FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT b, FLORIDA DEPARTMENT OF STATE
CORPOHF\TI HON p ’ Sandra B. Mortham
ANNUAL BEPORT /’l Secretary of State

DIVISION OF CORPORATIONS

P /
Rty

1997

DOCUMENT # P93000009771 (5)

. Corporation Mame

PC SYSTEMS & SERVICES, INC.

Mailing Address

T11 SON KEEN ROAD
PLANT CITY FL 33566-7526

| Principal Plase of Businoss
711 SON KEEN ROAD
PLANT GITY FL 33566

FILED
Mar 05 1997 8:00am
Secretary of State

A0

3a. Date of Last Reporl

02/20/1996

3. Date Incorparated or Qualified

02/01/1993

| 2. Principal Pace of Business 2a. Mailing Address

! —

4, FEI Number

650367041

Appliad For
Not Applicable

Suite, Apt. #, et

-

0 $8.75 aaditiona!

6. Corlificate of Btatus Desired Fee Required

Ty e Ciy & e

6. Elsction Campaign Financing

$5.00 may pe

L
E:‘*.me...,. e 25] Trust Fund Contribution Added to Fees
L Em _ Country o Country 8. This corporation has hability for intangible tay under s 199,032,
M__.__._.._____ L ?__J e 29] El Florida Statutes [ ves No
| .8 Nameand Address of Current Registerad Agent 10, Hame and Address of New Registered Agent
POGUE-GRAHAM, PATRICIA L 81 Name
2008 PINE CLUB DR. 82| Streetl Address (P.O. Box Number is Not Acceptabie)
PLANT CITY FL 33567
83
84) City FL 85| Zip Code

11, Pursuant (o Lie provisions of Seclions 667 0502 &

agenl Vam farhar walh, and accept lhe obligations of, Section 607.0505, Florida Statutes.

7. 1508, Fiorida Staluies, the above-named corporation submils this statemant for 1he purpose of changing its registered
ofl ce or regustared agent, or both, n ihe State of Florida_ Such change was awhorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE L . e e e e
Sl e byppdaed 0F Pl riamg of tegictene afper and te ot appl-carde INOTE- Registecad Agent signature required when reinstaling) DATE
12T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ST [T DECETE LUTTLE Ll crange [T Asgon | g5
(] POGUE-GRAHAM, PATRICIA L 1.2 NAME §
smteanoness | 2008 PINE CLUB DR 1.3 STREET ADDRESS <
urr-si-oe | PLANT CITY FL 1.4CITY-ST- 2P &
M D (] DELETE 21TME [T change [ Addition [
NAME POGUE, LEWIS W JR 2.2 NAME
cerrsacoress | 713 SON KEEN RD. 2.3 STREET ADDRESS .
arestoe | PLANT OITY FU 2.40ITY-5T-2P
TrLE D [JDEceTE 31 TILE Ll Change [ Addition
st POGUE, LEWIS W 32NAME
s aeonss | 2201 COUNTRY CLUB CT. 3.5 STREET ADDRESS
| cnsear | PLANT CITY L 34,CITY- ST 22
L p [ CELETE 41 TITLE L] Change [T addition
NAKE POGUE, WANDA G 4.2 NAME
wrce acoress | 2201 COUNTRYCLUB CT 43 STREET ADORESS
orsiae | PLANT CITY FL 33567 44CITY-SE-2P
i CT oELETE 51TNLE [J Crange [ Addition
MAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
54 CITY-$1-2P
[T DELETE 8.1 TITLE [T change 1] Addition
NAME £.2 NAME
SIRCET ADCIRESS 5.3 STREET ADDAESS
| City-51-21 84.0/Ty-51-2p

appears in Block 12 or Block 13 il changed, or on an attachment with an address

14 i do hereby cortly thal the infomiation sippiied with this filing toes not quaily for the exemplion staled in Section 119.07(3)(, Florida Statutes. | further certiy thal the
inforrnahan indhGatexd on this annual reporl er supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an ofboer or dreclor of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 807, Florida Statutes; and that my name

shrafes  (#73) Psa Bl

SIGNATURE: ie O, ’)'%M Lewis W, Pogue)

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFRICER OF INRECTOR

Da'e Daytime #naone ¥



