FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

1, Corporation Name

PC PRO OF SUNRISE, INC.

PROFIT FLORIDA DERARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL RERPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000012813 (8)

Principal Piace of Business

$331 NORTHWEST 26TH STREET
SUNRISE FL, 33322-2841

Mailing Address

933 NORTHWEST 28TH STREET
SUNRISE FL 33322-2841

FILED

Jan 21 1998 &:00am
Secretary of State

L

DO NOT WRITE [N THIS SPACE

|22]

3. Date Incorporated or Qualified
02/15/1995
Princlpai Place of Business 28. Mailing Address 4, FE} Number - Applied For
_I 65'0599353 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] i
' P o i 5. Certificate of Status Desired K $8F- S Additional
ea Required

2.
21
22
24

CUNCI R ETEY

Cily & State City & State 6. Electlon Campalgn Financing $5.00 May Be
Trust Fund Contribution _ Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cyrrent year Infangible
-l _21':] ;l;l Personal Praperty Tax due June 30. ves LMo
g, Name and Address of Current Registered Agent ] 10.

MEDNICK, LAURIE

SUNRISE FL 33322-2841

9331 NORTHWEST 26TH STREET

7 &t Name

Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| Cily

FL

85 l Zip Code

1t. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the abave-named corperation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the State of Flarida, Such change was authorized by

: il the corparation’s board of directers. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida, Statutes. . -

Block 12 or Block 13 if changed, or

SIGNATURE:

officer or director of the corporation or jhe receiver or trustee empowered to execut

ent with an address.

REQUIF] 1

7

SIGNATURE

Signature, typed or proted nama of registerad agent and title if applicable, {NOTE; Ragisterad Agent signature raguired when reffistating} T DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PVTS [T DELETE LI TITLE 74 | & T B Change [ Addition
M MCDNICK, LAURIE 12 b MEDNIcK, LAukiE P
stheeT aooRess | 9331 NW 76 STREET isrETa0oness (33) NW 96 S $prES
QITY-5T-1IP SUNRISE FL 41 von-stze | AuRISE pl. 33333~ ?‘?"“ .
TITLE ] DELETE 21T v [T Crange [ReAdaon
NAME 22 NAME HEJ)N;&K NiaHdotas
STREET ADDRESS 23 STREET ADDRESS (B3 / N “J' 5%1& j
CATY-ST-ZP saomv-size | SuNRI4E i 3334 - 9-?4
TITLE [T DELETE 317LE . [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-2IP 34, CITY-ST-ZP
TILE [T pELETE 41TIME [T change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2IF 4.4 CITY-ST-ZIF
TITLE [ 1 DELETE 51TITLE [ change LT Addition
NAME 5.2 NAME L
STREET ADDRESS 5.3 STREET ADCRESS
CITY-S83-2IP 54 CITY-ST-2IP
TITLE [T peLeTE 6.1 THLE L] Change LT Addition
NAME 8.2 HAME
STREET ADORESS 6.3 JTREET ADDRESS
CITY-51-21P 6.4 §T7-3S1-21P
14. | hereby certify that the information supplied with this filing does not qualify for the eg:mption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repont is true and accurate agd that my signature shall have the same legal effect as if made Ghder aath; that | am an

his report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in

95~ 7%/~3

Mavtitns Pherma & - CFXY9YYT

CR2E034 (10/97)



