FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT B3 3 FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O dim

CORPORATION Sandra B Mdriham
. . Sacretary of State
ANNUAL REPORT
. 1997 DIVISION OF CORPORATIONS .
i ;
i | POCUMENT # P96000021014 (1)
Foph e poration Name |
P RN, INC. | - :
¢
g |
i [ Principat Place of Business Mailing Address ‘
£ | 180 COLUMBLA DRIVE. UNIT 401 1680 COLUMBIA DRIVE. UNIT '
1| TAMPA FL 33008 TAMPA FL 33606-3562 i
1 3. Dale Incorporated or Qualified 3a. Date of Last Raport
03/07/1996
2. Principal Place of Business 2a. Mailing Address T 4. FEI Number _. Apphed For
- a1] 26 ; 59- 3366257 Nol Applicahle
i Sutte, Apt. #, slc. Suite, Apt. #, ete. ‘ iti
o --—] ute. Ap wie. Apl. 8, €to i 6. Cerlficate of Status Desired E $8.75 Additional
Lo leg ;ﬂ | Fee Required
4 City & State | Oy & Stae T 6. Election Campaign Financing $5.00 May Be
i |23l 2-3_] ! Trust Fund Contribution | Added to Fees
4 Zip Gountry Zip Gountry 8. This corporalion has liability for intangible 1ax under s. 199.032,
i :m [25] 29 EI Florida Statutes Bves o
I 9. Name and Addross of Current Reglstered Agent i 10. Name and Address of New Registered Agent
; AMERILAWYER CHARTERED [ {] Name
¥ 43 ALMER!A AVENUE ! |82| Street Address (P.O. Box Number is Nol Acceptablo)
CORAL GABLES FL 33134 -
83
X 84 Ciiy 85| Zip Codo
: * | FL
1. Pyrsuanl to the provisions of Seclibns 607,0502 and 607.1508, Fionida Stalutes, ihe above-named corparation submits this slatement for the purpose of changing its registerad

office or registerad a?ent. or bofd, in the State of Florida, Such change was aulhorized by the corporation’s boara of direclors. | hereby accept ihe appainiment as regisiored
“agent. | am famliiar with, and accep! tho obligations of, Section 607.0505, Flonda Statules.

SIGNATURE

& Signature, typad or printed name ol reg slared agant and iy {appicatia (NOTE Hogisthred Agen) signalure required when rensiating) DATE
?‘2 LT OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
Lo fme PETD I DLEE EET: O Change L] Aodiion | 5.
NAME - FLYNN, PETE C 12 NAME 3
sreeer aporess {160 COLUMBIA DRIVE, UNIT 401 3 STAEET ADDRESS i
CTY-ST P TAMPA FL. 33808 1.4 CITY -§T-2IP &
. T orceTe z?lm [Tchange  [J Addition (O
22NAME
23/STAEET ADDRESS
?‘11‘ CITY-§1- 2IF
CT oeee 31TILE OO change ] Addition |
32HAME
STREET ADDRESS 33[STRECT ADDRESS
2 | DITY-ST-2i9 341CiTY-851-2IP
i TTLE [T otLee a1 frie [T Change [ Additicn
WME 4 2NAE
STREET ADDRESS 4.3 BTREET ADDRESS
Y- 51-0P 44pimy-sT-2P
[T L J DELETE 51fITLE I Change 1] Addiion
HAME 52 NAME
STREET ADDRESS 53 $TRECT ADDRESS
CTY-ST-21P 5.460¥-51-2P
e WME [ Jorcett 6.1 7IMLE [T change ~ [ Addilion
HAME 5.2 NAME
STAEET ADDRESS 63 3TREET ANDRESS
i] CTY-8T- 6.4 /Ty ST-7iP
.1 06 hereby cemiy thal the Information suppiiad wiih this Jiing does nol quality for thd exemplion slaled in Section 119,07(3)(), Florida Statutes. | further cerlily thal 1he

]
information indicated on this annual report ar supplemental annual report is true and laccurate and that my signature shall have the sarme legal effect as if made under oalh; that
| e an oflicer or director of tho corparation or the raceivar or trustee empowared to jexecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. Tﬁ an attachmenl wilh an address.
' _

£ . L 9c O 7. <t (w2t

FYSF. SIPL JBT.1 . AT |



