FILE NOW: FILING FEE AFTER MAY 1ST I€ $550.00

PROFIT W
CORPORATION 3¢
ANNUAL REPORT

1999

@%

.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaly of State
DIVISION OF ORPORATIONS

DOCUMENT # J90091

1. Corporation Name

PERSONAL FIREARMS SERVICES, INC.

Principal Plece of Business
1751 W COPANS ROAD

Mailing Address
1751 W COPANS ROAD

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90197 050 ***150.00

NIRRT

#E-3 #E9
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064 DO NOT WRITE IN THIS SPACE
Us us 3, Date In :orporated or Qualifed
08/31/1987
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2842340 Not Applicabie
Sute, AL #. elc. Suite, Apt.#, stc. 5. Certifcz te of Status Desired O $8.75 Acqitional
E] ;T_‘ Fee Reqired
City & State City & State 6. Election Campaign Financing O $500 Nlay Be
f};l EI Trust F and Contribution Added to Fees/
Zip Coun ry Zip Country 8. This co-poration owes the current year | ttangible ]
tl [—Z_SI El Eo—l Person il Property Tax. O ves (Yo
9. Name and Addiess of Current Registered Agent 40, Name ind Address of New Registere 1 Agent
81| Name
HALPER, DEAN R. :
5300 W. ATLANTIC AVENUE 82} Street Address (P.O. Box Number is Not Acceptable)
SUITE 306, BOX 7 33
DELRAY BEACH FL 33484
84| City FL las‘ Zip Code

SIGNATURE

11. Pursuant fo the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the above-named ccrporation submils this statement for the purpese I changing its r2gistered
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corporz tion’s board of cirectars. | hereby accept the apfointment as reg stered
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

Signature, typad or prnted na ne of registered agent and bile f applicable.

{NOT 7 Regslared Agent signature required when remstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR'S IN 12

12. OFFICERS AND DIRECTORS 13.

TME P ] bELETE 11TILE [Qchange  [] Addition
NAME PRICE, CURTIS 12NAME

streeracoress| 22733 PICKEREL CIRCLE 1.3 BTREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33428 14 CITY-ST-2P

TLE [ DELETE 21TME [IChange [ Additian
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T1-2P 2.4CITY-ST-ZP

TIME (] DELETE 11TIRE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRE 5§ 33 STREET ADDRESS

CiTY-$7-2IP 34, CITY-ST-ZP

AITLE [ DELETE 4.3 TITLE [cChange  [] Additon
NAME 4.2 NAME

STREET ADDRE 5§ 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-57-2IP

TITLE [] DELETE 51TIME [JChange  []Addition
NAME 5.2 NAME

STREETADDR! 55 5.3 STREET ADDRESS

OITY-ST-ZP 54 CITY-3T-2P

TIMLE [ DELETE 6.4 TITLE [Ochangs [ Addition
NAME 6.2 NAME

STREET ADDRISS 6.3 STREET ADDRESS

CITY-§T-2P 64 CITY-ST-ZP

14. | herehy certify that the informztion supplied with this filing does not qualify 1or the exemption stated n Section 118.07(3)(i), Florida Statutes. | further sedify that the il formation
indicated on this annual report or supplementai annual report is true and aceurale and that my signa ure shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporition or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

with an address, wi

all other like empowered.

SIGNING OFFICIR OR EIQCTDR ‘

w Y73/ (AU

CR2E034 (11/98)

S .



