- - _ APPRUYEL
SFILE NOW: FILING FEE AFTER MAY 1ST IS. $550.00 ‘ F‘?LME%
PROFIT FLORIDA DEPARTMENT Q;,STATE -
CORPORATION i G4y Sandra B. Mortham 3BOLC -4 EMIO: p3
ANNUAL REPQRT - Secretary of State . .
1998 TN DIVISION OF CORPORATIONS ~SECRETARY OF STATE
"ALLARASSEE. FLORIDA
DOCUMENT # P97000086102 (5)
PNR, INC.
_____ IR RN R MR AA O
%MARK D. COHEN, P.A. %MARK D. COHEN. P.A.
4000 HOLLYWQOD BLYD. STE. 485 SOUTH 4000 HOLLYWOOQD BLYD, STE. 485 SOUTH
HOULYWCOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/06/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number t/’Applied For
’;l _ ;a éé’;‘"@ ?é(a 7757 2 Not Applicable
E] Suite, Apt. #, efc. _ - E‘ Suite, Apt. #, stc. T 5. Certificate of Slatus Deslred |l $8F.;5R:qd$it;odnal
City & State City & Slate - 6. El&ction Campaigni Finanging $5.00 vay Be
El ;{ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporatlon owes or has paid the current year Intangible
24 E‘ -2;| ﬂ Personal Property Tax due June 30. [ Yes O No
9, Narne and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- COHEN, MARK D 81; Name
%MARK D. COHEN’ P.A. 82| Street Address (P.Q. Box Number is Not Accepiable)
) 4000 HOLLYWQOD BLVD. STE. 485 SOUTH ‘
HOLLYWOOD FL 33021 83 EUDE}D@?GSSEE“—E
84| City [l W= B L= i Zin
seper 1 501, (L. Eﬁﬁ*lsg. 00

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, '

SIGNATURE ,,
Slgnalure, typad or printed name of registerad agent and lile i applicable, (NCTE: Registered Agant signature requirad when reinstating) CATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIME D ] DELETE 11 TIMLE [T change [T Addition
NAME REISMAN, MEL .2 NAME
STREET ADDRESS 4000 HOLLYWOQD BLVD. STE. 485 SOUTH " 1.3 STREET ADDRESS
CITY-5T-2P HOLLYWOOD FL 33021 ALY -ST-21P
TTLE D [T DELETE 2.1 TILE [T Change L] Addition
NAME REISMAN, JEFF 2.2 NAME
STREET ADDRESS 4000 HOLLYWOOD BLVD. STE. 485 SOUTH 2.3 STREET ADDRESS
CITY-57-2IF HOUWYWOOD FL 33024 2 4CITY-ST-2IP s ~%
e [T DELETE 3.1 TIME [ Tchange [T Adcition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
orY-$i-p 34, CITY-ST- 2P
THLE {_I DELETE 41 TILE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS h 4.3 STREET ADDRESS
CITY-S7-2IP 44 CITY-8T-2IP )
TITLE [ 1 GELETE 5.1 TITLE L1 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
oIy -§T-21 54 GITY-ST-ZIP . /] Na) ,\Q\
TITLE [T DELETE 5.1 TITLE SOV VN [ change [T Addition
NAME 6.2 NAME &
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-ZP f / 6.4 CITY-ST-21P
14. | hereby cerlify that the Information s

4 filing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
al report Is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an

indicated on this annual report or sup ! J
of trustee empowered ta execute this repart as recuired by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or e y
Black 12 or Block 13 if changed, or on f

£infent Wit an address.
SIGNATURE: =V 1URE REQUIRED 5%/7( (79 -29/9

CR2E034 (10/97)



