FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stata Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K05250 (1)

1. Corporation Name

PIA SERVICES OF FLORIDA, INC.

L

Principal Place of Business Mailing Address
1390 TIMBERLANE ROAD 1390 TMBERLANE ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
DO NOT WRITE IN THIS SPACE
3. Cale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FE} Number Applied For
FAl ?5] 59-9859745 Not Applicablo
Suite, Apl. #. etc. Suile, Apt. #, elc. it
o P 5. Cerlilicate of Status Desired ) $8.75 Aditional
_El -;-;l Foe Required
City & State . City & Stale &. Election Campaign Financing $5.00 May Be
;;I ;a—J Trust Fund Contribulion ] Added to Fees
Zip Caunlry Zipy Gounlry 8. This corporation owes or has paid the current year Intangible
24' m ?91 ;6] Parsonal Property Tax due June 30. jﬂ] ves [IMNo
9. Name and Address of Cutrent Reglsterad Agent 10. Name and Address of New Registered Agent
MARSOLAIS, HAROLD B1] Name
1380 "MBEME RDAD 82 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312

B3

84| City B5| Zip Cade
W ol

11. Pursuant to the provisions of Bactions 607.0507 and 607 1508, Flonda Statules, the above-named corporatlon submits this statemem for the purpose of changing its registered
office or repisterad agent, or both, in tho State of Forida. Such change was authorized hy the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE o o . e
Slgnature, typed o printod nania ol regisieiod agent and hlle 1 Bpplicalile (NIt Registarad Agent signature razuired when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 1] [T DtLETe 11 MLE [T change [ Addition

NAME Q'ROURKE, EPWARD H 1.2 HAME

stger appress | P.O. BOX 3280 N/A 1.3 STREET ADDRESS

CITY-§1-2P OCALA FL 1A CTY-ST-TP

TITLE “EVP otk 21 TLE [JCrange [ Addition

NAME MARSOLAIS, HAROLD 22 NAME

smeeraporess | 1833 HALSTEAD 23 STHEET ADDRESS

CITy-§1-2IP TALLAHASSEE 2 4CTY-81-2P

TitLE L310) CJ Ditee a1 TE P [ Change [T Acditon |

HAME MARINO, BRIAN 32 NAME

sineetanoress | 21459 NW 2ND AVENUE 33 STREET ADDRESS

CIrY-51-2P MIAMI FL 24 CITY-ST- 2P

TITLE v {J DecETE ATILE D) DA Change [ Addilion

NAME SHAW, TIM 42 NAME

sweeraporess {1635 COLONIAL BLVD 43 STREET ADDRESS

CITY-SI-2P FT. MYERS FL 4 CITY-5T- 7P

TLE D T pecete 51 TMLE [Jchange [ Aodition

NAME VANCURA, JOSEPH L 5.2 NAME

smeeranpaess [ 9955 PONCE DE LEON BLVD., STE. 101 5.3 STREET ADDRESS

GiTY-ST- 21 CORAL GABLES FL B4 GITY-S7- 7P

TILE [Jorier 61 1NLE N 2, CJ Change PRAddiion

NAME 6.2 NAME Adnry eeabe T

SPREET ADDRESS 6.3 STREET ADDRESS \ Oceon~ Reet Surie & Foi

ITY-5T-2P B4 CITY-ST-2P Laved T 33037

14. | hareby cerlilz that the information supptied with this filing does nol qualify for the exemption staled in Sectidn 119.07(3)(1), Florida Statutes. | further certify hat the information
indicated on this annual raport or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as f made under oath: that | am an
officer or director of the corparation or the receiver or frustee empowcred o execute this report as requircd by Chapter 607, Florida Statutes: and that my name appoars in
Block 12 or Block 13 if changed, or an an attachment with an address.

R I J_‘_ 2 & YAas 4 VI N C o o




