I FILENO\N FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT LTS LORIDA

CORPORATION Ay " e B, Mot May 16 1997 8:00am

ANNUAL REPORT ot Secretary of State

1997 xc_._,,_ ; DIVISION OF CORPORATIONS S C Cretary 0 f S tate
DOCUMENT # |.3673 (6) '

1. Corporalion Name
Maiting Address ”""Iu ||| ""l Iml ||||I ||m |||| IIl" |||" I‘lu lm' l||” lIIII |||‘

ONLINE PC SERVICE, INC.

Principal flaze of Busnoss

407 SW 62ND AVE 4407 SW E2ND AVE
DAVIE FL 33314 DAVIE FL 333543428
us us
3. Date incorparated or Qualified 3a. Dale of Last Report
o 12/13/1869 04/25/1996
2, Principal Place of Husincss 2a. Mailing Address 4. FEF Number ' Applied For
_2__1J________ e 26 65'0159157 vr_\lol Applicable
Su e, Ay ol ite, . #, ale. :
L, Ut ARt A Sulte. Apt. ¥, el 5. Cartiticate of Status Dasired [ $8'75 Addtional
221 EI Fee Required
| City & Stater | Cry & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
2ip | Country iz Country 8. This corporation has liabitity for intangible tax under s. 199 032,
E 25—' 29] ;l Fiorida Statutes flves [Iho
9. Name and Address of Current Registered Agent : 10. Nams and Address of New Registersd Agent
CITRIN, MARK 1] Neme
1 -
12550-BISCAYNE-BLVD- f 1900 B l3ca ‘11\ e Bl\!d . 82| Streal Address (P.Q. Box Number is Not Acceptable)
SUITE-406- Su<e 509-4
NORTH MIAMI FL 33181 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0507 and B07. 1508, Flofida Stalutes, 1he above-named corporation submits his statement fof the purgose of changing its repistered
office or registored agont, o both, In the State of Fiorida. Such change was authorized by tha corporation's board of directors, | hereby accepl the appointment as ragistared
agent as tamihar wath, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

’-rfn How prnitzl facoe o regpestiesd agerl and e it applcable (NOTE- Registored Agent signature nenuired whan reinstating] DATE

ED OFFICE RS AND DIRECTORS 13, ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS N 2 | @
mr P 7 OELETE 1ATITLE Elchange T Adsition -
KA WINDLE, GARY N, 1.2 NAME 3
sweraoreess | 12105 LANDING WAY +.3STREET ADORESS <
CHY- ST 7 COOPER CITY FL 5.40ITY-51-2IP &
TILE [3] ) orcere 21TIMIE [ €hange ™ T Addition |©
hAME WINDLE, KEVIN M. 2.2 NAME
simeer ancwiss | 11478 S8TH PL N 23 SREET ADORESS
Ci -5 ROYAL PALW BCH FL 2.4 CITV-5T-21P

e o TToiEe LA TITLE [JCange L] Addition
hawtz 1.2 NAME
SIHENT AOLRESS 1.3 STREET ADDRESS
ity -§1-71p 34.CITY- 8- 2P
L ] DELETE 41TME [ Change 1] Addition
HAME 1 2 NAME
SIHELE AWURESS 43 STREET ADDRESS
GiTY-SI -7 44 GTY-51-2P

e [ DELETE S1TIMLE [ Change LT Asdition
HAME 52 NAME
SUHEED AIDRESS 53 STREEY ADDRESS
GiTY- 17 54 GIY-ST-2P

e ] DeteTe 61 TLE . [ Change . LJ Addilicn
HAMI €2 NAME
SHHEE T ADRESS 68 STHEES ADDAESS

_Lay-Srone 6.4 CITY-8T-2IP

s not qualdy for the axermnption stated in Secton 118.07(3)(i), Florida Statutes. | funther certify that the
information indicated on this agnual repan onsupplemental a repor! is true and accurate and that my signature shalt have the same legal effect as if mada under cath; that
Y am an officer or direclor o) W corporation Of the recolyet e empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Black 12 or B )l.lchar g, Of ith an address.
B A SV A Pl “

SIGNATURE: /[ / M L/ ™% A :
G ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR Date Daytime Phono ¥

14, 1 du hereby cerldy that e miormation suppiied with his tiling ok




