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

PROFIT o b . : AT
CORPORATION ﬁ i & ILomgi,,[;E;A:.Tm:hi:TME Jan 14 1997 8:00am

ANNUAL BEPORT ‘r— ‘ & Secretary of State

197 Secretary of State
DOCUMENT # P96000051072 (2)

. Corporation Name

PERSONAL COMPUTER ASSISTANCE, INC.

Princzal Place of Busmoss o Mailing Address |||“I||| m ll"l I""II"I Illll III" II'II I“II IIIM III" "Il"IIIIIII

- hm, W, n'-‘

7357 SPRING VILLA CIRCLE 7357 SPRING VILLA CIRCLE
ORLANDO FL 32819-5243 ORLANDO FL 326195243
3. Date Incorporated or Quakfied 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailng Address 4. FE! Number Apphad For
2 e BO - ZFRRRUL Not Applicable
"al}\xtwet swlpAt#alc ith
ule, A e Ap 5. Cortificate of Status Desired g $8.75 Additional
E} 27| Fee Required
| Cty&sae | City & State 6. Flection Campaign Financing $5.00 May Be
2ﬂ — 23J Trust Fund Contribution || Added to Fees
| Zp r Cenintry o | Country 8. This corporation has liability for intangible tax under s. 199.032,
?;‘ﬂ;_,,,,,, R '251 . 291 30] Florida Stalutes [ vYes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regilstered Agent
B1| Nan
AMERLAWYER CHARTERED “Marg £, \\\orr\e, one
343 ALMERIA AVENUE 82| Street Addre§\P0 Box N m cr 15 hlat Acgeplable)
CORAL GABLES FL 33134 T287 pewng wole
83
B4| Chiy 85| Zj Code
Oslondo FL |58

7 0602 and GO7. 1508, Florida Statutes, The above-named corporation submits this statement for the purpase of changing its reg<slered
: State u! I lorcs Such cmy was afinorized by the corporation’s board of directars | hereby accept the appointment as registered

r“'Uf‘amnun 607 @h05, Dirida Statutes
f % y. /

CR2E034 (9/96)

" \ ; T 7 DT Tegstered Agent signalrs required when reinstacng) DATE
EN / CoF AND DIRECTORS /7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PSTD [T oecEre 11108 [T Change [T Adattion
HAME MONTELEONE, ANTHONY C 12 NAME
saeeranoniss | 7357 SPRING VILLA CIRCLE 1.3 STREE] ATCRESS
orv-si-e¢ | ORLANDO FL 32819-5243 14 GITY-ST-2P
JHILE [ DECETE 21TMLE [T Cange [ Addition
HANE 22 HAME
STREET ADRESS 23 STREE] ADDRESS
L N 2 4Ty 8121 o
TtF [T oeLete 31 TILE [TChange [ Addition
NAME 32 HAME
STREET ADIRESS 33 STREET ADDRESS
|Cv-st-ae I 34 CliY-57-7IP
nif T [T DELETE 411I1LE [ Jchange [T Addition
NAME 4.2 NAME
STREET ADRE 55 43 STREET ADDRESS
CilY-51 2 e 44 CITY-ST- 2P
me | Jorure 5.1 THILE [JChange L] Addition
Nake 5.2 HAME
STREET ALDHESS _ 5.5 STREET ADDRESS
CITY- ST 7P - 5451Y-ST-2IF
T D[LHE 61 10MLE [ crange T Addition
NAME ) 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7- ZIF 64 CITY. ST-2IP

5 t quahly for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
epett is true apd accurate and that my signature shafl have the same tegal effect as if made under path; that
t ot 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

14. | do hareby certity that e informal on sy Jl
information inccated on ths annua rg
Larm an officer or < eclon GF the cor
appaars it Block 12 or Blogk 14 1 4

SIGNATURE:

wn'i h\%frnq

r{/é_)é'? HO1 . 352 .OUAR

SIGNATURE OR PAINTEG WARE OF SIGNING OFFIGER OR DIREGTORA s CinAvin Phono &
ANAL R




