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FILE NOW: FILING FEE AFTER MAY 1 18.$550.00

PROFIT -
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

Pvr- BAsc, CorP.

000 TGS

Principal Place of Business

43¢ NW ISV STREET

Mailing Addrass

Font LAUVDEARDALE (FL 3331l

3. Dale Incorporated or Qualified 3a. Date of Las! Report

| 12} ]9 NONE
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
21] 28] 65-0T170877 Not Applicable
: Suite, Apt. #, eic. Suite, Apl. ¥, 8l
P ue. Ae 5. Coriicate of Status Desired [ $8.75 addiiona
: _ 27 Foe Required
: City & Stale City & Slate 6. Eiaction Campaign Financing $5.00 may Be
23] . 23} Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for intangibla tax under s. 199.032,
|2 _El E] El Florida Slalutes B ves o
9. Namo and Address ol Current Registered Agent 10. Name and Address of New Repislerad Agent
81| Narne

.
i
E

ROBEAT MANVEL CALMICVAE L

436G NW \ST STREET
FT. LAVOEROARLE , Fr 23331|

us .

82| Sireet Address (P.0O. Box Number is Not Acceplable)

83

B4| City

FL ]asl Zip Code

11. Purauant to the provisions of Sections 607 0502 and 607.1508, Fiorida Steluies, the above

-named corporalion submits this stalement for the purpose of changing its registered

llger - v pe s

g e

office or ragist : —iq ho Stats of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appolniment as registered
agent. | am faMtlar with, eptithe obligations of, Section 6070505, Florida Statutes.
SIGNATURE :
Signalurg, lyped o printed name of registeced agenl and litle +f applicable {NQOTE Regisle:ac Agant signalure requiress when reinslating) DATE
12. o OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
TLE D JE'DELETE 11 NLE [ Crange ~ T Addition
NAME ROGENT mMnnNvEL CALMICHAEL 12 RAML
STREETADDRESS (436 NW IST STREELT 1.3 STREET ADDRESS
crv-sl-2¢ | FORY JAVDE2 DAL Fyv 33311 LACITY-51- 2P
me - PYST _ 1 [T DeLERE 217IMLE LT Change ™ Addition
HAME ROBEAT MNNUEL CARMICHAE L 22 NAME DOD002%52 1 07 0——25
STREETADDRESS { 436 NW VST sTREE 2.1 STREET ADDRESS -0/ 12/96--01104—020
ov-st-ar  FOAT LAVIEZDNRLE Fo 2331) 2 4CITY-5T- 7 - o
3 o [ pecere L1 TLE Change ddition
. 3.2 NAME
REET ADORESS 33 STREET ADGE
| Gy -ST-1¥ 34 GiTY- 81 7 e ——-
TIRE 1 bEceTE 41TIME [T change [T Addition
"RAME ' 4 7 NAMT
STREET ADDRESS 4.3 SIRCET ADDRESS
CITY-5T-ZIP 44 CITY-ST- 2P
TILE [ eLETE 51TMLE TJ change LT Addition
MAME 5.2 NAMI
STREET ADORESS 53 STREET ADDRESS
CITY - ST-21P L o - 54CY-ST. 2P
THLE R 0 ETTAT 61 1 T Change T Adailion
NAME 62 NAMI
STREET ADDRESS §.3 STRCET ADDAESS
CITY-5T- W G4 CITY-5T-2P

14. | do hereby cerlily thal the intormation supphed wilh this filing does not qualily

1 &m an officer of direclor of the corpor
appeaars n Block 12 or Block a3+

SIGNATUR

b gri#ﬁf

E AND TYPED DR PRINTED NAME OF SIGNING

or the exemplion stated sn Secton 118.07(3Xi). Florida Statules. 1 further certify thal the

Gﬁﬁ.mf?ﬂﬂ:izi,,,

f OR DIRECTOR

Y Yl =57 70

information indicatad on 1his annual report of supplermontal annual reporl is rue and accurate and thal my signalure shall have the same legal effecl as if made undsr path; that
the receiver or frusten empowered 1o execute |his report as required by Chapler 807, Florida Slatutes; and thal my name
. onen an atlachment with an address.

J//g/ér

Daylme Priona #

CR2E034 (9/96)



