FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 A Secretary of State
DOCUMENT # P94000036954 (3)

1. Corporalion Namg

P.C.R. ENTERPRISES, INC.

M0 R

DO NOT WRITE IN THIS SPACE

Principal Place of Business T TMailing Addross
107 NE. 4TH AVE. 107 NE. 4TH AVE.
HALLANDALE FL 33009 HALLANDALE FL 32009

3. Date Incorporated or Qualified

05/12/1994
2. Pringjpal Place . ., 2a. Madling Address 4. FEI Number Applied For
21 -~ Anats 4y |26] AT 650491083 o SNot Applicable
ita, Apt. #, etc ~ Suitc, Apt #, etc. ” . . Addltional
A C S/f///) & - 271 §. Certificate of Status Desired (] Foo Required
City & State — . Cily & State 8. Election Campaign Financing $5.00 Mmay Bs
E] /é(& ,4/1/ D/f{.’, ‘: o 2_§| o Trust Fund Contribution El Added 16 Fees
Zip Countr 2ip Country 8. This corporation owes or has paid the currert year intangible
;I 3 ,30 o ,0’ E] %é o 742_9]7 . ae Personal Property Tax due June 30, Oves DOno
9. Name and Address of _t:_i:rrpnl He_g_ln_«._i_e_?:o_g Agent 10. Name ar Address of New Reglsterad Agent
ALL ONE INSURANCE 81| Name
6127 STIRLING ROAD 82| Swest Addrass (P.0. Box Number is Not Acceptabia)
DAMIE FL 33314
83

7ip Code

84| City FL ‘as

11. Pursuant ia the provisions of Sechions 607.0502 and 6071508, Flonda Statuies, the above-named corporation submits this statement for the purpose of changing its registared
office or registercd agent, ot bath, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agont [ am familiar with, and accept the abligations o Sochon 607.0505, Florida Statutes.

SIGNATURE ____ . . . . e e
hlgnatire, typod o printed name o fogetered ageat and e it appdnélile (NOTL: Rngistared Agent signature required when reinstating) DATE
12. ~ OfUCEHS ANDDIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
e P T orien 11TIE " Change ] Addition
HAME ROY, PATRICK 12 NAME
smeerappress | 107 NE. 4TH AVE, 1.3 STREET ADDRESS
CITy-57-2p HALLANDALE FL 33000 14 CITY-ST-2IP
TILE [T oeLete 29 TE [T Change  [_J Addition
NAME 2.2 NAME
STREET ADDRESS 7 3 STREET ADDRESS
CITY-ST-2IF e e e 2 A0CNY-$1-7P
e O oruee 3T [T change L1 Addition
HAME 3.2 NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-ST-2IP e 34 CITY-§T-2IP
TME LI oerere 41TITLE ] Change [ Addition
RAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-S1-21P o o 44CITY-ST-2IP
TtE CJoniere 51TILE [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P S 5ACIY-ST-2P
e [ otiEiE 61 TLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-7IP R 64 CITY-ST-21P
14. | horeby cerlify that the information supphied with s 1y = ol qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ! further certify that the information

isfiye and accurate and that my signature shall have the same legal effect as it made under oath; tha! | am an
c;uwercd to execule this report as required by Chapter 807, Florida S1atutes: and that my name appears in
ross

indicated on this annual repor! or sugplemeatal annug
ofticer or dector of {hi corporation of tho 1 i
Block 12 a1 Block 13 i chiangel, or an ap

SIGNATURE: _

COHPFEQ(%FALON | 'ﬁ A -q FLORIDA DEPARTMENT OF STATE Mar 02 1 998 8 Ooam

CR2E034 (10/97)



