FILE NOW: FILIN

G FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

TWE Spp-
Pecs - BB

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrotary of State

1996

St g
S W

DiVISION OF CORPORATIONS

DOCUMENT # K47789

1. Corparation Name

PSCU SERVICE CENTERS, INC.

(8)

Principal Place of Business Mailngy Addess

MEHARR RN ER GO IR

560 CARILLON PKWY PO BOX 31216
$T. PETERSBURG FL 33716 ST. PETERSBURG FL 33631
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
- _ 11/29/1988 05/01/18%5
2. Principat Place of Business 2a. Maing Address 4. FEI Numiber Applied For
21] %] 59-2022309 Not Applicable
_ &, el Suite, Ar j . iti
Sute. Apt. #. et - Suite. Aat#, ela 5. Ceortficale of Status Desired O $8'75 Agditional
E‘ 2ﬂ Fee Required
City & State | Giy&State 8. Elscton Campaign Financing $5.00 May Bo
E ", K 2EI o _ Trust Fund Contribution Added to Fees
2ip Country - 21 __ Country 8. This corporaton has lability for intangitle tax under s 192.032,
24 |25 29l 30| Florida Statutes O ves o
g9, Name and Address of Cu[fgql F_Ie_gi_s_tg_rgt_i___Age_nrtm B o 10. Name and Address of New Registered Agent
81| Nare
SERLO, DAVE 82| Streel Address (P.O. Box Number is Not Accepitable)
$60 CARILLON PKWY
ST. PETERSBURG FL 33716 83
84| Ciy FL Iasl Zip Cooe

11. Pursuant to the provisions of Seclions 6070502 and B07.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registored agent, or Loth, in the State of Florida. Such changa was aulhorized by the corporation’s boasd of dreclors. | hersty aceept the appointment as registered agent. | am

familiar with, and accept the obdligations of, Section 807.0505, Florida Statutes,

SIGNATURE _ _

St Do T Pt O frsest e o ot L@t e At TR Fgebera] A ! tgatate: o p s erdtaengs T ATE
12. OFHICERS AND DIRLCTOHS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITE DC . ) JIHEE I s/D X Change 1 Additan
AV ELKINS, JOHN 1.2 NanE BARANOWSKI, ED
steeer nceess | 400 TOWN CENTER pastrieraooness | 3075 ALAFAYA TRAIYL #3300
CITY -§T-2IF DEARBORN MI 14017512 ORLANDO, FL. 32826
TLE D ] CELETE 2 1TTE c/D FJ Crangs  [] Acdiion
NAME WALLING, JOHN 22 NAME
seeracoress | 101 S, BARRANCO 23 STREE! ADORE 5
oIy 512 COVINA CA  Raaomesie
TILE 3 (] DELETE 31100 [] Change 7] Addition
NAME SERLO, DAVID 32 NAME
saeer aooress | 100 CARILLON PWY #300 13 STRM T ADDRESS
CTY-S1-zp ST. PETERSBURG FL o Qascnvsan ~
TITLE D () DELETE FRETAT vc/D jp Change  [] Addilion
NAME YOKUM, JEAN &2 NAME
streer anoress | 1055 W. MERCURY BLVD. 4.3 SIREET ADDRESS
CiTy-51- 21 HAMPTON VA 44CITY-51-2
TITLE D X DLt 5 1TIILE T/D [ Change Addition
HAME OLSON, BEN 52 NAME SHARP, LARRY
sipeer anoaess | 2000 WESTWOOD DRIVE sasmeetanoness | 2121 N.D. STREET
oY §1-2P WAUSAU Wi B  }suemszr | SAN BERNARDINO, CA, 92405 .
TE DELETE 6 1THLE (] Change  [] Acdition
NAME 67 HAME
STREET ADDRESS 6.5 STREF [ AUDRESS
CTy-§1- 2P €4 0TV ST 2FF

14, | do heraby certify that the informaton s‘lpphcd- with this fikng s voluntarily furnished and does not qualify

certify that the information indicated
gath; that | arm an officer or director of the corparation or the receive:
appears in Biock 12 or Block 13g°

SIGNATURE: .

address.

SIGRATURE AND TYPED GR BRij NAME OF SIGNING OFFICER DR THRECTOR

for the axamption stated in Sechon 119.07(3)k), Florida Statutes. | further

on this annual repor o supplermental annual report is true and accuarate and thal my signature shall have the same legal effect as if made under
or frustee ennpawened (o execute this reporl as required by Chapter 807, Florida Statutes: and that my name

(s3ds346(2

Dagtire Fhone #

(56

CR2E034 (12/95)




