FILED
May 05 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. PROFIT
. CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # F96000006000 (1)

PRECISION TASK GROUP, INC.

RN R

Frincipial Place of Business

4010 80Y SCOUT BLVD. #7685

Mailing Address
4010 BOY SCOUT BLVD., #7485

TAMPA FL 33607 TAMPA FL 336075738
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/16/1996
incipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
. E’Tﬂ : 7"’2131973 / Not Applicable
Suite Apt ¥ ete ite, Apt. #, etc. iti
B e A e Su P e 8. Coertificate of Status Desired $0.75 Additional
LZE] ;;1 Fee Required
| City & State City & State 8. Election Campalgn Financing $5.00 May Be
28 2B Trust Fund Conlribution Added 1o Fess
Zip __ Gountry Zip Country 8. This carporalion has liability for intangible tax under s. 189.032,
@._‘._._._.. 25l 29 30 Florida Statutes Oves [Ine
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
GRAVATT, RAY 81] Name
4010 BOY SCOUT BLVD""“ B2 étreet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33607
a3
84] City FL 85| Zip Code
11. Pu-suant 10 the provisions of Sections 607.0502 and BA7 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or 1egistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famikar with, and accept the obligations of, Section 807 .0505, Florida Statules.

SIGNATURE o
Signahte e of preved name of regpsloeted agent and litle i applcable. {NOTE' Registered Agent signature teduirad whan reinstating) DATE

2, GFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ___|@
B FOC [T DELETE TATITLE [T crange  [J Additien | &5
HAME VILLARREAL, MASSEY 12 NAME §
sweetaponess | 2025 BRIARPARK #1100 1.3 STREET ADORESS i
CITy-S1. 20 HOUSTON X 77042 14 L0y 8- 2P E
i VIDC (7 DEcere 21 TTLE [T Crange  LJ Addition | O
AL SIMONS, ROBERT 2.2 RAME
sraeeravoness | 2925 BRIARPARK #1100 2.3 STREET ADDRESS
CHY-51-7 HOUSTON TX 77042 2 4CITY-ST-2P
WILE [] [T DELETE 31TME [JCrange T Adaition
NAME SIMONS, SARA 3.2 NAME
sceranoncss | 2925 BRIARPARK #1100 33 STREET ADDRESS

| orv-sr-o | HOUSTON TX 77042 34.CY-§1-2P
e [JDELere 41TILE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY - 5T- 7P 44 CITY-5T-2P
we | LI bELETE 517MLE [JChange ] Addition
HAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CIY-5i- 7P 54 CTY-§T- 2P
i - 7 DELETE 5.1 THILE [ Change L] Acdition
NAME £.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
ciTy Sl 64 CITY-5T1-2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floriga Statutes. | further certify that the

information indicated on this annual report or supplemental annuat report is true and accurata and that my signature shall have the same legal effect as it made under galh; that
I am an ofliger or director of the corparation o, ceiver or trygtea empovgered 10 execute this raport s required by Chapter 607, Florida Statutes; and that my name
tavith an address.

az_ii:?)‘_(diiq' M//q*rmé' '/‘9/77 7""791,'7#‘(.__

SIGHATURE AND THPED OR PRINTEBHIAME OF SIGNING OFFICER OF DIRECTOR Date Traytime Phone ¥
DARSAAD




