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

PROFIT *  FLORIDA DEPARTMENT OF STATE -
o ORIt o T oF AT Apr 02 1998 8:00am
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS S e Cretal 3 O f S tate
DOCUMENT #  J25512 (1)
P.F.C. CHARTER, INC.
I RO R
346 ASHLAND AVE. 11680 §. MCCALL RD.
us'E YFOREET W 60005 3&2,,,000 FL 4223 DO NOT WRITE (N THIS SPACE
us 3. Date Incorporated or Qualified
07/22/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_11 26 330446260 Not Applicable
Sufte, Apt. #. elc. = Suite. Apl. #. tc. 5. Cerlificate of Status Desired [ s%;snxjr;%““'
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution a Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 25 20 ;l Parsonal Property Tax due June 30. Cdves [Owno
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
MCLENNON, THOMAS P, T MARY- Pl
1160 S. MCCALL RD. 82 jr oot AdUrgss ﬁ.o. Box Nﬁ?r is Wot Acceplable}
STE. B 012” He DY “eT
ENGLEWOOD FL 34223 RGN
84; Cit a5 od
T meyers FL (*143%5"

S
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered

office or registargd agent. or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registared
agent. | am laf’ |§r ?i[ and icepl thg o ol, »e;:lion_GD?. 505, Florida Statutes.,
SIGNATURE .3_‘ 'L z ‘ Pfl e

Signatre, typed of proied nama o tegrsered agent and it 1f applicabin (HOTE Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE LITTLE L] change I addition
NANE CIBULA, PATRICK 1.2 NAME
streeT apoRess | 348 ASHLAND 1.3 SFREET ADDRESS
CITY-5T-2IP RIVER FOREST IL 1A CITY-8T- 7P
TME R T 21 WILE VICE PRES, [Jchange P Addition
AME 22 NAME M1CHAEL- BAMVEERT
STREET ADDRESS aasweEnaoness | pL 40 Hicrorf pLVD
CTY-ST-2IP pacny-st-20 | PORITA SPALVBS Cla 34 34‘
TIE ~ 7 DELETE 81TMLE [JCrange L] Addition
NAME 5.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 OITY-ST-7iP
TLE ~ [J DELEIE 41 TILE CIchange LT Addition
NAME 4.2NAME
STREET ADDRCSS 43 STREET ADDRESS
CITY-§1-2IP 44 GITY-5T- 7P
e ~ [J DELETE 51 TILE Change  J Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-§T-2IP 5.4 CITY- 5T-2P
TILE [J DELETE 61 TITLE [J Change |1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-2IP 6.4 LAY -ST-2p

14. | heraby certify that the information suthed with this filing does not quality for the ex&mﬁmon stated in Section 119.07{3)x), Florida Statutes. 1 further certify that the information
indicated on this annual repor or supplermonial annual reporl is trug and ascurate and that my signature shall have the same legal effact as if made under cath: that | am an
officer or director of be corporation or the r
Block 12 or Block 1

SIGNATURE:

-oiver of lruslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

cpmephwith an address.

PRINTED NAME OF SIGHING aytme Phone #  DAABBZE

CR2EC34 (10/97)



