SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT PR FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

g
1997 S

Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # |_7osi 5 (4)

1. Corporation Name

PERSONALIZED COMPUTING CONSULTANTS, INC.

FILED

Sep 03 1997 8:00am
Secretary of State

T

Princlpal Place of Business Mailing Address
2115 CURRY RD 2115 CURRY RD
LUTZ FL 33549 LUTZ FL 33548
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
05/02/1990 05/01/19
2. Pincipal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 26 53-3022695 Not Applicable
. Apt. ¥, elo. Suito, Apt. #, etc. i
Sulte, Ap e e Ap eie 8. Coerlificate of Stalus Desired O $8.75 Addiional
22 ;] Fes Raqulred
City & State Cry & State 6. Etection Campaign Flnancing $5.00 May Be
[2a) 28] Trust Fund Contribution 0 Added to Foos
Zip Country Zip Country 8. This corporalion owes or has paid the current year [ntangible
24 a EI _3F| Personal Propery Tax due June 30, 3 ¥es No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

JOHNSTON, THOMAS G.
2115 CURRY RD
LUTZ 83548

81| Name

82} Slresl Address (P.0. Bax Number is Not Acceptabla)

83

84| Cily

85| Zip Code
FL

11. Pursuant fo the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits This stalement for the purpose of changing its regislored
office or registared agent, or both, in tho Slale of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad

agent. | am famil:ar with, and accopt tho obligations of, Section 607.0505, Florida Statuies.

SIGNATURE e

Slgnature, typed o printadd name of registorsdt agont and e ¥ applicatle, (HOTE. Registered Agenl signalure required whien reinstaling) DATE
12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =~
L 1] ) [T peceTe TATILE [T Change [ Addition %
RAME JOHNSTON, THOMAS G. I 1.2 NAME §
sireeranoress | 2116 CURRY RD 1.3 STREET ADDRESS I
CITY-5T-2P LWUTZ FL 14CITY-5T-21p &
e )] [J DELETE 21 TITLE [ Change [ Additien [O
HAME JOHNSTON, JUDY F. 2.7 NAME
smeeranoress | 2116 CURRY RD 2.3 STREET ADDRESS
oY~ ST- 2P WTZ FL 24TV 512
e D [ DELETE 31TILE [ Change” [T Addition
NAME SMYTH, MARK G. 37 NAME
smeeranoress | 2120 UTTLE BROOK LANE 33 STAEET ACDRESS
CITY-ST-2P CLEARWATER FL 34.0TY-S1- 2
TME D T peLETE 417LE T Ghange™ 1 Addition
NAME SMYTH, DEBBIE S. 42 NAME
staeet oress | 2120 LITTLE BROOK LANE 43 STREET ADDRESS
CITY-S7-2IP ctEWATER FL 44 CITY-51- 2P
TILE ] oEtete S1TILE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
Ty -§T-21P 54 CITY-§1-7P
TIme [T veLere 6.1 1NLE [ Change [T Addition
NAME 62 NAME
STREEY ADDRESS ©3 STREET ADDRESS
CITY-ST- 2P 64 GTY-S1-2IP

14. | do hereby cértify that the information supplied with this filtng does not qualify for the exemplion stated in Seclion 119.07(3)i}, Florida Siaiules. 1 further certify that the
information indicated on this annual raport of supplementat annual reporl is true and accurate and hat my signature shall have the same legal effect as if made under oath; that
I am an officer or diroctor ofgﬁorpor lion optho receivgg or rusice empowered ta execute this reporl as required by Ghapter 607, Florida Stalutes; and that my name
i c;? : [

od, Arpnan g ment wi? an address.
el Y Rotmne o0 A SR S

appears in Block 12 or Bioc

N — \

o '\.\"‘"6"7 LM o™ +



