“

" FILE NOW:

FILING FEE AFTER MAY 1 1S $550.00

i

PROFIT 4. "3‘}‘!}{\ FLORIDA DEPARTMENT OF S1A10
CORPORATION By !‘\“ Sandra B. Mortham
ANNUAL REPORT 25 Secretary of State
1997 -/ DIVISION OF CORPORATIONS

FILED
May 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P93000071658 (7)

PC PARTS CORPORATION

Principal Place of Business

Mailing Address

!

T

3. Talc ncarporaisd o7 Guatiiod
10/15/1993

4, TE1 Nurnbor
__ 690442389 .

5. Ceriificate of Status Desired

[ 3. Date of Casl Report

02/07/1996 )
Applied For |
- Not Applicable |

$8.75 Additional

Fea Required

0

8. blaclion Campaign Financing
Trust Fund Contribution

$5.00 May Be
. Y AddedtoFees
8. Thig carporation has liability for inlangible tax under 5. 199.032,
Florida Statutes Yos [ Mo

_10._Namo and Address of New Reglstorod Agent

Name

Stroel Address (7.0 Box Number is Nol Accepltable)

010 BW 18157 AVE 2819 SW 1815T AVE
MIRAMAR FL 33028 MIRAMAR FL 330295175
us us$
2, Principal Place of Businoss ) o :ik’a. Mailing Address -
Sulle, Apl. H, elc. Suite, Apt #, clc.
22] . e
City & State ~ City & Stale
Zip Country L ~ Gaounlry
9. Namo and Address of Current Reglstered Agent |
REBOUCAS, ROY J. 8
2819 SW 1818T AVE 82
MIRAMAR FL 33020 -
84

1. Pursuant 1o he provisians ol Soclions 607 0509 and 607, 1508, T lorida Statulas, e above-ramcd corporation submils This slalement 1o the purpose of
offica or registerod agent, of both, in the Slate of Flonda Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment es registered

Cily B85, Zip Code

FL

changing ils rogistored

Is
| am familiar with, and accopt the obligations of, Section 6075505. florida Slalutes,

agent.

SIGNATURE _____ ... e e e e S, [ e e e
Signature typed o printed nane of e shered agent and wie § appsable (NTHE - Regislored Agent signatus red whon reinstating) DAL

12, O ICEHS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TILE D T T T O T o [Jcrenge [ Addition | %
NAME REBOUCAS, ROY J 12 NAME 3
streer aponess | 2819 SW 1B1ST AVE 13STRET 1 ADDRESS o
CITY-§1-2IP MIRAMAR FL o 14GIY-$1-2P } o &
TIIE D Ll ortete 21301 [ Change ] Addition | ©
NAME REBOUCAS, REENE M - 2.2 NAME
staeer aboress | 2619 SW 1815T AVE 23 SHE | ALLRESS
gy 81-2P MIRAMAR FL o  Beaoov-siaw
TLE o TIoiiiE I - - [ hange [ Addition
NAME 32 NAML
STREEY ADDRESS 33STRELY AGRFSS
CITY-$1-2IF ‘ a4 CITy-§1-7p
TME i T T T T oo T §anme T i T T T T Change [ Addition |
NAME 47N
STREET ADDRESS 4.3 STREFT ADDRESS
ITY-§1-2P B B _ _ Ruorvsimwe | e N
TLE Ll ptiee ST TT Change 17 Adciton
NAME .7 NAME
STREEY ADDRESS 5.3 SIREHT ANIGHESS
olTY-ST-21P Jaepny-sl-ak _ — .
T1LE . T T O enemE T fenmr T T I [Tiange ] addilion
NAME 62 NA
STREET ADDRESS £:3 SIRFL] ARDRESS
CInY-$T-2¢ B4 CRY-S1.7F

appears in Biock 12 or Rlock

SIS R AT IS P

<

o e a

14. 1 do hereby cerlily that the infarmation suppliod witlr this filimg docs not gualily for the exemplion stated in Seclion 119.07(3)(), Florida Statutes, | Turther cerlily thal tho
Infarmation indicated on this annual reporl oF supplemental annual report is rue and accurate and that my signature shall have the same legal elfect as if made under oalh; that
| am an officer or direclor of the corparalion or the receiver OF liustee empowerad to execute this reporl as roquired by Chapter 807, Norida Statutes; and thal my name

il changed, or on an allachmont wilh an address.

™



