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

FILED

-
PROFIT £LORIDA DEPARTMENT OF STATE .
o R Apr 27, 1999 8:00 am
ANNUAL REPORT Secre-ary of State ecretary of State
1999 DIVISION OIF CORPORATIONS 04-27-1999 90210 025 ***300.00
DOCUMENT # | 07296
1. Corpor.ation Name
PROCESS EQUIPMENT CONSULTANTS, INC.
0 TRRUUACARD YT TAENTRRRTE
3615 E. 7TH AVE. 3615 E. TTH AVE.
PO BOX 5646 PO BOX 5646
TAMPA FL 336752646 TAMPA FL 33675-2646 DO NOT WRITE iN THIS SPACE .
3. Date Incorporated or Qualifed
07/25/1989
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
1] 2 59-2070421 | [ Vo Appicatle
Suite, Apl. #, etc. - ~Suite, Apt. #, etc. -— - . ) $8.75 sdditionat
E;l —El 5. Cenifcate of Status Desired O Fee Re juired
City & State City & State 6. Electic n Campaign Financing O $5.00 vayBe
E‘ 28 Trust 'und Contribution Added I Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E;I Personal Property Tax. O Yes INe
9. Name and Adc ress of Gurreni Registered Agent 10. Name and Address of New Registercd Agent
81| Name
KERSHNER, ROBERT N. | ,
3615 E. 7TH AVE. B2| Street Address (P.O. B Number is Not Acceptable)}
TAMPA FL 33605 B3
'84| City 85| Zip Code
FL ||

SIGNATURE

11. Pursuznt to the provisions of St:clions 607.050Z and 607.1508, Florida Stati tes, the above-named cc rporation submi s this statement for the purpose of changing its tegistered
office «r registered agent, or both, in the State ¢f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as reg stered
agent, | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Stalutes.

Blgnature, typed or printed na ne of reqisterad agant and litle if applcable.

{NOT :: Ragistered Agent signatura req: ired when reinstatng)

DATE

12. DFFICERS ANLI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRIS IN 12
TME TD {7 DELETE 11TME ClChange L Addition
NAME KERSHNER, ROBERT N. 1.2 NAME

streeT ApoRess| 3615 € 7 AVE 13 STREET ADDRESS

CITY-ST- 7P TAMPA FL 14 CTY-ST-7P

TILE {7 DELETE 21TME [JChange [ Addition
NAME 22 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-8T-ZIP 2.4 CITY-ST-ZIP

TITLE {J DELETE 11 WILE [IChange  [] Addition
NAME 12 NAME

STREET ADDRE!S 33 STREET ADDRESS

Cy-§81-ZIP 34, CITY-ST-ZIF ]
TME [ DELETE 41TILE [[1Change  [] Addition
NAME 4. 2NAME

STREET ADDRE: § 4.3 STREET ADDRESS

CITY-8T-2IP 44 CITY-ST-ZP

TMLE [ DELETE 51 TLE [CIChange [ Addition
NAME 5.2 NAME

STREET ADDRES § 5.3 STREET ADDRESS

CITY-$T-2IP 5.4 CITY-ST-ZIP

TME o ] DELETE 6.1TIMLE OChange [ Addition
NAME 6.2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY-ST-2P

14. | hereby certify that the informati > supplied with this filing doas not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the infurmation
indicate 1 on this annual report o supplemental annyal report is true and accl rate and that my signatu-e shall have the same legal effect as if made under oath; that I am an
officer cr diractor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that iny name appeais in
Block 4. or Block 13 if changed, or on an aitachinent with an address, with al other like empowered.

SIGNATURE:

). B
A At
SIGNA

@é?—r"/— /V ){/Qrs’Amm,,-/

Gy sFTE S ILYI-SaA

I:F AND TYPED OR P IINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jayume Phone #

ca03217

CR2E034 (11/98)




