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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

fLOMDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporabion Name

PRECISION MARKETING & CONSULTING SERVICES,

P93000026280 (6)

INC.

AR N

Principal Place of Business Mailing Address

office or registerad agent, or both, In the Slate of | lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ho obligations of, Section BO7 0505, Florida Statutes.

767 BROOK FOREST CT 380 5. SR 44
APOPKA FL 3212 1004-200
us ALTAMONTE SPRINGS FL 22714 DO NOT WRITE IN THIS SPACE
Us 3. Date [ncorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 _ ;EI 59'3160719 Not Applicable
Sufte. Apt. #, etc. Suite, Apt W, elc. i
Ap — ue. Ap 5. Certificale of Status Desired [ $8'75 Additional
22 27_-] Fee Requlred
City & Stale _ Gity & State 8, Election Campaign Financing $5.00 MayBo
23 28] Trust Fund Contribution Added 1o Fees
Zip Counlry 7ip Country 8. This corporation owss or has paid the current year Intangible
—271 25 ;il 30 Personal Proparty Tax due June 30. vos [ no
$. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81( Name
1201 HAYS 8T. 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
B4 City FL Ias] Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Fiofida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

SIGNATURE ___ e e

Signaturn, typed o pontedd rane o regedetsd aent and hitie @ appiicabh (NO'IE Hogislarad Agant signature reguired when reinstaling) DATE ﬁ‘
12. QF HICEHS AND DIRECIOHRS 2 13. ADDITHONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 [+
e D T oiiei 1.1 TILE ycmnge [T Addiion | £
NAME LASSONDE, DAVID 12 NAME LHSSON DE} be-U[D §
smeevanoness | 1812 BEATRICE DR st aooness | 767 BRoOIC FoRESF CT, 3
CATY- S1- 2P ORLANDO FL 32804 14CiTY-ST-2IP APoPKA, FL 32712 S &
1LE T oecere 21 1MLE ) [Jchange  [_] Addition &>
NAME ! 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GY-ST- 29 2 4CY-ST-21P
TME T DELEYE 31 TME [Jcrangs [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CHY-8T-2IP
TIME [T oEete A1TTLE [(J change L] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P A4 CITY- ST-20P
TME [T DELETE 5.1TITLE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
CHTY- 51- 7P 54CITY-ST- 2P
TILE [_J DELETE .1 TIILE [ crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§1- 2P 6.4 CITY-ST-21P

14. | hereby cerlify thal the information supplied with this filin
indicated on this annual ropor! or supplemental annual r
officer or director of the corporalef O} the rocaivepor tr
Block 12 or Block 13 if chang an allachrgunt

aggr)

SINRNATIIRE-

oos not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rl1s true and accurate and thal my signature shail have the same iegal effect as if made under oath; that | am an
e ampowereg@toexocule this report as required by Chapler 607, Florida Statutes; and that my name appears in

W o g (o) 569~ 800



