FILE NOW: FILING FEE A

FTER MAY 1 1S $550.00

PROFIT <
CORPORATION ¢
ANNUAL REPORT

1997

Lo wy 16

FlOR_IDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

PERSONAL FIREARMS SERVICES, INC.

J90091

(6)

0y

Princlpal Place of Business

NORTH STATE ROAD 7

MARGATE FL 33063
us

2, Principal Place of Busi

751 W. Copons Rood
'EI ?%_Aﬁhrﬂ. atc,

FL

24

;z%l a & Su:te 3

y A
Countfy

Mailing Address

9227 NORTH STATE ROAD 7
MARGATE FL 33063-7009
Us

FILED

Apr 30 1997 8:00am

Secretary of State

WA BONRR Y

3, Date Incorporated or Qualifiod 3a. Date of Last Report

Sﬁw # olc.
27| b= N

o 08/31/1987 05/01/1996
2a. Mailing Adidress 4, FE} Number Anpliod For
2 175] . Copans Rood) |~ seesezaso s Applcat

$8.75 additional
Fea Requirad

0

5. Certificale of Status Desired

Beipans. eact
WL

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

O

22| FOPARG AXACT
AICC A BN

20

8. This corporation has liability for intangigle tg% undor 5. 199 032,
Florida Statutes ] ves Na

10.

Name and Address of New Reglstered Agent

Street Address (P.Q. Box Number is Not Acceptable)

2 f’
9. Nams and Address of Current Registered Agant N
HALPER, DEAN R. B1] Namo
5300 W, ATLANTIC AVENUE &5
SUITE 308, BOX 7
DELRAY BEACH FL 33484 83
84| City

85| Zip Code

FL

#i. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submils 1his slalement for the purpose of changing its registered

office or registered agent, or bolh, in the State af Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinlment as registered
agent. | am familiar wilh, and accepl the obhgations of, Seclion 607.0605, Florida Statutes.

SIGNATURE

g Nt e e

appears In Block 12 or

SIASALATI IS,

Information indicatad on this annual roport or supplementa

| am an officer or ditector of the corporation ar th

% if changod, o
FilaY. ¥ )

G allae £ with an address.

Tt~ ISoT /ST

Bignature typed o prnted name o g slered aoew: and Lo | appiealic T NOIL Tiogislerad Agent signata-s required wAe i renstabng) T DATE e
12. OFFICERS AND DIRI C10ORS _. 7 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
e P R CHoeeie Faame [ Change T Addilion
HAME PRICE, CURTIS 12 NANE
wweer aooress | 22733 PICKEREL CIRCLE 1.3 STREE ADDRESS
orv-st-ze | BOCA RATON FL 140y 51
TITLE ] orieie 21TNLF [T Change [ Addilion
HAME 2.2 NAME
“STREET ADDRESS 23 STREET ADDRESS
CITY-§1-7IP 24CIY-§1-2P
TITE [FoeE 31TILE [T cnange [T Addition
NAME 32 NAML
STREET ADDRESS 33 STRCET ADDRESS
oY-§1-2F 34.0Y-81- 7P
TILE Ooriie A3 T [J Change [ Addition
"NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
TITY-S1-21P 44 CIY-ST- 2P
| e T oecire S1ILE [ change [T Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P R 54 CNY-851- 7P
TIMLE CJoriete 61 TILE [Tchaege  TT] Addition
NAME 62 RAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2IP G4 CNY-ST-2P
14. | do hereby cerlily thal the information supplicd with this filing doos not quality for the exernption slaled in Section 119.07(3){)), Florida Statules. [ further certify hat the

| annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
plee empowered 0 exccute this report as required by Chapler 607, Florida Stalutes; and thal my name

N el T 17 (QEi\OT QK0

CR2E034 (9/96)



