FIL'S NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAF TMENT OF STATE A r 29 1 999 8 . 00 am
, L]

CORPORATION Katherine Harris
ANNUAL REPORT Secrear/ of Sute ecretary of State

1999 DIVISION OF C ORPORATIONS 04-29-1999 90073 007 ***150.00

DOCUMENT # | 70615

1. Corporation Name

PERSONALIZED COMPUTING CONSULTANTS, INC.

AR RRR R ERARAL

Principal Place of Business Mailing Address
2115 CURRY RD 2115 CURRY RD
LUTZ FL 33543 LUTZ FL 33543
us Us DO NOT WRITE 1N THIS SPACE
3. Date Incarporated or Qualifed
05/02/1990
2. Principal Place of Business 2a. Mailing Address 4. FEL Nurrber | Appliexd For
21 28} 59-3022695 | 1 Nat appticable
Suite, Apt #, etc. Suite, Apt. #, etc. . iti
p p s. Cartfcats of Siatus Desired [ $8.75 Adcitional
El —;l Fee Required
City & State City & State &. Election Zampaign Financing 0 $5.00 mcy e
;‘ a Trust Fund Contribution Added to Fees
Zip Countr/ Zip Country §. This corporation owes the current year Intangible
;I [2?1 —2;| [3_0-| Personal Property Tax. [J¥es [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSTON, THOMAS G. 82| Street Addiess (P.O. Box is Not Acceptadl
2115 CURRY RD tree less {(P.O. Box humber is Not Acceplable)
LUTZ 33549 83
84| City FLT&s) Zip Coce

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute s, the above-named cororation submits this statement for the purpose of changing its reg istered
- office or 1egistered agent, or both in the State of $'lorida. Such change was authorized by the corporation’s board of dir:ctors. I hereby accept the appointment as regisiered
agent. | em familiar with, and accept the obligatior s of, Section 807.0505, Florida Statutes.

SIGNATURE —_—
Slignaturs, typed or printed name of registerad agent an $ title if applicable (NOTE: ngistered Agent signalura require 3 when reinstating) DATE 8 ]
12. O>FICERS AND DIRECTORS 13. ADDITION S/ICHANGES TO OFFICERS AP D DIRECTORS IN 12 @ |
TME D O DELETE 1.1 TITLE [JChange | ]Addition E
NAME JOHNSTON, THOMAS G. 12 NAME 3
seeraopress| 2115 CURRY RD 1.3 STREET ADDRESS g
CITY-5T- 2P LUTZ FL 14 CITY-ST-21P &
TME D {{] DELETE 21 TIME [(JChange  |Z]Addiion | © |
NAME JOHNSTON, JUDY F. 22 NAME
streeTaporess| 2115 CURRY RD 23 STREET ADDRESS
CITY-ST-2P LUTZ FL 2 4CTY-ST-2IP
TILE D ] DELETE I1TME {JChenge  [T] Addition
NAME * SMYTH, MARK G. 32 NAME
smeeTaporess 2120 LATLE BROOK LANE 33 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 34, CITY-ST-2(P
TITLE D [] DELETE 41TmE [JChange  [7] Addition
NAME SMYTH, DEBBIE S. 4 2NAME
" sreeTaporess 2120 UITTLE BROOK LANE 4.3 STREET ADDRESS
orv-st-ze . CLEARWATER FL 44 CITY-ST-ZP
TIE [] DELETE 5.3 TITLE [JChange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.2P 54 CITY-ST-2IP
TME [J DELETE B1TTLE [IChange | ) Addition
NAME ' 6.2 NAME
STREET ADDRESS 63 STRELT ADDRESS
CTY-ST.ZP §4CITY.ST.ZP

14. | hereby «ertify that the informatior: supplied with this filing does not qualify for the exemption stated in Section 119.07(3 (i), Florida Statutes. | further cerlify that the inforrmation

indicated 7n this annual repart or £ upplemental annual report is true and accurate and that my signature shall have the : ame legal effect as if made under oath; that l amr an

officer or Jirector of the corpgration or thg/Tceiver or trustee empowered to execute this report as requiled by Chapter £07, Florida Statutes; and that m/ name appears in
chyrtft with ap address, with all cther like empowered.

. 4 -93-9G  g5-075 - (294

ED OR PRINTER NAME OF SIGNING OFFICER O DIRECTOR Data D: ytune Phone #




