FILE NOW: FILING FEE AFFTER MAY 1ST I} $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

1. Corporalion Name

PC SYSTEMS PLUS, INC.

DOCUMENT # 70172

Principal Pliice of Business
11621 TIMBERLINE CIR
SHFFE5H—

FT. MYERS FL 33912

Mailing Address
11624 TIMBERLINE CIR

SUtTE S
FT. MYERS FL 33912

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90087 038 ***150.00

AR R

DO NOT WRITE IN TH § SPACE

us us 3. Date Incorporated or Qualifed
04/30/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App'ied For
[21] [26] 65-0023829 Not Appiicable

Suite, Art. #, etc.

SuiTe. ®

Suite, Apt. #, etc.

$8.75 Acditional

—ZZ—J o m gu ST L 5. Cenrifc: te of Status Desired | Fee Reg sred
1 _City&State I City & State _ 8. Etection Campaign Financing 0 $5.00 n'ay Be
El E] Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | 1langible
;I [E‘ m w Perscn 1l Property Tax. O ves [INe
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registere-1 Agent
81| Name
GARAVUSO, BRIAN ‘
11621 "MBERUNE CIRCLE 82| Street Adiress (P.O. Box Number is Nol Acceptable)
FORT MYERS FL 33912 83
84| City 85| Zip Code
FL

11. Pursuani to the provisions of Se Hions 6070502 and 607.1508, Florida Statutes. the above-named co poration submit s this statement for the purpose of changing its rogistered
office o registered agent, or botn, in the State ol Florida. Such change was < uthorized by the corporat
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

ion’s board of drectors. | hereby accept the appintment as registered

SIGNATURIZ -
Signature, typed or printed nar @ of registered agent .ind tite f applicabia. (NOTE * Registered Agent signature requ red when renslating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £#ND DIRECTORS IN 12

TME PTD [ DELETE 1.4 TITLE [JChange [ Addition

NAME GARAVUSO, BRIAN P. 12NAME

streeTaooress| 11621 TIMBERLINE CIR 13 STREET ADDRESS

CITY-ST-ZP FT. MYERS FL 14CITY-5T-2P

THLE [ DELETE 24TME [Jchange  [] Addition

NAME 22 NAME

STREET ADDRES § 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-ZiP

TITLE [C] DELETE 31TIMLE [JChange  [] Addition

NAME 32 NAME

STREET ADDRES § 3.3 STREET ADDRESS

CITY- ST-21P 34.CITY-ST-2IP

TME [1 DELETE 41TINLE [OChange [ Addtion

NAME 4. 2 NAME

STREET ADDRES 4.3 STREET ADDRESS

CITY-§7-2IP 44 CITY-ST-2IP

TIMLE [ DELETE 5.4 TITLE OChange ] Addition

NAME 5.2 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-ZIP

TME [ DELETE 61TITLE [IChange [} Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP - 6.4 CITY- ST-2IP

14. I hereby cerlify that the informatian supplied wijh this filing does not qualify fo- the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
znnual report is true and acc rate and that my signature shall have the sarne legal effect as if made un ler vath; that 1 ¢m an

indicated on this annual repo

- suppiemeni#
2 ofvir or truslee ampowered to execute this report as req.ired by Chaptel 607, Florida Stalules; and that ny name appea‘s in

hinent with an address, with all gthey like empowered.

2%

VaAnae >

CR2E034 (11/98)

194 ($40) 279 419

b WAME OF SIGNING OFFICEF OR DIRECTOR

Da Daytme Phone #




