FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT SRk FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT ' Secretary of State

DIVISION OF CORPORATIONS

1998

P At T
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DOCUMENT #

4. Corporation Name

PEC RESEARCH, INC.

(1)

BRI

R T L T T N

b

"-.»:ni-ln-;.?a

¥
;
H
}

Principal Place of Business Mailing Address

2005 MOURMING DOVE WAY 2005 MOURMING DOVE WAY
TUI'SI'USV!LLE FL $27%0 TITUSYILLE FL 32760
us

FILED
Apr 17 1998 8:00am
Secretary of State

R EAG AW

DO NOT WRITE IN THIS SPACE

. Date Inoorporated or Qualified

01/28/1988

2. Principal Place of Business - 2a. Malling Address 4, FEI Number Applied For
2_1| 261 59 2912!29 Not Applicable
Suita, Ap1. #, elc. Sulte, Apt 4, ete iti
—1 P — ! i ? 6. Certilicate of Status Desired | $8-75 Additional
{22 27—| Fee Required
City & State | City & Slale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country | dip Country 8. This corporation owes or has paid the current year Injangible
;-4—1 ;5" 29] ;(ﬂ Personal Proparty Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
81| Namo
2805 MOURNING DOVE WAY 82| Street Address (P.O. Box Number is Not Acceplagle)
TITUSVILLE FL 32760 - RAKOCE  Moupwing DU E (Uns,t
. B4 City ___ as| Zip Code
4 Vivusoitl e FL | | 22550

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florid

rporation submits this statement for the purposea of changing its registered

indicated on this annual reporl or supypie,
officer or diréctor of the carporalion or
Block 12 or Block 13 if changed, o of

nlal anhwal repartis true a

£ me—

SISk A ™I B P,

office or registered agent, or both, in the State of Florida. Such ch the ¢ ration's board of directors. 1 herehy accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scation 6 .

SIGNATURE . _ - . e /-G

Signature. typed o printed nare ol registered agest ard tlle if anplicable (NOTE: Registared Agent signature required when reinstating} DATE f:
12, OFFICLIS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ‘ g
TLE D XJ DELETE 1171TLE [ Change T Addition | =
NAME STEARNS, DONALD M. 1.2 RAME §
smeer anoeess | £805 MOURNING DOVE WAY 15 STREET ADDRESS 9
CITY-ST-21P TITUSVILLE FL 14 CITY-5T-21P &
TLE D T DELETE 217TME L] change [ Aodition |©
NAME STEARNS, SCOTT 22 NAME
staeev aporiss | 2805 MOURNING DOVE WAY 2.3 STREET ADDRESS
&ity-§1-20 TTUSVILLE FL o - 2.4 CTY-51- 1P .
TMe ) T oeLeTe ame @y [y lou  STEARSDS (] Change ~ [N Acdition
HAME manAry lou STEA(EJ‘;DS’“ y 32 NAME IFOS Movewing DovE Way
STREET ADDRESS - ‘e LA 33 STREET ADDRESS _
CITY-S1- ZIP 3%’_\?&}5 S‘?ﬁ:md' F 3970 y 34, CITY-51-2P Tidsud lE, LV 33050
TITE ) ! [T DELETE S1TICE [Jcrange [ Additien
RAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITy-§1-21P 4.4 CI1Y-81-21°
TITE T oeLeTe 51TiLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-5§1-219 5.4 CITY-S1-ZiP
MLE | mETE 61 MILE L] Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SY-21P 64 CITY-ST- 2P
14, | hereby certlfy that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and thal my signature shail have the same legal effect as if made under oath; thal | am an
d 10 pxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

G @ow\ 252~ 457)



