FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B, FLOMDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REFPORT

Secrelary of

1996

State

DIVISION OF CORPORATIONS

DOCUMENT # )00012813 (8)

1. Corporation Name

PC PRO OF SUNRISE, INC.

ORI

Principal Piace of Business

90331 NORTHWEST 26TH STREET
SUNRISE FL 33322-2841

Mailing Address

SUNRISE FL 33322-2841

8331 NORTHWEST 26TH STREEY

3a. Date of Last Report

3. Datebﬁﬁgfmsor Qualfied

2. Principal Place ol Busness 28, Maling Address 4. FEl Nimber Appiiod For
[21] T 65 -0599353% Not Appicable
Suite:, Aot. 4, eto. |, Suilo. Apl#. el 6. Certficate of Status Desired M $8.75 Adc:!itionaﬂ
22 27] Fee Required
City 8 State | __ City &sae 8. Elnction Gampaign Financing 0O $5.00 May Be
23 28] o Trust Fund Gontribution Added to Foes
Zip Country | dip | Country B. This corporation has liability for intangible tax under s 199.032,
24 |25 29] s Florica Statutes Ol Yes [No
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
81| Name
MEDNICK, LAURIE :
8231 NORTHWEST 26TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322-2841 8
84| City Zip Code

FL |

familiar with, and accept the obligations of, Section £07.0505, Flarida Statutes.
SIGNATURE _.

11, Pursuant 1o the provisions of Secfions 607.0507 and 607.1508, Fionda Statutes, 1he above-namiad corporation submits this slatenent for the purpose of changing its regislered offoe
or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of direstors. | hereby accept the appointment as registered agent. § am

| Sy o Agent sigralure roquires when renstading Tpae
12, 13. ' ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLe [ DELETE 1ATIE P/yj?ﬂu I Crangs L] Addiion
NAME 12 KAME LAURIG MeDNieK
STREET ACDRESS 1.3 STREE] ADDRESS 933/ MW ?-; 5{'
CITY - §1-21P B o 14 CITY-ST-2IF ,{,,N‘jjﬁ' £l 83335-2%¢)
TILE [J DELETE FRAIY: " ! [J Change [] Addition
NAME 27 hAME
STREET ACDRESS 2.3 STAEET ADDRESS
CITY-S§T-2IP ) o 2apmy-ST2P |
TTLE [ DELETE 31 TIILE [] Change  [] Addition
NAME 37 NAME
STREET ACORESS 33 STREET ADDRESS
CITY-ST-2P 34LITY-SI-2P
TIMLE ] DELETE 4 1TITLE [] Change  [T] Addition
NAME 42 hAME
STREEY ALURESS 43 STREE] ADDRESS
CITY-§1-2P . LI
TITLE (] DELETE 5 1THLE [0 Change  [] Addition
NAME 5.2 LAME
STREET ALORESS 53 STREET ADDRESS
CITY-ST-2P o 54 TITY-ST-7IF
TLE (] DELETE 6 1 TINLE [ Change  [] Addition
NAME 6.7 LAME
STREET ACOFESS 63 STAEET ADDRESS
CITY-§T-2P L 6.4 CITY-ST-2IP

appears in Black 12 or Block 13 f chgaged, or on an attashment with an address.

SIGNATURE: . (7 CAter”
SIGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby certify that the information supplied with this fiing is voluntariy furnished and does not qualify for the exemption stated in Secton 119.07@3)(R), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is trug and acourate and that my signature shall have the same legal effect as if made under
oaln; that | am an officer or drector of the corporation or the recalver or trustee empowored 1o execute this reporl as required by Chapter 607, florida Statutes; and that my name

T Dramefrones T

CR2E034 (12/95)




