FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- PROFIT ST
CORPORATION . :\
ANNUAL REPORT E

p/

) 1997 £y

s LORIDA DEPARTMENT OF sTAIE
Sandra B. Mortham
Secrelary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # P93000014698 (3)

1. Corporation Name

PCR INVESTMENTS, INC.

Mailing Address
1629 WOODBAY CT

Principal Place of Business

853 BUENAVENTURA BLVD
ﬁISSSNMEE FL 340

KISSIMMEE FL 34744-4063

G707 -6 Fit Aehe
Sl UMK

s

b LORIDA

PR

3. Date Incorparatea or Qualified 3a. Date of Last Report

21]

2. Principal Place of Business 2a. Mailing Adcdross

2]

22]

Suite, Apl. #. elc.
27[

Suite, Apt i, etc.

02/19/1993 08/27/1996
4. FEN Number Applied For
59"3169326 Nat Applicable
5. Certificale of Status Desired [ 58'75 Additional

Fee Required

City & Stale | Gily & State 6. Election Campaign Financing $5.00 May Be
2 e _23-] Trust Fund Contribution Added to Faos
Zip | Country e Country 8. This corporation has liability for intangible tax under s. 199.032,
24 26) R a0] Fiorida Statutos Oves [no
$. Name and Address of Current Register . Neme and Address of Now Reglstered Agent
- nuTRE LI e adeindl h S
""STARKINGS, PETER 8] Name
ot 1620 woomv cY 82| Streel Address (P.O. Box Number is Nol Acceptable)
. KISSIMMEE FL 34744
a3
847 City FL 851 Zip Code

1. Purguant lo the provisions of Sactions 607.0507 and GO7 1508, Florida Stalules, the abova-named corporation subriis this slalement for the purposa of changing its regisicred
office or ragisterod agent, or both, in the State of Flonda. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as registered

agent | am famllar with, and accep the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE ____ . .. .. L . e L e e
Signalure. lyped or pralig narhe of reges teerd ol and B it a;ntcatdo INCHTE: Bog stered Agent signature requed when reinstating) DATE
12. OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP I I 114 | RRRL; [Tthange [ Adddion
LA o raan ADDUDES 1 BO09 ——1
stier aooness | 1629 WOODBAY CT. 13 STREFY ADDRESS ) _"1 'j' / I-E]..fg?___nfl 11--011
orv-sze | KISSIMMEE FL 34744 P e el
TITE DS o CIoeLETE 21T0LE 4 [ l chang‘é*’lﬁ%%dimn
NAME STARKINGS, CAROLYN 22 NAME ¥
STREET ADDRESS Im WOODBAY CT 2.3 STREFT ADDRESS
CITY-S1- 20 KISSIMMEE FL 34744 2 4CNY-51-21P
WTE [Jorceie 31 TILE T TChange [ Addition
NAME 3.2 NAME
TREET ADDRESS 3.3 GTREET ADDIRESS
jw-m-zw e 34 GITY-ST-7IP
T [ oriete 41TILE [Tcnange  [J Addftion
£ 4 7 NAME
STREET ADDRESS 43 STRELT ANDRESS
CITY-ST-2IP o 44CTY-51-11F
e T T T ke 51 THLE CJ Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEFT ADDRESS /\ :
CiTy-ST-2IP e o 54 C1Y-§T-2iF 1‘9“:’7_—
TITLE *Dﬁl fTE 61701t ntje Addition
NAME 6.2 NAME ‘\‘
STREET ADDRESS 6.3 STREET ADDRESS \
CITY-ST-21p 6.4 GITY- 5T- 2IF

14.71 do hereby cerlify that the informaliop
information indicaled on 1his annug

.m l ling 5 not quality jor the exemption slaled in Section 119.07(3)(i). Florida Statules. | further certify that the

g inomental annual report is e and accurate: and thal my signature shall have the same legal eflect as if made under oath; that
IC receivor of lrustoe empowered to execute this report as required by Chapler 607, Florigla S1alutes; and thal my name
on an allachment wilh an address,

CR2EQ34 (9/96}



