FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i s : FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT 1 : Secrelary of State
1996 4 DIVISION OF GORPORATIONS

DOCUMENT # (295 0000 e i 56

1. Corporation Narme

Prl Frecrnucar ConTRAcTONS TAl e,

Frincipal Piace of Business Mailing Address
260 294 Ave E.
Bflﬂ OenNTEA Fb Ida0¢ 3. Date Incorporated or Qualificd | 38. Date of Last Report
3-¢9% Nowe
2. Principal Place of Business _28. Mailing Address 4. FEl Number Applied For
21| Aven 2974 Ave E, 26 L~ 08566G33 Nol Applicatia
Suite, Apt. 4, etc. - Suite, Apt. ¥, etc. 5. Certificate of Status Desired O $8'75 Adcfitional
El zﬂ _ Fee Required
Gy & State City & State 6. Elaction Campaign Financing $5_00 May Be
E;—I ﬁﬂ.ﬂb n TOJ\J I::' [ E] Trust Fund Gontribution Added to Fees
| Zp Gountry | @p Country B. This corporation has liability for in‘angible tax under s 189.032,
24] 310 ¥ 2;] 29] EEI Fiorida Statutes ﬂ.\fes Oine
8. Name and Address of Gurrent Reglstered Agent 10. Nama and Address of New Registered Agent
B1| Name
DAaN Keanney
1331 US I"“ LHWAY 36t S7e 13ag 82| Street Address {P.0). Box Number is Not Acceplablc)
Pacmerre Fi 823, 63
- 84! City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits 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 directars. | hareby accept the appointment as registered agent. | am
familiag with, and accept the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE | | O U

Signatr, typed or prcted name of rogishired age-t 400 e | e cabls | [NOTE" Rogistered Agent signaturé retuitod whan reinstatiog DATI
12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Pnes/7rens. / Direcroen. []DILEE 11 TLE [ Change [ Addition
MAME Rossee. C A7 s 42 RAME
st B ?0Y 9o re ST E 13 STHEE! ADDRESS
ory-S1-2F P&LM eT7ra Fo- IHARI 14CTY-ST-7P
TITLE UVice Paes. /Sec /D.aeevon, [OREE 2 1TILE [] Change [J Addition
NANE Jds e pH E. Advd,en 22 NAME
SIREEIADDRSSS |SL PO WY Fp¢ Ave E, 2 3 5TREET ADDRESS
| oivsize |3RAS en7od Fu Bwdo¥ 24CY-ST-2P
TILE [C] DELETE 3 1TITLE - - [] Change  [C] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CITY-SF- 2P 34 CTY-ST-2IP
TITLE ] DELETE 4 17ITLE [} Change [} Addilion
NAME 4.2 NAME
SIRFET ADDRESS 4.3 STREET ADDRESS
CIVY 51 2P 44CTY-5T-2P
TIHE ] DELETE 5 1TTLE () Change [ Addition
o | S00001 792805
STREET ADDRESS 53 STREET ADDRESS -04/24/96--01052--000
CITY-$1-2IP 54 0ITY-57-2iP **-3‘-200.95
TILE [ DELETE & 1TILE [ Change [ Addition
NAME 62 NAME
SIKEE] ADDRESS 63 STREET ADDRESS
CITY-ST-7P 64 CITY-§7-21

14,71 do hereby certify that the informalion supplied with this fiing is voluntarily furnished and does not quabfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have: the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee emgpowered 10 execute This report as required by Chapter 607, Flonda Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

Fys-750-£255

SIGNATURE: ___ Of LAY
SIG: PED DR PRINTEC NAME OF SIGNING OFFICER DR DIRECTOR Dale ﬂ/ E)a-,’rt-me/trueltl Yy

CR2ED34 (12/95)




