FILED
‘Feb 11 1998 &8:00am
Secretary of State

f LORIDA DE PARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT# SO7906  (8)

PRIVATE RESOURCE INTERNATIONAL DEVELOPMENT ENTER
PRISES, INC.

CORPORATION
ANNUAL REPORT

1998

0 A

Principal Place of Business

" Mailng Addross

2529 NW 7IRD ST 8755 SW S6TH PLACE
MIAMI FL 33147 COOPER CITY FL 33328
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
incipal Place of Business 2a. Mailing Address 4. FEI Numiger Applied For
51 8745 sw Sbth Place | 650229763 Not Apptcani
Suite, Apl #, elc Suile, Apt #, ctc N ) $8.75 Additionsl
- . f y
22 27—[ 5. Cortificate of Status Desired ] Fee Required
City & State - City & State 6. Election Gampaign Financing $5.00 ma
. . y Be
n CooPEQ ) F Lbf ! qu 2 Trust Fund Contribution Added to Fees
“Cauntry [ i Country 8. This corporation owes or has paid the current year Intangible
ﬂ 33 32—8 | 1 _b_gﬁﬂ o 2}] . ;{I Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent _ 10. Nameo and Addreas of New Heglstered Agent
LA ROSE, JOHN 81| Name
1
8765 SW 56TH PLACE 82| Street Address (F.O. Box Number is Not Acceptable)
COOPER CITY FL 33328
a3
84 City FL |35 Zip Code
11. Pursuant to the: provisions of Sechions 607 0007 and GO7. 1508, f lorida Stalutes, the above-named corporalion submits this staternent for the purpose of changing its registered

oftice or registored agent, or both, i the Stade of Flonda Such change was adthorized by the corporaliony's board of directors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and aceepl the obhgations of, Section 607.0505, Florida Statules.
SIGNATURE _ B — I
Sigaariag "plaert O putibis § garee al rege At e e A hieabil INCITE - Hegislered Agenl sigrature required when rainstating) DATE
12 OGRS AN DIBLGTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE bP [J DELETE 11NIE O change  [] Addition
NAME LA ROSE, JOHN 1.2 NAME
staeer aooness | 8785 SW 568TH PLACE 13 STREET ADDRESS
CiTY-81- 1P COOPER CITY Fl.___ o 14 CITY-§1- 2P
TLE O oeere 21 TILE [J change T Acaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
CITY-ST-2IP o o 4 2. 4Cmy-S1-2IP
TMLE ] orvere 31TLE JChange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ATy -ST-2P 34 CAY-S1-21P
ILE T B I NVATAT 41 TIE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-21P B 4 44 0ITY-ST-2P
TILE [T oecete 5.1 THLE [Jchanga [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiFY-s1-29 N o 54 CITY-§T-2IP
TLE ' T Ok B1TILE CFchange L] Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-57-2IP 64 CITY-5T-2IP
14, | hereby certity that the intormation sugyiiced with his hlmq dors not qualify 10r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report o supplemental annadal reporl s rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation o the tecewver or truslee empowergd 1o execute this report as required by Chapter 807, Florida Statules; andg that my name appears in

Biock 12 or Block 13 i changed, of on g
o Tohn laRose 2faldt Fsy.43y- 6679

lachiment v,
SIGNATURE: Ldn, DR G LaRose fuldt  Gevu36- 667

CR2ED34 (10/97)



