Zarteam

$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT 2
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 19 1998 8:00am
Secretary of State

Secretary of State

DOCUMENT # H6472

1. Corporation Name

PROGRAMMING METHODS, INC.

(1)

R A

Principal Place of Business Mailing Address

201 MIDTOWN RD PO BOX 3382
PgRT ST LUCIE FL 34952 STUART FL 34995
v us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/28/1985

22] 27]

2. Principal Piace of Business 2a. Mailing Address 4, FEl Number Applied For
m 26 1 7'1368559 Not Applicable
ita, Apt. #, ile, Apl. #, X
Sulte. Apt. 4. atc Suite. Ap ole 5. Cerlificate of Status Desired (] $|3.75 Additional

Fee Required

City & State City & Stata 6. Election Campaign Financing $5.00 May Be
;l m Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E] ;] ;‘ Personal Properly Tax duse June 30. COves [Ono
9. Wame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JONES, ROGER L 81| Name
2101 MIDTOWN RD B2| Straet Addrass (P.O. Box Nurmnber is Not Acceptable)
PORT ST LUCIE FL 34852
83
84| City FL 85| Zip Code

agenl. | am tamiliar with, and accept the obligations of, Section 607.0508, Florid
SIGNATURE

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was autharized by the corporation’s beard of direstors. | hereby accept the appointment as registered

a Statules.

Signature. lyped o ponled name of registered agent and litle it apphcablo (NOTE: Ragislersd Agent signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Rz ] DELETE 1A TILE [T thange L] Addition
RAME JONES, ROGER L 12 NAME
smeer aporess | 2101 MIDTOWN RD 1.3 STREET ADDRESS
CITY-SY-2IP PORT ST LUCIE FL 14 CITY-ST-2P
Tt VT [T oeeeie 21 THLE [T Change 1 Addition
NAME JONES, MARGARET J 22 NAME
staeeranoeess | 2101 MIDTOWN RD 23 STREET ADDRESS
GITY-51- 2 PORT ST LUCIE FL 2 4GTY-ST-2P
TITLE T DELETE 31THLE [T Change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST- 2P 44, CITY-S1-Zip
TTLE [J oeLETE L1TITLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CiTy-St- 2P 44 CITY-51-2P
TILE [T oELEre 5.1 TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-51-2P 54 CITY-ST- 2P
TILE |mIPERT 6.1 TNLE I Ghange 3 Addition
NAME B.2 NAME
STREET ADORESS 6.3 SIREET ADDAESS
CITY-5T- 2P B4 CITY-ST-7iP

14, | hereby certify that the infarmation supplied with this filing does not qualify for

Block 12 or Block 13 if changed, or on an atiachment with an address.

OISRl ATIIEY ™,

indicated on this annuai report or supplemental annua! report s rue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver of truslee empowerad Lo execute this reporl as required by

Parcr 1 T Bk oiDedr

he exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CZr 607, Florida Statutes; and that my name appears in
U ) 7/7'9/ 71825 20672

y W7

CR2E034 (10/97)



