FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996

m -

PROFIT SER . FLORIDA DEPARTMENT OF STATE
CORPQORATION £y Sandra B. Mortham
ANNUAL REPORT

7] Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PR COUNTRYWOOD, INC.

P93000056221 (3)

SUITE 135

Principal Piace of Business
455 PENNSYLVANIA AVE
FT WASHINGTON PA 19034

Mail ng Address

455 PENNSYLVANIA AVE
SUITE 135

FT WASHINGTON PA 19034

0 A

3. Date incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business 2a. Maling Address 4, FEl Number Applied For
21 26) 59-3195859 Not Appiicablo
Suite, Apl. #, elc. | Suile. Apt. 4, etc. 6. Certifcate of Status Desired 0 $8.75 Adc!ilionaﬁ
22 27] Fee Raquired
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
’EI ,,,,,,, ; 23| Trust Fund Gontribution Added to Fees
Zip Counlry Sp | Country 8. This corporabon has habilty for inlangible tax under s 199.032,
;ﬂ El ;sﬂ 30] Florida Statutes [ ves [ANo
9. Name and Address of Current Registered Agent e 10. Name and Address of New Registered Agent
81] Name
THE PREN“CE‘HALL CORPORAT!ON SYSTEM, |NC. 82! Strest Address (P.O. Bax Number is Not Acceptabile)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 el FL M T Cods

11. Pursuant to the arovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tho obligations of, Section 6070509, Florida Statutes.

SIGNATURE ___ . U [ _ e
Sygnatere, hpad o panter namie aF regielerss Q00T ard L i gpp b ar NOTE Fogdtoracd Agwet S wture ssured wheiy sistat DATE

12. OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

niLe D (X neLerE 1T O Adtien

HAME COHEN, SYLVAN M 12 NAME Sylyan M. Cohen, Esquire

STREET ADDRESS 12 S. 12TH ST., 22ND FLOOR TASTHERTADDHESS | i

CITy-§T-2F | 14CTY-S1-2P :

e ‘[;HLADELPHIA PA o [ DELEIE 71 TIRE Suite 1100 ~ QQM © [ Adoition

- ROGERS, ROBERT G —President - 13!}5 Chesl'nul i oS

sreer anoress | 445 PENNSYLVANIA AVE 2 SIREET ADDAESS PluladW

CITY-ST- 2P FORT WASHINGTON PA 240TY-5T-2P e ]

TITLE D [ DELETE 31TILE [ Change mdmmn

NAME MASSIMINI, DANTE J — Vice President 32 NAME Jonathan 3. Weller, Director

swecracoress | 455 PENNSYLVANIA AVE azswwei aoeess | 455 Pennsylvania Ave., Ste 135

oIty - 51-21P FORT WASHINGTON PA uorestoe | Fort Washington, PA 19034

TITLE . [ DELETE 4T \ ] [] Change ﬂ Addition

NAVE Director - Jeffrey A. Linn, Director

seeraoonese | Jeffrey A. Linn st aoneess | 392 Permsylvania Ave. Ste 135

ciy-s1 20 455 Pennsylvania Ave Fort Washingtqn =~ = |Fort WAshington, PA 19034

TIE Director [ DELETE 5 1 TITLE [ Change [J Addition

NAME Jonathan B. Weller 52 At

sieer ooness | 495 Pennsylvania Ave & 3 STHEET ADORESS

ciry . §7-70 Fort Washington, PA 19034 540V -SI- 2

TITLE [] DELETE 6 111 [ Cnange  [] Addilion

NAME 62 NAME

SIREET ACORESS £ 3 STHEE [ ADDRESS

oY 5T 2P £4 CIIY-51-2P

PRINTED NAME OF SIGNING OFFICER DR IRECTOR

14. | do hereby certify that the information supplied with this filing is volunlarily furnished and does not gualfy for the exemption slated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under
oath; that [ am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

/S -SY-

Daytme Prone

Rt 7

/3

CR2E034 (12/95)



