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

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 03, 1 999 8 . OO am

CORPORAT[ON atherine Harris
ANNUAL REPORT Ks.e:etaiw of.:-‘,tate Secretary of State

1999 DIVISION OF CORPORATIONS (03-03-1999 90063 006 ***150.00

DOCUMENT # | 36734

1. Corporation Name

ONLINE PC SERVICE, INC.

LT

Principal Place of Business Mailing Address
4407 SW B62ND AVE 4407 SW B2ND AVE
DAVIE FL 333t4 DAVIE FL 33314
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
12/13/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24] 26] 65-0159157 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. J X . iti
uie: AP e “ P 5." Certifcate of Status Desired O $8.75 Add'monal
22 ;;' : Fee Required
City & State City & State 6. Election Campaign Financing 0 $£5.00 May Be
2_3\ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owaes the current year Intangible
m El 29 Eo—l Personal Property Tax. Yes OOnNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agant
81| Name
C"RiN, K 82 Street Address (P.O. Box Number is Not Acceptable)
re .0. ri
11900 BISCAYNE BLVD e ® P
500A a3

NORTH MIAMI FL 33181

Zip Code

84| City FL lss

11. Pursuant to the prgvigions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or register Fnt, or both, in the-§tate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
i apt # iogtions.a action 802060 i a °

nnida Statuts . _ . . L . .
ind e Prapdent — 2716174
DATE i

SIGNATURE ol :

Slonawderyped or primed name of registared agent and title i applicatle | (NGTE: Ragistered Agent signature required when reinsiating) o
12. QFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS N 12 &
TITLE P ] DELETE 1.4 TILE [ClChange  [] Addition E
NAME WINDLE, GARY N. 1.2 NAME 3
steeeTanoress| 12105 LANDING WAY 1.3 STREET ADDRESS ]
CITY-$T-2P COOPER CITY FL 14 CITY-57.2P 2
TITLE ST [ DELETE 217ILE [JChange  [JAddion| ©
NAME WINDLE, KEVIN M. 22 NAME
sreeTacoress| 11478 56TH PL N 2.3 STREET ADDRESS
CITY-ST-2P ROYAL PALM BCH FL 2.4 CITY-5T. 2P
TITLE [ DELETE 31TME e - [FlChange ] Additian
NAME 32 NBME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34 OITY-ST- 2P
TIME ] DELETE 41 TILE . [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TIMLE [0 DELETE 51TINLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-ST-2P
TME 1 DELETE S1TME [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T.2P

14. | hereby certify 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 report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an
officer or director of the corporatiogrpr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ilj

Biock 12 or Block 13 if changg bt an attachen ﬂ‘. n address, with all other like empowered. s
A /e ;. ‘.? i N Jia Jé ' 2//é/‘7f /26‘.@42&/
T

SIGNATURE:
SIGNATURE AND TYPED OR PRRYYTED-HAME OF SIGNING OFFICER Off DIRECTOR Dale P T P




