" FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996 At
DOGCUMENT # P95000074397 (7)

1. Corporation Nama

PR WEST PALM, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

AP W

Principal Place of Business Mailling Addross
455 PENNSYLVANIA AVE.. SUITE 135 455 PENNSYLVANIA AVE. SUITE 135
FT. WASHINGTON PA 18034 FT. WASHINGTON PA 15034
3. Date incorporated or Qualified 3a. Date of Last Report
09/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsr Applied For
21] 26] APPLIED FoR Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, elt. §. Certificate of Status Desired O $8.75 Additional
EI 27 o Fee Required
) City & State City & State 6. Flection Campaign Financing $5.00 MayBs
! 2 E‘ Trust Fund Contritution 0 Added to Fees
i 7ip Country 7ip Country 8, This corporation has liabilily for intangible tax under s 199.032,
! 24] |25 ;;I ;l Florida Statutes O] ves [BNo
! 5. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: 81} Name
[
i THE PRENTICE-HALL CORPORATION SYSTEM. INC. 82| Street Address (P.O. Box Number is Not Acceplablo)
! 1201 HAYS STREET
SUME 105 EX)
M TALLAHASSEE FL 3230‘ 84| City FL Ias| Zip Code

11. Pursuant 10 the provisions of Sections 607 .0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose cf changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
« familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE " , e e e I
Bligrature, typed o prirted name of registored agent and title f applizable {NOTE Rag stered Agant sgnalurg required wher resstalesgh DaTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE 4] [] DELETE 11 TILE Director [ Change )@ Addition
NAME ROGERS, ROBERT G +.2 HAME Jonathan B, Weller
STREET ADORESS :?Svljig:m.\:gﬁlﬁ :\:EQBSUITE 135 13SIRETADRESS | 455 Penn sylvania Ave., Ste 135
CITy - 8T7- ZiP . 14CHY-ST-2IP 3
TITLE D [C] DELETE 2 1TLE ._ForLWas}nngton,m 19034 ] Crange  PaPRaddition
NAME LINN, JEFFREY A 22 NAME Vice-President
sinceraooress | 455 PENNSYLVANIA AVE., SUITE 135 2asmecranbiiss | Dgnte J. Massimini
OITY-ST- 2P FT. WASHINGTON PA 19034 paonv-size | 455 Pennsylvania Ave., Ste 135
TME D YXOELEE 31TTE Fort Washington, PA 19034 [JCunge [ Addiioa
NAME COHEN, MARSHALL J 3.2 NAME
STREET ADDAESS 1000 MAPLEWOOQD DR., SUITE 110 3.2 STREET ADDRESS
CITY-ST- 2P MAPLE SHADE NJ 08052 3401y §1-21p )
TITLE [C] GELETE 4. 1TITLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-§T-2IP 44 0Y-5T-7P
TILE [] DELETE 5 1 TITLE [1 Change [ Addition
HAME 52 NAME
STREEY AUDRESS 53 STREET ADDRESS
CITY-ST-2 54 CIIY-5T-2P
TITLE ) DELETE 6 1TIILE "q'lj:"j_ ;;!_?1_?%?% nge [ Additian
NAME 6.2 NAME - :l"'.'.':f"f“" 3--01015--00s
STREET ADDRESS 6.3 STREET ADDRESS Hkk 200, 00
CITY-§T-21P 6.4 CATY-51- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is frue and accurate and thal my signature shall bave the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 lock 33 if changed n an attachment with an address.

SIGNATURE: BUCoR van . FBIT (35) 50 9050

SIGNATURE AND TYFED GRIPRINTED RAME OF SIGNING DFFICEA OR CIRECTOR i “Dave’ Daytrna Prond
- A .

—— i A an e . mom ra

CR2E034 (12/95)

T- I~ [99¢




