AFTER MAY 18T IS $550.00 FILED

£ LOMIDA DEPARTMENT OF STATE M 29 1 99 8 8 . O O
CORPORAT!ON Sandra B. Mnrﬂlam . ay - am
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS CCIC al'y O alc
DOCUMENT # /
1. Coorpcorahon NaEmc J70 1 72 8
PC SYSTEMS PLUS, INC.
Principal Face of Businoss T r\idﬁlhgf\_&grnss ”Ill"l l“l ‘"I’ I|"| "H”Il" “I'I || I"" ||m I|IH I’IH IlI” 'Il‘
11621 TIMBERLINE CIR 11621 TIMBERLINE CIR
BUTE-SH—— ~SUHTE S
FT, MYERS FL 33912 FT. MYERS FL 83912 DO HOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
U 04/3071987
2. Piincipal Place of Busingss __2_a. Mailing Address 4, FEI Number Applied For
21] S | 650023820 Not Appi cable
ite, Apl. 4, ol Suite, Apl. #, elc. iti
r——l Sulte, Ap ele - wic. Apl. #, le 6, Cerlificate of Status Desired a $8'75 Additional
22 e . Fee Required
Cily & State 8. Elaction Campaign Financing $5.00 May Be
23 e s e . . Trust Fund Contribution 2 Added 10 Feos
Zip __ Caunly Country 8. This corporation owes or has paid the current year Intangiblo
?‘-l . 25] T &2 ] I . [ Parsonal Properly Tax due June 30. DOves [Ono
9. ﬂymg and Addrees of Currert Reglslered Agenl 10, Name and Address of New Registered Agen!u

mime' AY—AMES s QJR.\MA & RAVLSD ' 81] Name
215-6 VIRGINIA_ST. “‘OZ-I _ITMMCJINQ, 3 IQ_ 82! Steol Address (P.O. Box Number is Not Acceplabla}

PPMms (FL 3a9j2 |®

YU N

B84 City FL 85| Zip Cote
1. Pursuant 10 tha provisigns of SAfls 607 1608, Flonida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
office or rogistero d change was authorired by the corporation’s board of direclors. | hereby accept the appointnent as registored
agent. | am fj i ~Frorida Slatules =

SIGNATURE i 22,98

JMse of e @ il [N\‘JH' Hegs:sm.d Agent sighature reguirod whien meinstating) Toae ! p
2. ~ OHHICERSANDIMRECIORS — §18, ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PTD [J OELeTE 1.4 L O cnange [T Addition | =
NAME GARAVUSO, BRIAN P. 12 et g
streevaporiss | 11621 TIMBERLINE CIR 1.3 STREET ADURESS ]
CIY-ST-20P FT.MERSFL 14 CITY-§T-2 1
TLE o N B T 2 211 T change L] Aagition |O
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDIRESS
CITY-§1- 21K e 2 ACITY-ST-7iP
THTLE T S T Ot 31TMLE - [T cChange I Addition
NAME 3.7 NAME
STREET ADDRE 5SS 3.3 SIREET ADDRESS
CiTY-§1- 2P L 34.CITY- ST- 74
TE [T oeLETE PRRTLY; [T Change LT Adsition
NAME 4 2 NAMT
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP ) a40ny-§1- 21
TTLE - T T T T T T T L DELEE 5.1 TNLF [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY AGDRESS
Civ-ST-2IP e 54 CITY-S1- 2P
TILE LI DELETE 61 1I1LE [T cnange T[T Addition
NAME 6.2 HAMC
STREET ADDRESS 63 STREFT ADDRESS
CITY-ST-2P ) G4LIY-S1- 2P

s liling docs not qualiy for the exemption stated in Section 118.07(3)i). Florida Stalules. | further cartify that the infurmalion
ual reporl is irue and accurate and thal my signature shall have the same legal effoct as if made under oath; thal | arm an
o lrustee einpiewered 1o execule this roport as roquired by Chapter 607, Florigh Statutes; and that my namo appears in

0 wilh add‘i//————’_‘

14, | hereby certify thal tho information supphed wilh
indicated on this annual repesl o Sppdemeniyl ¢
officer or diraclor of the: corparatiprfon the rglyf-
Block 12 or Block 13 if changed, b on an a

CINARMATIIIET, N

>
oy



