File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY B, FLORIA DEPARTIENT OF STATE SEUE Y b s 1y
ANNUAL REPORT e L S s
(]
- 1 999 DIVISION OF CORPORATIONS .
‘ S3JUN 17 AHI): g5
FILING FRE[ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
§ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T aes n e, DOCUMENT # L97000U0TTSE
PSC TECHNOLOGIES, L.C. 1a. Frincipal Place of Business Address
2729 ORKLAND AVENUE SOUTH 2729 OAKLAND AVENUE SOUTH
LAKELAND FI, 33803 LAKELAND FL 33803
2 Principal Place of Business 2&. Mailng Address 3. Date Organized or Qualified | 3a. State of Formation
10/21/1997 FL
[ Suite. Apt #, elc Suite, Apt. #. etc
4. FEI Number D Applied For
Ciy & Siaie City & Stale - ] 59-3478638 rEjBMAwmmm
__| "8 Date of Last Repon 6. Certificate of Status Desired
2ip Country 2ip Courntry
06/01/1998 | [ACNIZAIE T
7. Name and Address of Current Registered Agent B. Name and Address of New Reglstered Agent/Otfice

Name

PALM, EUGENE M
2729 ORKLAND AVENUE SOQUTH

LAKELAND FI, 33803 Streel Address (P.O. Box Number is Not Acceptable)

Siite, Apt ¥, elc.

City - Zip Code

FL

9. Pursuant ta the provisions of Seclions 508.416 and 608.508, Florida Stalules, the above-named limited liability company submits this statement for the purpase of changing
its registered office of regis! gent, orboth, in the State of Flarida,Sych change was authorized by afirmative vote of a majority of the members. | hereby accept the appoiniment
as registered agent, accept the obligations

SIGNATURE ¢ OATE _5—1 \-—| “55

Tey Ay LoiheTE e L e R R IR, ]
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| JOHN J. COFFEY AND ASS| 2729 OAKLAND AVENUE S. LAKELAND FL
MGRM SIFRIT, ROGER W JR. 965 NORFOLK COURT LONGWOOD I'L

DOOO02922 750 ——1]
-0 A02/359--01096--010
BERA1ER. TS seeElR1. TS

R

# _J_L_I,N 72_5 fee¥

11 | dohereby certify that the information supplied with this flling does nol qualify for the exemption stated in Secbon 118.07(3) (i), Florida Statutes. | further cerify thal the information
indicaled on this annual report is lrue and accurate and that my signature shall have the same lagal efect as if made under oath; that | am a managing member or manager of the
Iimiled hability company or the rec trustee empowered 1o execute th t as required by Ghaptor 608, Flonida Statutes, and that my name appears in Block 10, or on an
attachment with an address

SIGNATURE: _t€ e L B

ST UIRE ATE TYE DG radb B ED RSt T Dt T NS W I RN B R tek

Az (o )5 6 - 135S
e Loty Foone W

INHSEIQ R (12-95])



