FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORICA DEPARTMENT QF STATE
‘! Sandra B. Mortham
Secrolary of State

Apr 04 1997 8:00am

Secretary of State

1 997 . "“"“1 .‘..-‘»‘f‘/

DIVISION OF CORPORATIONS

DOCUMENT #
PCS ENTERPRISES, INC.

H49112 6

poration Name

IR R A

Prin¢lpal Place of Business

§5¢ BALLOUGH RD.
ogwom BEACH FL 32114

. Mailirng Address
534 BALLOUGH RD.

DAYTONA BEACH FL 32114-2257

U us L
3, Dale Incorporated or Qualified 3a. Date of Lasl Report
o N 03/25/1985 05/01/1996
2. Principal Place of Business 2a, Mailing Adciress 4. FE! Number Applied For
Z_‘GJ 25] o - 59‘2527?09 I~ Not App\icab!ci_
Suite, Apt. ¥, etc. Suite, Apt 4, otc. it
- P = o B. Cerlificale of $latus Desired O $8'75 Additional
_—Igz 27—| L Fee Required
City & Stale | __ Ciy & Stato 6. Flection Campaign Financing $5.00 May Be
23 _ _28] o . Trusl Fund Gontribution Added to Fees
Zip Counlry P __ Country . This corporation has liability :'O{Ei?r]\laaﬁble tax under 5. 199.032,
24] |25] el el ] Florida Stawes Vs [nNo
c §. Name and Address of Current Registered Agent o N 10. Name and Address of New Reglstered Agent
. ..., FRAZER, ROBERT D. 81| Neme
s o0 & 1 .. N
m s' NOVA RD 82| Streel Address (P.O. Box Number is Not Acceplable)
STE. AADS . * . . J
- SOUTH DAYTONA FL 32119 83
] —
84| Cily Zip Code

FL [*

hao, Flonida Stalutes

1& Pursuant Lo the provisions of Sections 6070502 and 607.1508, Florda Slalufes, ihe above namod corporation submits this statcment for the purpose of changing it
office or registered agent, or both, in the State of f lorida. Such changc was aulhorized by the corporation’s board of directors. | horeby accept the appointment as registored
agenl. t am familiar with, and accept the abligations of, Section GO7.

s registored

BIGNATURE S e e e e e e T
Slgnatura, typed or pritted nanic of registered agent and Wile it applicatilc (NOTE Argistered Agenl s gnalure reqHod whon reinstating} DAYE

% e, OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
e D i LLE I Crange  [1'Addiion | &5
NAME FOSTER, TONY R. 1.2 NAME Y
smaecr aooness | 930 SANCREST DR. 13 STHELT ADDAESS 2
crv-srze | PORT ORANGE FL ) - 14CTY-§1-7F B &
e 0 T T T o l“L—IE*’—‘ 2 TmE ] - [l change [ Additon | ©
NAME FOSTER, CYNTHIA L. 22NN
STREET ADDRESS 930 SANGREST DR. 23 STHIT1 ADDRESS
crv-sr-2¢ | PORT ORANGE FL 2 4C1y-51-77 ~
TILE [doetme 3L [T cange T Addition
HAME 32 NAME
STREET ADDRESS 33SIRFET ADORESS
CITY-§T-21P 34 Cly-ST-71P
e o Cloaete v T T T Mo Addition |
NAME 4.2 NAME
STREET ADDRESS A3 STHLET ADDRESS

+5|_CITY-81-2Ip ~ I ETIELAN

r{ e O pectie B1TILE [ change ] Addition

J NAME 57 NAME

| stheer appRess 5.3 STREET ADDRESS

r. |_tiry-st-a ~ L - 54018171 , B B

i - ~ " " T

i"’ TTLE D DLLETE 6.1 TITLE 40[:":":].:;? 1 -_aa‘_r:’!ﬁlﬂmnge ] Addition

i 62 NAwt ~-04/04/97-~0102~~030

£:| STREET ADDRESS 63 STREET ADDRESS k165, 00
CATY-51-2P e 64 0TY-81- 2P

R

| am an officer or director of the corpardlion
appears in Blogk 12 or Blogk 13 i chan@idd,

1 QIANATIIRBE: vt

oo Fia

14. | do hereby certify thal the information supplicd wilh this filing does nol qually far the exemption statod in Section 112 .07{3)(i}. Florida Statules. | furlhor certify that t

information indicatad on 1his annual report orfyupplemental annual reporl is true and acouralo and That my signature shall have the same legal effect as if made und
he receiver or trustooe empowercd 10 axcouts this report as required by Chapleg B07. Florida Stalutes; and thal my n
i an atachment with an addrass,

1 a‘.!.lh

A E}J
b%m\

dod 262 155,



