S
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. FILE NOW: FILING FIéE AFTER MAY 18T IS $550.00

( PROFIT “«% FLOMIDA DEPARTMENT OF STATE
CORPORATION p A Sandra 5. Mortham
ANNUAL REPORT ?,‘ B Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

PR, INC.

Mailing Address

PO BOX 12969
FORT PIERCE FL 34978

Principal Place of Business

$700 W. MIDWAY ROAD
FT. PIERCE FL 34979-969

FILED
Mar 16 1998 8:00am
Secretary of State

RO RS

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/22/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Apptied Far
21] 26) 59-3341447 Not Applicable

Suite, Apl. #, elc. Suita, Apt. #, etc.

22 27]

0 $8.75 Additonal

B. Certificate of Status Desired Fes Roquired

24] 25] 29] 30]

City & State City & State 8. Election Campaign Financing $5.00 may Be
2_3| 2—81 Trust Fund Contribution Added 10 Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [:] Yos o

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

* ROGERS, lll, JAMES L 81| Name
5700 W. MIDWAY ROAD 82} Street Address (P.O. Box Number is Not Acceptable)
. FT. PIERCE FL 34676-969
83
84| City

85| Zip Code
FL

agent. | am familiar with, and accept the abligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Saclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or bath, in the State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed o printed name ol tegasteed agont and tille d applicable {NOTE: Reglstered Agenl s:igralure required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD "] DELETE 1.1 TIILE [J change L Addition =
NAME ROGERS, JAMES L It 1.2 NAME §
staeer aopress | 200 COCONUT PALACE ROAD 1.3 STREET ADDRESS &
CiTY-51- 2 VERO BEACH FL 32063 14CY-ST-2P ) &
TILE 81D [ GeLETe 21 TITLE [ change L] Addition [O
NAME ROGERS, MARY M 2.2 HAME
stzeraopeess | 200 COCONUT PALACE ROAD 23 STREET ADDRESS
CITY-ST-2P VERQ BEACH FL 32063 2.6 CITY-5T-21P
TITLE )] T DeLETE 31 TLE I Cnange ] Addition
HAWE ROGERS JOHNSON, SUE 2.2 NAME
sweetaporess | 7980 WINDERCLIFF RD 3.3 STREET ADDRESS
CITY-$1- 2P ATLANTA GA 30328 3.4.CITY-5T-21
e [ pecere 41 TITLE [T change L] Additian
HAME 4. 2NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-57-21P 4.4 CITY-ST-ZIP
TITLE ] DELETE 5.1 TITLE [ change L} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-ST-2P 5.4 CITY-5T-21P
TIME 13 DELETE 6.1 TITLE L Change LI Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREEV ADDRESS
CITY-ST-2P 6.4 BITY-ST-2IP

indicated on this annual repor
officer or director of 1he cope
Block 12 or Bleck 13 i chd

er-SUpplemental annual rgpott is t
Sy or tho receiys

F . S F. SSFLIJETF._Y =

14. | hereby cerlify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
n¢l accurate and that my signature shall have the same legal effect as i rmade under oath; thal | am an
vEred 1o expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

;/4: /N

D ederds 2O



