SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT s‘%&e . FLORIDA DEPARTMENT CF STATE

f— A
COR PORATION C; ‘2%‘ Sandra B Maortham FI LE D

-

ANNUAL REPORT Sccretary ol State

1996 e <4 DIVISION OF CORPORATIONS Aug 05 1996 8.00 am

DOCUMENT #  P93000003223 (3) Secretary of State
P.C.E.. INC.

e T 0 0 0

250 NATIONAL PLACE 250 NATIONAL PLAGE
SUITE 122 SUITE 122
LONGIWOOD FL 32750 LONGWOOD FL 32750 3. Date Incorporated or Qualfied 3a. Oate of Last Report
01/14/1993 05/11/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
;T' ) 26] 59-3155038 ) Not Appl cable |
it # etc ite, Apl #, -
Suite, APt ¥, © | Suite. Apt 8. elc 6. Contoate of Staus Desrsd [ ] $8.75 naditional
;2—‘ 2;[ Fee Required
City & State City & Slate 6. Election Campaign Financing ] $5.00 May Be
23 m Trust Fund Conlribution Added to Fees
Zip Country | 2ip Country 8. This corperation has nabibly for intangible tax under ¢ 199032
24] E\ ‘El 30 Florida Statutes [ ves [] Mo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name
FORG, ERIC ,_ ]
250 NATIONAL PL 82| Street Address (PO Box Number is Not Acceplable)
SUITE #122 83
LONGWOOD FL 32751
84| Cily FL Bsi Z2\p Code

11. Pursuant 1o the provisions of Seclinns 607 0602 and 607 1508, Fionda Statutes, the ahave narmed corporalian submis this stalement for the purpose of changing its reqistered
office or reg.starod agenl, or boln, n the State of Flonda Such change was authorized by Ine corporabon’s board ol direclars | heroty accept e appoiniment as regstorsd
agent. | am famihar with, and accept ihe cbhigations of, Sectian 607.0505, Fiorida Statutes.

SIGNATURE N . = N _ . R el

Sigratae fyped o prelil pate af @esered agent ard i e r apohnan (MTIE Hogeted Ager sigiatire requined when reaaating DAl
12, OFFIGE AS AND DIRECI0RS 13, ADDITIONS/CHANGES 10 OFFICERS ANDDIRECTORS IN 12 | &
na: D [ ] oecete TUTIILE ’ [T Crange "] Addiion | g5
NAME FORG' Em A 1.2 NAME g
STREET ADDRESS 250 NATIONAL PLACE SUITE 122 1.3STREET ADORESS a
CITY-ST-21F LONGWOOD FL 32750 ‘ 14L0Y-S1- 2P Rt
TITLE [ ] otLere 2 1TImE T7 Crenge ] Adutor |O
NAME 22 NAME
STREET ADDRESS 23 STRELT ADDRESS
CITY-ST-2IF ) 2 ALITY-ST-2F 3
TILE ’ o BEEGE 3ITImE T [ ] Crange [] Asditon
KAME 32 NAME
STREET ADDRESS 33 51EE | ADDRESS
CAY-ST-TP 34 CITY-ST- 2P n
THLE [T oeete 4110LE [T change [ Addition
NAME 4.2 NAME
STREE] ADORESS 4 35TREET ADDRESS
oY -S1.2P 44CHTY-5T- 2P
THLE L} oeeete 51 THLE ] thawge [] Adetion
NAME 52 NAME
SIREFT ADDRESS 53 STHEET ADDRESS
CIy-5T-2IP §54C1Y-8T-2IF
TITLE ] beiete £1TILE [T Crange [ ] Additon
NAME £2 NAME
STREET ADDRESS 63 SIAEET ADDRESS
CITY-ST-2IP 6ACTY-51-28

1a. 100 hereby certly tha! tne information supplied with this il ng is voluntarily furnished and does not gualily far the exermptlion stated in Section 119 67(3)«}), Flonida Statates |

further certify that the information inckcated on this annual report or supplementat annua report is true and accurate and that my signal.re shall have the same lega elfect as it
it under oath, that | am an oficer or drectar of the corporation or e recaiver o trustee empowered o executs this report s required by Chapler 817, Florida Statules, and

that my name appears in Block 12 or Blogk 131f changed, or on an allachmen: with an address
SIGNATURE: £, D-30-%6 wra-esvz
BT Lragt e Proine: #

R el & 3 T
D OR PAINTED NAME OF SIGNING OFFICER OR HRECTOR




