R MAY 1ST IS $550.00

FILED

FILE NOW: FILING FEE AFTE

PROFIT & & N FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT ‘ LS Sacretary of State
1998 '«‘ e/ DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

J75780
PC AGCOUNTING COMPANY, INC.

(3)

Principal Place of Business

Mailing Address

IR BRI

305 HARRISON AVENUE 305 HARRISON AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ot Qualified
] (5/28/1987
2. Principal Place of Businoess 2a. Mailing Address 4. FE! Number Applied For
2 o ;EJ 59-2802520 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc.
-—I v o . P §. Cenificate of Status Desired O 38'75 Adgitiong
22 ;ﬂ ) Feae Required
City & Stata City & Stala 6. Etection Campaign Financing $5.00 May Bo
;1 i ;l Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
-2-;] Eﬂ ;1 a Persongl Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
CLAMPITT, PAULA 81] Name
L]
BO5-HARRISON-AYENUE 302 \'\NU.I‘LISOM Ave 82| Streel Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401
83
841 City 85| Zip Code

FL

11, Purguani to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing ils registered
office or registered agont, or both, in the State of Florida Such change was autheorized by the corporation's board of direclors. | hereby accept the appointimen as ragistered

agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE [

Slgnature typed o prinled narw ol regietered ngn:':i r:r_ui il applicatle (NQ1E- Registered Agant signature requirad whan reinstating) DATE f:\
12, OFFICERS AND DIREFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me PST T DELETE 1ATITE "L Change T Addition | &
NAME CLAMPITT, PAULA S. 1.2 NAME §
stectappeess | DOB-HARRIBON-AYENUE 303 timunisons ROLL g uomess o
CITY-ST- 2P PANAMACITYFL o 14 OITY-S1-2IP &
TITLE v T T oewere 21TM1LE [ change ] Addition |3
NAME CLAMPITT, PAULA S. 2.2 NAME
seeTAponess | DOS-HARRISON-AYE. 203 Bidnalisert ASE- b0 womess
CITv-ST-20 PANAMA CITY FL 2 4CITY-§T-20
THLE T DELETE 31TNLE " Change L] Addition
NAME 3.7 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CIFY-ST-21P 34, CITY-§1-21P
TINLE L J OELETe 41T(TLE [ change [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy- S1-2P e 44 CITY-ST-21P
e [ DELeTE 5.1 TITLE Tl cnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CiTY-ST-2P 54 CITY-S1-21P
TITLE [ DELETE B1TIMLE { Jchange ] Addilion
NAME £.2 NAME
STREET ADDRESS £3 SIREET ADDRESS
CATY-57-2P B4 CITY-51-2IP

rYyr. s Bl .1 "

14. | hareby cenlity that the inforrnalion suppliet! with this fikng does not gualify for the exemplion stated in Section 119.07(3)1), Florida Statules. i further certify that the information
indicated on this annual repart or supplemental annoal repor! is true and accurale and thal my signature shall have the sames legal effact as if made under oath; that | am an
officer or diragtor of tho carporation or the receiver or trustes empowarad 10 executa this repart as reguired by Chapter 607, Florida Statules; and that my name appears in

Black 12 or Blpck 13 il changed, or on an atlachmend with &an adorese.

) < ( | T 4

™

ll]ﬂf\‘ﬂnn [~ o T T e . LW AR 1 |



