FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

G &5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Ssecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. GCorporation Name

PKSR, CORP.

Principal Place of Business Matling Address

O N A

4620 JEFFERSON STREET 4520 JEFFERSON STREET
HOLLYWOOD FL 33001 HOLLYWOOD FL 33021
3. Dale incorporated or Qualified [ 3a. Date of Las! Reporl
01/10/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 £5- 0660147 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. &. Cenrificate of Status Desired O 33'75 Adc{itional
'E‘ E\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
(23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has iiability for intangible tax unger s 199.032,
24 25] [29] 30 Florida Statutes 0 ves OINo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
ROBINSON, PETER § 82| Street Address (P.O. Box Namber ' NoT Acceptabic)
4620 JEFFERSON STREET
HOLLYWOOD FL 33021 83
84| City 851 Zip Coda
FL

11. Pursuant te the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named Go
familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

rporation submits this statement for the purpase of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reqisterad agent. 1 am

Siprature. tped o prinied namé o registared agent and e 1l & pieabie.

MNOTE: Registerad Agent sigrature required whon reinstating

CAT:

12. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ DELETE F ERELT: [J Crange [ ] Acition
NAME ROBINSON, STEPHANIE A 1.2 NAME

STREE] ADDRESS 4620 JEFFERSON STREET 13 STREET ADDAESS

CIIY-S1-71P HOLLYWOQOD FL 33021 14 CITY-§1- 2P

TITLF D [] DELETE 21TME [} Change [ Addition
NANSE ROBINSON, KEVIN J 22 NAME

STREE] ADDRESS 4620 JEFFERSON STREET 2.3 STREET ADDRESS

LIy -S1- 2P HOLLYWOOD FL 33021 24 CITY-S1.21F

TITLE D [J DELETE 3 1TILE "[O Change ] Addton
NAME ROBINSON, PETER D 32 NAME

SIREE | ADDRESS 4620 JEFFERSON STREET 33 STREET ADDRESS

CITY-ST- 2P HOLLYWOQOD FL 33021 34 CITY-ST- 2P

1ITLE (] DELETE 4. 1TITLE [ Change [} Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-ST-2IP L4 LIY-ST. 2P

TITLE [] DELETE 5 1TTLE [ Crange  [J Addition
NAME 52 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CiTY - S1-21P 5.4CNY-51-2IP

TILF [CJ DELETE 6 1TITLE [ Change {77 Addition
MAME 62 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CilY-S1-2 64 0TY-ST-2P

14, | dao hereby certify that the informati
certity that the information indicateg
oath, that | am an officer or diractg
appears in Block 12 or Block 13 if

i attachment with an address.

,
SIGNATURE: _ b :

4—2_6-%

ga supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes | further
is anngetyeporl or supplemental annual repart is tnue and accurate and that my signature shall have the same legal effect as if mada under
or the recaiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

(454) 96¢-4896 .

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Caytima Prone #

CR2E034 {12/95)




