FILE NOW: FILING FEE IS $61.25

.

1997

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandrs B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96660003962 (5)

FILED

Mar 03 1997 8:00am

Secretary of State

PBCOGS, INC.
Principal Place of Busingss Mailing Address I ||l“||’ I|| Il"l Ilm ml’ |||" llm II’“ "’Il Iml Il"l Iml “N Ill‘
2611 POINSETTIA AVENUE 2611 POINSETTIA AVENUE
W PALM BEACH FL 33407 W PALM BEACH FL 33407-5819
3. Dats Incoré:oralad of Qualified | 3a. Date of Last Reporl
7/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;I E] (95 -0 ‘0 g lq 2% Not Applicabla
Suile, Apt. #, etc. Suite, Apt. #, elc. i
—l wie. ApL 4. ¢l vie. ApLE, Bl 5. Certificate of Status Desired 0 $3.75 Addional
22 ;r] Fee Required
City & State City 8 State 6. Elsction Campaign Financing $5.00 Mey Bs
;l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation has liabllity for intangible tax under 5. 199.032,
[24] 25 E’;I 30 Florida Statutes Oves o
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

CORPORATE CREATIONS ENTERPRISES, INC.
4521 PGA BLWD.

211

PALM BEACH GARDENS FL 33418

81| Name

82| Street Address (P.Q. Box Number Is Not Acceptable)

83

B4| City

85| Zip Code
FL

1. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose'af changing its repistered
office or rogistered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered
agent. | am famihar with, and accep! the obilgations of, Section 617.0503, Florida Statutes.

SIGNATURE: g

L EE T

SIGNATURE.
Sighature, lyped or prnles nama af regaeterd agent and sile | appiicable. {NOTE Repistered Agent signature required whan reinatating) DATE
12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ peLETE 11 TILE [T Change ] Addition
MAME BONE, MELANIE K 12 NAME
strer acoess | % 2611 POINSETTIA AVE. 1.2 STREET ADDRESS
CITY-SF- zip W PALM BEACH FL 33407 14 CITY-S1-21P
TLE D L] DELETE 21 TILE [] Change ] Addition
NAME JONES, DEBRA 22 NAME
staeeranoaess | % 2611 POINSETTIA AVE. 23 STREEY ADDRESS
CirY-S1-7p W PALM BEACH FL 33407 2 4 LITY-ST1-2P
TTLE D [T DerEre 31 TLE [ Change ™ [ Addition
HAME LEDERMAN, SAMUEL 32 NAME
steeranoress | % 2611 POINSETTIA AVE. 33 STAEEF ADDRESS
OIS 7 W PALM BEACH FL 33407 24, CITY-ST-2P
TLE D L] oerere A1TITLE [JChangs [J Addiion
NANEE ANDERSON, LOUIS 4.2 e
starcranohess | % 2611 POINSETTIA AVE. 43 STREET ADDRESS
&iTY-5T- 2P W PALM BEACH FL 33407 440ITY-5T-29
TE T OELETE 51 ML [ Change ] Addition
NAME 5.2 NANE
SIREET ADORESS 53 STREET ADDRESS
CITY- 51- 2P 5.4 CITY-ST- 2P
TLE [T beLETe 61TITLE [JChange L] Addition
HAME 62 NAME
STREET ADIRESS 6.3 STREET ADDRESS
GIy-51-2IF 6.4 CITY-S1- 2P
14. | do hereby cerlify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy that the

infarmation indicated on this annual reporl or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that
) am an alficer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attaggment with an address.

2 1a]¢7

SIGNATURE AND TYPED OF PRINTED HAME OF SHNING OFFICER OR HAECTOR

P I e B B i S 2

CR2E037 (9/96)



