FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Kathirine Harrls Apr 29, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION Q= CORPORATIONS
‘ 04-29-1999 90162 025 ***150.00
DOCUMENT # P93000009893
. Corporation Name
P.B.C.E., INC.
B 11
13100 PINE BOROUGH LANE 13100 PINE BOROUGH LANE
SUTE 10 SUITE 100
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 DO NOT WRITE IN Ti11S SPACE
3. Date Incorporated or Qualifed
02/09/1993
2. Principal Place of Business Za, Mailing Address 4. FEi Number Apnlied For
1] 2 650392820 No' Appiabie
Suite, #pt. #, etc. Suite, Apt. ¥, etc. . . $8.75 additicnal
—2—2—1 El 5. Certifcate of Status Desired [ Fee Required
City & fuate —_— City & State &. - Electicn Gampaign Financing 0 $5.00 ey Be
23 El Trust Fund Contribution Added ) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
@ 25 w [;]] Persorial Property Tax. [ ves INo
9, Mame and Adcress of Currend Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
ADAMS, WILLIAM A 3 -
13100 PINE BOROUGH LANE 82| street Acldress (P.O. Bor Number is Not Acceptable)
SUATE 100 83
PALM BEACH GARDENS FL 33418
84| City

l Zip Cxde

FL |®

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose Jf changing its ragistered
affice <t registered agent, or boh, in the State cf Florida. Such change was authorized by the corporz tion's board of (irectors. | hereby accept the app pintment as reg.stered
agent. ' am familiar with, and ar cept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE
Slgnatura, typed or printed na ne of registered agent and lite if applicable. {NOT:: Registered Agent signature requirad whan remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12
TME TPD . T DELETE 11TmE ClChange [ Addition
NAME HlBBARD, DONALD 12 NAME
sreetanoresst 27 GEORGE STREET 1.3 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33405 _frecmvsrze
TITLE [J DELETE 24 TITLE [Change [ Addition
NAME 27 NAME
STREET ADDRES 23 STREET ADDRESS
CITY-ST- 2P 2 4 CITY-ST-2P
TITLE [J DELETE A1TMLE [Mchange [ Addition
NAME 3.2 NAME T
STREET ADDRES § 33 STREET ADDRESS
CITY-5T-2P 34.CITY-5T- 2P
TmE (] DELEYE 41TITLE [Jchange  [] Addition
HAME 4.2 NAME
STREET ADDRES 3 43 STREET ADORESS
CITY-$T- 7 4ACITY.ST-ZP
TME {1 DELETE 51 TITLE [Jchange [ Addition
HAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST- 2P 54.CITY-ST- 2P
TMLE ] DELETE 61TME [] Change [] Addition
NAME 62 NAME
STREET ADDRES: 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-21P

14. | hereby certify that the informatic n supplied with his filing does not qualify for the exemption stated in Section 119.07(:3)(1), Florida Statutes. 1 further ce ify that the information
indicatec on this annual report or supplemental annual report is true and accurate and that my signaturz shall have the same legal effect as if made uncer cath; that | am an
officer o director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 12 or Block 13 if changed, > on an attachment with an address, with all other like empowered.

~-SLGNA')I'URE: L

SIGNATURE AND TYPED OR PFINTED NAME OF SIGNING CFFICER )R HRECTOR

Kbl £

ate { aytime Phong #

/2777

CR2E034 {11/98)




