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

PROFIT »
CORPORATION 7
ANNUAL BEPORT I Sacretary of State

. 97 ’it,;_”,ﬁ‘/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S47190 (1)

1. Corpioration Name

P.R.0.-CRESCENT, INC.

Principal Place of Business e Mailing Address “I|'|||I ||| I|||‘ IIIII ||III H"I Ilil ||||’||||I I|I" I’III I"" |II|| ||||

53 HGH STREET 53 HIGH STREET
P. O, BOX 558 P. O. BOX 558
WESTERLY Ri 028910558 WESTERLY R 020910558
us us 3. Date Ingorporated or Quelified | 3a. Date of Last Report
N 04/23/1991 02/07/1996
"2 Principal .ace of Business 2a. Malling Address 4. FEI Number Applied For

e . EI 65‘0255123 Not Applicable

Sute, Apt a2, o1 Suite, Apl. #. etc.
L A ae L, e AL 5, Certificate of Status Desired 1 $8.75 Additional
22-| 27] Fee Requlred

Cuy & Stae | City & State 6. Elaction Campaign Financing $5.00 May Be
m Elﬂ Trust Fund Condribution ] Added to Fees

Zp ___ Gaunlry Zip Country 8. This corparation has liability for Intangiblg tag under 5. 189.032,
Eﬂ] B 25] ?9] ?ia Florida Statutes (] s H\lo

SR, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
« CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.C. Box Numbar is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85( Zip Code

11, Pursuan: Lo the provisions of Sections 607.0502 and 607.1508, Florida $tatutes, the above-named corporalion submits this statement for the purpose of changing its registered
office of regisicrod agent, or bolh. in the Slate of Flarida. Such change was autharized by the corporation’s board of diractars. | hereby accept the appoinimant as registered
agent. | am familiar with, and accept 1ne obligations of, Seclion 607.0505. Florida Statutes.

SIGNATURE

Dt TgRvi o g A o reeg et pgent and 100 1 gl canlo INOTE: Regstared Agant sighaldre regquired when remstahing) DATE
1. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
it DP [ DELETE 1LHTLE (T Change | Addilion
NAME PUCCH, JOSEPH E. 12 NAME
stee 1 anovess | 4041 GULFSHORE BLVD. NO 13 STREET ADDRESS .
wvsroe | NAPLES L ~ 30 ~ L achy-sife 3 03
e BY [T oELETE ATTE = [T Crange L] Addiion
haws ROSE, ANTHONY J., JR. 22 NAME
sract anonss | P. 0. BOX 85 Zagteraooiss ) § € § Pme sl M ) ] 3,«; ‘af
Y-S0 25 PEACE DALE R 2 4 BITY-S1-21P Peace ime L L N
THLE 1% [.] neLeTe 31TLE ! - Change Addition
NAME ORSINGER, VICTOR J. 32 NAME :
stherr anceess | 53 HIGH ST. 33 STREET ADIRESS
WESTERLY Rl — 0d%9) 34.60v-5171P D25
(] DELETE 4TRE [JChange L] Addition
NAME 4.2 NAME
STRFE] ADDAI S5 43 STREET ADDRESS
Cliv-$1-2Ip 44 TiFY-ST- 2P
TILE [T DECETE 51 ILE [ Change L] Addition
NAME 52 NAME
STRE: | ADDRESS 53 STREET ADDRESS
OTY-S1 2 54 0Y-ST- 2P
TALE [T OELETE &1 MITLE [T Charge [ Addition
NAME 6.2 NAME
STALET ADDRESS £ STREET ADDRESS
oIy S1- 7P 64 CITY-5T- 2P
14. | do hereby certify thal Ihe mlonmalion suppliod with this filing does nol qualify for the exemption stated in Seclion 119.07(3)7}, Florda Statutes. | further cerify that the

information ind cated on this aghual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an eilcer or director of Uy corggratan or the receiver or trusteo empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
i nged, or on an altachment with &n address,

v Vit TUOBghe ooy t5lm  worSwrdciy

€ AN 1YPEO OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Pagtins Phone |

[ s momam Feb 17 1997 8:00am

CR2E034 {9/96)



