—

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

FILED

PROFIT e
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of Stale

00HAY -1 AMII: 38

RLOD

DIVISION OF CORPORATIONS

FARY GF STATE

DOCUMENT # F97000003605

1. Corporation Name

PCS SALES (USA), INC.

HABSEE, FLORIDA

Principal Place of Business Mailing Address

5750 OLD ORCHARD RD

5750 OLD ORCHARD RD

3. Date Incaorporated or Qualified
07/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 36-4065355 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. T . $8.75 Additional
32-l Eﬂ 5. Ceﬂlflcatg of Status Desired I:l Feo Required
| .Ciy&State _ s . City & State €. Election Campaign Financing $5.00 MayBe
23] - '2_81 T T - =7 ~~Trust Fond Contribiition™™ ;"“;"Acloe'd to Fees -
Zip Country Zip Country 8. This corporation owes the current year intangible Personal
23] [25] 29 [30] Property Tax. Yes [ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nameg
82{ Street Add P.O. Box Number is Not Acceptabl
CT CORPORATION SYSTEM ross { umber s Not Accsptable)
1200 SO PINE ISLAND RD 83
PLANTATION FL 33324 34 Gy FL 35| 7ip Code

registered office or

11. Pursuant 16 the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
) registered agent, or both, in the State of Florida. Such change was autharized by the corperation’s board of directors. { hereby accept the appointment
as registerad agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Tme C.B.D. [xJoeteTE 11 Tme TD [Jorarge  [X] addition[=
NAME CHILDERS, CHARLES E. 12 NAME BROWNLEE, WAYNE R. =
sreeTaporess | 5750 OLD ORCHARD RD 13 streetaboress| 5750 OLD ORCHARD RD 3
orv.-st-ze | SKOKIE IL 60077 14 omv-st-zp | SKOKIE IL 60077 o
e SD [Joetete J21 mie PD [Jorags  [X]Addtion [©
NAME HAMPTON, JOHN L.M, 22 NAME DELANEY, G.DAVID

seeTaboress | 5750 OLD ORCHARD RD 22 smeeTaboress| 5750 OLD ORCHARD RD

grv.sr-ze | SKOKIE IL 60077 aaov-sv-zp | SKOKIE IL 60077
AME_ TD- o . IX/oeETE §8a TME CBD_ L [ Jchange [X]Addition
NAME HUMPHREYS, BARRY E. 32 MAME WILLIAM J. DOYLE TR T T
smeeraoRess| 5750 QLD ORCHARD RD 33 streeTaooress| 5750 OLD ORCHARD RD

ov-st-2¢_ | SKOKIE IL 60077 a4 orv-st-zp | SKOKIE IL 60077

TLE AS [ JoeeTe | 41 me , [Clchage [ Jaddtion
NAME KIRKPATRICK, ROBERT 42 NAME e T T Il | ) o e o | ‘:l______l:_'ll
sweeraoress [ 5750 OLD ORCHARD RD 43 STREET ADORESS = '—"_7,5"--:5'15; ﬁ,"—,,q_'_zf,'{—]%g"—g:i[”—.,- Bl
arv-st-ze | SKOKIE IL 60077 44 CITV-5T. 2P il It

Tme VP [oetere 50 me RS gge - TA

NAME WILSON, P.RODNEY 52 NAME

seeraporess [ 5750 OLD ORCHARD RD 53 STREETADDRESS

arv-st.ze | SKOKIE IL 60077 54 CITY-ST-2IP

TE PD Xloewete fe: e [lonange [ ] Audidon
NAME GARY E. CARLSON 62 NAME

sreeraspress| 5750 OLD ORCHARD RD §3 STREETADDRESS KE
awv.st.z¢ | SKQOKIE IL 60077 84 CITY-ST-ZP

14. | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(J), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual

oath; that { am an officer or directar of the cerporation or the receiver or trustes empowered to exacute this report as required by Chapler 607,

report is true and acclirate and that my signature shall have the same legal effect as if made under

Flerida Statutes; and that

my name appears in Block 12 or Block 13 if changed, or on an altachmenl with an address, with all other like empowered.
SIGNATUF@Q(/A—'— ROBERT KIRKPATRICK 00/04/17 306-933-8500
S

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

STF FL32381F.1

Date Daytime Phone #



