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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION FLORIE:.:.E.ZA:.T :ﬂ.ﬁ;ﬁm Mar 2 6 1 99 8 8 ) O Oam
ANNUAL REPORT Segrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 51 983 (1)
P C EXPRESS, INC.

AR

Principal Place of Businoss Mailng Address
13266 BYRD DRIVE 13266 BYRD DRIVE
SUITE 200 SUITE 200
OOESSA FL 33556 ODESSA FL 33556 DO NOT WRITE IN THIS SPACE
Us Us 3. Date Incorporated or Qualified
S 01/09/1987
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ;} 59-2761216 Not Applicable
Suite, Apt. #, ctc Suite, Apt #. etc. i
I P f 5. Certificate of Status Desired [ $8.75 Add_monaI
—2;| N ;ﬂ Feo Required
City & State .. Cily & Slate 8. Elaction Campaign Finanging $5.00 may B
23 e 28] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or@e current year Inlangible
?l-l ;;J e - ;1 3_0| Personal Property Tax due June 30. E'Yes O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LENT, CHARLES, JR 81] Name
13266 BYRD DR #200 82} Strest Address (P.O. Box Numbar is Not Acceptable)
ODESSA FL 33556
83
84| City FL Zip Code
41, Pursuart 1o the provisions ol Sections 607.0502 and 607.1508, Fiorida Stalutes, he abave-named corporation subrits this statement for the purpose of changing its registered

oflice or registered agor i Florica. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

agent | am famiiar w) a(:ct}pl t thigprs of, Section 6070505, Florida Statutes.

SGNATURE ____ f/ e / T Al A O 7; 4 6/9?
Sign ] fod Oc pnniegd g peslactens e e il apphcabke (NCOTE : Registorad? Agen| signalure réquired when mwnsmring}' 7DATE

12, 777(_)7I_1 ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
ThLE D T oelETE 11TTLE [T change L] Addition
NAME LENT, CHARLES, JR 12 NaMe
streeraporess | 19909 PINE TREE RD 1.3 STREET ADDRESS
CHTY-SI- 2P ODESSA FL 1.4 CITY-5T-2IP
TLE D |mGAEGHE T CAECLTIE IV /@ME Change ] Addition
NAME LENT, LINDA 22 NAME o 1.
smeeraporess | 19909 PINE TREE RD 2.3 STREET ADDRESS
GITY -5 2P QDESSA FL 2 4CITY-5T-2P )
TILE [T ortete 1TITLE LICEPRESIOb 00T / OPeRANIOMS [ change e Actition
NAME 92 NAME L£dirrs A ’%%&M"
STREET ADDAESS A3STRIETADDRESS | /29 4, L gy/zo O~ gramso
CITY-ST- 2P - 3ACY-ST-2F [ 2D
THLE B TS ATIME Change Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CAY-ST- 2P i 44 CITY-5T-21P
TILE T OELETE 51TITLE [Jchange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-SF-2P e 5.4 CITY- $T-2IP
THILE [T oeLeve 6.1 TITLE [JChange [ Addition
NAME 5.7 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 84 CITY-§T-2IP

14. | hereby certify that the information supphed with this THing does nol quatily for the exemﬁtuon stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicaled on Ihis annual report or supplemenlal annual reporl s true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of tho carporation or the receiver or trusiee aippnwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changead, or on lachrment

L Lot lev) LS Mff@&%&!‘f

SIGNATURE: 797




