File on or before May 1, 1998 »r Limited Liability Company wili be

subject to a $ 400.00 LATE FEE. *
S FILED
LIMITED LIABILITY COMPANY <SR,  FLORIDA DEPARTMENT OF STATE TARY OF §1
ANNUAL REPORT Dioidls  Sondra B. Mortham DIVIEON OF O RPORATIONS
y of Stale
-~ 7. 1998 DIVISION OF CORPORATIONS

98 JUN-! PH 3:20

$ 188.76 - | Make Check Payable To: FLORIDA DEPARTMENT OF STATE

( FILING FEE] Annual Report $100.00 + $88.75 Corporation Supplemental Fee
T ez DOCUMENT # 19000001161

1a. Princlpal Place of Businegss Address
PSC TECHNOLOGIES, L.C.

2729 OAKLAND AVENUE SOQUTH 2729 OAKLAND AVENUE SOUTH
LAKELAND FL 33803 LAKELAND FL 33803
¥ Principal Place of Business 2a. Malling Address 3. Date Organized or Qualified | 3a. State of Formation
~Suite, Apt. ¥, 6Ic. Sulle, Api_ ¥, eic. | 10/21/1997 FL
4. FEI Numbar )
B} A D Applied fFor
City & Slate Cily & State 59 -~ 3478627 [] wot Appiicable
‘ 5. Date of Last Report 6. Centiticate of Statlus Desirad
ip Country Zip Couniry
wb 24 Adibtonal Fee Bequined D
T. Name and Address of Current Reglistered Agent 8. Name and Address of New Registerad Agent/Office
Narme

PALM, EUGENE M
2729 OAKLAND AVENUE SOUTH Street Address (P.O. Box Number Is Not Acceptable)
LAKELAND FL 33803

Buite, Apl. #, oic.

City Zip Cod >

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liabllity company submits ths statement for the purpse of changing
its regisierad office or ragistered agent, or both, In the State of Floride. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as reglstered agent. and accepl the obligations.

SIGNATURE DATE
(Hagstaran Agenl Accepng Apnuniment)  (NOTE Fogislored Agent Signature roquired when Feinslating)
10. Titig Managing Members/Managers Business Street Address City, State and Zip Code
MGRM! JOBN J. COFFEY AND ASS|[2722% OAKLAND AVENUE S. LAKELAND FL
MGRM| SIFRIT, ROGER W JR. 965 NORFOLK COURT » LONGWOOD FL
ShrnoR LS50S - 5
S ALR ‘—:ll:l"r:{f”l'j::‘ Fho-—0 L0003

T Eakx180, TP

3

1. :J} heraby gartifty that the Information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3) (I}, Florida Statutes. | furthar cerity that the information
ingic#tad on this annual repor is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of tha

limited liability sompany or the receivarar frustee empowered to exscutgtys mport as requirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
atiachment with an address.
N, i_ ,
SIGNATURE: _ — _ferne e\ P~ Bl2olvy () )oge-Yagy
SIGRATUAE AND TYPED €37 PRINTED NAM} OF SIGNING MﬂNAGiNG MFNLBEFI OR MANAGEF Dale Daytime Prong &




