ol oos

FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT S, FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am
, ]

CORPORATION Kathetine Harris
ANNUAL REPORT Secretey of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90249 001 ***150.00

DOCUMENT # P94000008035

1, Corporaiion Name

PCM SERVICES, INC.

“ TUAITARTOU WM

Principal Price of Business Mailing Address
18200 S.W, 147TH AVENUE 18700 S.W. 147TH AVENUE
MIAMI FL 33187 MIAM! FL 33187
DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Quatifed
| 01/2411994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
[21] [26] 650465323 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . it
-——‘ e A e . P el 5. Certifce te of Status Desired ] $8.75 Ac d.monal
22 ;‘ Fee Required
City & State City & State 6. Election Campaigr Financing 0 $5.00 niay Be
7 (28] Trust F nd Gontribution Added 1o Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible
m IE' 2_9| m Person il Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent

81| Name

CULLEN, JOHN T
7411 MIAMI LAKES DR.
MIAMI LAKES FL 33315 83

84| City 85| Zip Code
FL [*

11, Pursuant to the provisions of Se:tions 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submit s this statement for the purpose uf changing its rogistered
office o registered agent, or bt in the State of Florida. Such change was =utharized by the corporalion’s board of directors. | hereby accept the app sintment as registesed
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

82| Street Adress (P.O. Box Number is Not Accepiable)

SIGNATUR 2

Signalurs, typad or prnted nar 8 of registered agent .. fle  applicable. TNOTE - Registered Agant sig Teqn red when el Y DATE <
12. JFFICERS AND DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS #ND DIRECTORS IN 12 o
TITLE STP [] DELETE 1.1 TILE [1Change  [] Addition E
NAME MOSCONE, IRIS 12 NAME 3
street aoore: 3| 18700 SW 147 AVE. 13 STREET ADDRESS S
CITY-5T-2IP MIAMI FL 14 CITY-ST-ZP &
TILE PD {1 DELETE 21TITLE [TJChange [ Addiion | ©
NAME MOSCONE, PETER C 23 NAME
streeTanoress;  $8700 SW 147 AVE. 23 STREET ADDRESS
CITY-ST-ZPP MIAMI FL 33187 2.4CITY-5T-ZP
TLE [J DELETE 31 TITLE [JChange  []Addition
NAME 32 NAME
STREET ADDRES § 3.3 STREETADDRESS
CITY-ST-2IP 314.CITY-ST- 2P
TITLE [ DELETE 41 TITLE [JChange  [] Addition
NAME 4 7NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZP
TE ) DELETE 51 TITLE [Change ] Addition
NAME 5.2 NAME
STREET ADDRES $ 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TMLE ] DELETE 6.1 TIMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRES3 8.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-8T-ZIP

14. | hereby certify that the informati »n supplied with this filing does not qualify fo: the exemption stated in Section 119.07(3)i). Florida Statutes. | further cortify that the information
indicate 1 on this annual report o supplemental annual report is true and accLrate and that my signatu e shall have the same legal effect as if made un Jer oath; that | am an
officer or director of the Corporation or the receiver or frustee empoweread to execute this report as required by Chapter 807, Flonda Stalules; and that iny name appea-s in
Block 1.’ or Block 13 if changeg, or on an attachinent with an address, with al other like empowered.

SIGNATURE: TAIS fOSME “féyéz; Gar)a-#033 -

[ATLI 3E AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Saytme Phone #




