FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o] FLORIDA DEPARTMENT OF STATE ) Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DQOCUMENT # | 07296 (1)
PROCESS EQUIPMENT CONSULTANTS, INC.

T AR

Principal Place of Business Mailing Address
3615 E. TTH AVE. 3615 E. TTH AVE.
PO BOX 5648 X
TAMPA FL 30675-2646 TP rfs;gsrsm DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/25/1989
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;‘ ;‘ 5&291042 1 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc it
r—l i i 5. Centificate of Status Desired (I $8.75 additional
22 ;l Fee Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fees
Zp Country Z1p Country 8. This corporation owes or has paid the current year Intangible
24 m ;;l ;‘ Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Nameé and Address of New Reglsterad Agent
81
KERSHNER, ROBERT N. Name
3615 E. 7TH AVE. 82| Stree! Addrass (P.O. Box Number is Nat Acceptable)
TAMPA FL 33605

83

88] Zip Code

84| City FL

14, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmen as registered
agent. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Slgrahae. typaod oF pinted narse of cayrslpted agent and tlin f apypiie abile {NCQTE Registersd Agant signature requirad when reinstating) DAlE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T DELETE 117IME [T Change [T Agdition
HAME KERSHNER, ROBERT N. 1.2 NAME
sweeTADDRESS | 3815 E 7 AVE 1.5 STREET ADDRESS
CITY-ST-2P TAMPA FL 14 GITY-ST-ZP
TLE [T DELETE 21TNLE [T change ~ [T Aadition
NAME 22 NAME
STREET ADDRESS 23 STREET ADIDRESS
CITY-ST-2IP 2 4CITY-S7-2IP
TITLE 7 oELETE 31 TMIE [T change [ Addition
NAME 3.2 NAME
STREE? ADORESS 33 STREET ADDRESS
CITY-$1-2IP 34 CITY- 8T-2IP
TINE [J peLete 41TTLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cay-sT-2IP 44 CITY-5T-2IP
THLE T pecene 51TITLE [ change L Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CitY-51-29 54 CITY-ST-2IP
e 1 peLeTe S1TNLE [Jchenpe [T Addution
NAME &2 NAME
SIREET ADDRESS &3 STREET ADDRESS
CITY-5T-21P 64 CTY-51-2P

14. | hereby cerlilr that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this annual repart or supplemontal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or diwacior of the corporation or tho recaiver of trustee empowsred ta execule this report as required by Cnapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

i e ‘{A 7 /?;" Tt YTl GG

| etenaTitne. L od dne &2 bons Pl v aF

CR2E034 (10/97)



