N |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPCRATION
ANNUAL REPORT Secretary of Stdte

1996 & / DIISION OF CORPOJATIONS

DOCUMENT # P93000026280 (6)

1. Corporation Narne

PRECISION MARKETING & CONSULTING SERVICES, INC.

@4 N é FLORICA DEPARTMENT OF STATE
Sandra B. Martham

T

| Principal Place of Business Mailing Address
1612 BEATRICE DRIVE 5840 N. ORANGE BLOSSOM TR.
ORLANDO FL 32004 SUITE 120
ORLANDO FL 32810 ‘
Us 3. Date Incorporated or Qualified 3a. Date of Last Report

04/06/1993 07/28/1995

?Principal Place of Business | 2a._Maiing Address 4. FEI Nurmber Applied For
21 767 Brook GK EST CT [ 380 S, <R LFBL‘[ 59-3180719 Not Appiigable
Suite, Apt. #, etc. | Suite, Apt. #, etc. N . $8.75 Additional
EL 27—, ﬁ;— IOOLI - 903 5. Cerlificate of Status Desired 0 Fee Required
| Gity gState | Aty & State 6. Election Campaign Financing $5.00 May Bo
ﬂm&r of Ka L 28] ﬁ LInrmont@ ‘()’Qﬂ ’QSFI Trust Fund Contribution 0 Added to Fees
Zi ',.\ Country L Zip C(imtry g 8. Tnis corporation has liability for intangible tax under s 192.032,
m §9‘7 , ol 25] 29] 5;*—) ,"f 3_0] Florida Statutos O Yes [ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1]| Nama
CORPORAT'ON SERVICE COMPANY 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301 83
84| City B5| Zip Code
FL |

11. Pursuant to the Jrovisions of Seclions 637.0502 and 697.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaointment as registersd agent. | am
famitiar with, anci accept the obligations of, Section 607.0505, Florida Statutes.

SIBNATURE e
Signatarz, typed o rinted name of registared agent and htle it agpicable INOTE" Ragistarad Agont signature requirad when relstating) DATE I-.'r?
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE D [J DELETE 11TILE [ Change [ Addition =
NAME LASSONDE, DAVID 1.2 NAME 3
steeraooess | 1612 BEATRICE DR 13 STREE! ADDRESS &
CITy-5T-2p ORLANDO FL 32804 14CTY-5T-21P &
e [ DELETE 2.1 9ITLE [} Change [ Addition | O
HAME 22 NAME
STREFT ADDFESS 2.3 STREET ADDRESS
| Cy-s1-2F 24 CITY-ST-2P
THLF {7 DELETE 3 17TMLE [2 Change  [] Addilion
NAME 3.2 NAME
STREE] ADDRESS 3.3, STREET ADDRESS
| OTy-§1-21p 34LITY-§T-2P
TITLE ] DELETE 4. 1TITLE [ Change [ Acdition
KAME 42 NAME
STREET ADIDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44CITY-5T- 2P
TILE [T DELETE 5 17ITLE [ Change [ Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIT¥-S1-2P 5.4 CITY-5T-2p
TILE {TJ DELETE 6. 1TITLE [] Change  [T] Add:tion
KAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTy-S7-71p 64 inv-srzw

does not qualify for the exemptian stated in Section 1 19.07(3)(k). Florida Statutes. | further
'S true and accurate and that my signature shall have the same legal effect as if made under
red to exacute this report as required by Chapler 807, Florida Statutes; and that my name

10 LASsonce. Hlaa)a6 (407)ge6-

14. | do hereby cerlify that the information supplied with this filing is voiluntarily furnished an
cartfy that the infcrmation indicated on this annual repart or supplarnental annual repo
oath; that | am an officerer diractor of the corparation ar the receiver or trustee ampo!
appears in Block 12 or, k 13 if chang an attachment with an address.

LY

SIGNATURE:




