FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K47130 (5)

1. Corporation Name

PCE COMPUTER SERVICES, INC.

W

e FLORIDA DEPARTMENT OF STATE

Sandra . Morlham
Seerelary of Slate

DIVISION OF CORPORATIONS

0PI

Principal Place of Business Mailing Acldress
5040 CHANDELLE DRIVE 5040 CHANDELLE DRIVE
PENSACOLA FL 32507 PENSACOLA FL 32507
U us T T e e e AU
S 3. Date Incorporated or Qualfiod | 38, Dale of Last Report
11/23/1988 02/28/1995
2. Pincipal Place of Business | 28, Malling Adckess 4. FEI Number Applied For
rﬂ ?5 I DOG?TQHCK KD‘ 25] 59‘2934784 Mol Applicable
Silo, Apt. #, elc. ., Sulle, Apt #, el 5. Certiicale of Status Desired O $8.75 Additional
22 —— o 27] e R T Foo Required
City & State City & Stato 6. Election Campaign Financing $5.00 May B
. y Be
?:;l pE M SH (J—O"R 4 FL . 25] ) Trust Fund Contribution (1 Added to Fees
Zip l"flouﬂlry' 2 Country B. This corporation has liability for intangible tax undor s 189.032,
;'I—I 32 507 25 U SH 29] 30' Florida Statutes Poves [Ino
9. Name end Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agent N
81| Mame
KRAWITZ, PAUL §. 82| Siroel Address 0. Hox Nuribior & Nol Asceptabic]
5040 CHANDELLE DRIVE
PENSACOLA Ft. 32507 83
84| Ciy FL ,85‘ Zip Code

11, Pursuant to the provisions of Sections 6070607 and 607,1508, Florida Statutes, the above named carporation submits this statemert for the purpose of changing its registerad offce
or registered agenl, or both, in the State of Fiorida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered agent. | am

familiar wilh, cgpt the obliiations®ol, Sectier: 6370505, Florida $atules.

Siyatorn, typsd o pente nare of ryistereBsnl 8- tlle 1 Bl MNOTE: Fogislorod Agart sgnatara ocpirad whe n rairiElategy) PaTE G;*
12. OFFIGERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS 1IN 12 g
TITE D {Joeere LI O3 Crge (1 Addtion | =
NAME KRAWITZ, PAUL S. 12 MM 3
streeranoress | 5040 CHANDELLE DRIVE CASIHEET ADDRESS I
CITF-§1-2IP PENSACOLA FL 4TIV -5 7 o e
TMLE [ DecET 2 1TILE ) [J Chenge  [] Addition &2
NAM: 2 MAME
STREET ADDRESS 23 STRECT ADDRESS
CiTY-S1- 2P 24 CITY-§1-71p )
TITLE [J DELETE 31TIALE [ Changs  [1 Addilion
NAME 32 hame
SIREET ADOHESS 33 STREET ADDRESS
CIY-8T- _ ) 34 CITY-S1- 7P o ‘
e [T DECETE 4110 [ Change [ Addilien
NAME 4.7 NAME
STAEET ADDRESS 43 STREET ADDHESS
CITY-5T-2IF aACe-st-20 ] -
TIE [J DELETE 5. 1TALE [7] Ghange  [] Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STHEE[ ADDRESS
CiTY-§1- 70 ] 54 CIY-51-2)P
TITLE [ BELETE 5 11LE [7) Change  [T) Addition
MAME 62 KAME
STREET ADOMESS ) £.3 STREET ADDRESS
LHTY-ST- 29 ‘ BALITY-51- 710

14, | do hereby certify that the information supplied with this fiing is voluntarily fumished and doas nol qualify far the exernpton slated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplamental annuel report is rue and acourate and that my signature shall have the same lagal eflect as if made under
oath; thal | am an offer or direCtar of the corporalion or the receiver or rusios empowered to execute this repor s requirad by Chapler 607, Florida Statutes; and that My name
appears in Black 17 or Block 13 nged, or angan attachment withan address.

btRecro k.

SIGNATURE: __; /‘adwygi Mnpoe S Kemotz  4R9S. 904 4655624

SIBNATURE AND TYPED e Dt P 4

R PRINTED NAME OPBYGHING OFFIGER OR DINEETOR



