SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ION Sandra B Mortham
ANNUAL REPORT Secretary of State

| 1996

DIVISION OF CORPORATIONS

DOCUMENT # H64727 (1)

1. Corporation Name

PROGRAMMING METHODS. INC.

Principal Place of Busincss ’ Mail:ng Aclciress
A0 MIDTOWN RD PO BOX 3R
|;}QPORT ST LUCIE FL 34952 STUART FL 34895

us

(L

. Date Incorporated or Quathead

06/28/1985

3a. Date of Last Report

_QtR1fy

2. Principal Place of Business 72a.' Mailing Address

21] . A 26]

. FE! Mumber

17-1368559

Applied For

Nol Apphcahle_

Suile, Apl. # etc Suite:, Apt #, elc

$B.75 Additional

m 2—7| . Certificate of Status Desired Il Fee Required
City & State s City & State 6. Eiection Campaign Financing 0 $5.00 mayBe
2_3‘\ ;;1 Trust Fund Contribution Added to Fees
Zip Gourtry 4 Country 8. This corporalion has Lahility for intasigible tax undor s 189.032,
?ﬂ E] 29} 30 Figrida Statules Yes D Mo B
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant _
81| Name
JONES, ROGER L
2101 MIDTOWN RD 82| Street Address (PO, Box Number is Not Acceptable)
PORT ST LUCE FL 34852 =
84| Ciy FL 85 { Zip Code

agent | am familar with, and accep! Ine obigations of, Seclan B07.0505, Fienda Statutes

SIGNATURE  _

11. Pursuant to the pruws.mn's of Sestons 607.0502 and 6071508, Flonda Statules, the above-named corporabon submits tnis statement far the purpose of changing ts registered
affice ar registered agent. or poth, n lne State of Flonda_Such change was authorized by the carporabon’s board of direclors | hereby accept the appointment as registered

CR2E034 (3/96)

Biqrarare fyped et fan S30 ard the I applant THTE Hogote-ed Ao Sgnah re 1equined whan 16t dng: Totere
12. ~ OrFICERS AND DPRECTORS 13, ADDITIONSICHANGLS 10 OFFICEHS AND DIREGTORS IN 12~
T PSD B ' L oecete 1T 7 change™ [ Adouen
NAWE JONES, ROGER L 12 NAME
steest pooress | 2901 MIDTOWN RD 1 3STREET ADDRESS
oy S 2 PORT ST LUCIE FL 14CT¥-ST-2F
TiLE VPT [ ] oetere FARILE: [ Change [ 1 Addion
NAME JONES, MARGARET J 22 NaME
seeet aooress | 2901 MIDTOWN RD 2 3 STREFT ADDRESS
CiTv-51_2p PORT ST LUCIE FL 2 40502
TILE [T oeete JITILE [ 7 Trange [T Acddon
NAME 320
STREET ADDRESS 33 STREET ADDRESS
CITY-SI-2P 34.0i¥-51-2P
R ! ] Dewere 41Nl [T crange [T Aadition
HAME 4 7NAME
STREET ADDRESS 43STHEET ADORESS
CiTY-§1- 0P 440104 -S1- 2P )
TIE [T oecere STIILE U cnange ] agaiion
HAME 52 NAME
STREET ADCRESS § 3 STREET ADORESS
Cle-51 20 54CY-S-2F
TTLE [ 1 oetete PERIL: [T change [ ] Adanion
NAME 62 NAME
STREET ADDRESS 6 3 STHEET ADDRESS
£iIY-S1- 2 G4CIY-S1-71P

that my name appears i Bockgf or Block 13 1 changed or gn an attachment with an address

SIGNATURE: .

'NAME GF SIGNING GFFICER OR DIRECTOR

(lvenr L Sives)

6/t

14, [ do herey cerfy thal the nformaton supphed witr. th:s filing is voluntarily turnished and docs not qualify for the exemption stated i Section 112 07(3)(k) Flonda Statutes |
further cortify that the: Filanmatican e ated on th s annual report o supplomerntad annual reporlis true and accurate and that my sign
made undar cath, tnat | am an officer or directan of the corporation or the receiver or rustee empowered to execute this repart as raquired oy Chapter 617, Flunoa Slatates. ancl

ature shall have the same legal effect as il

§07-335-2242

T Dyt P




