FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFT R FLORIDA DEPARTMENTT OF STATE .
CORPORATION LW Sandra B. Mortham May 16 1997 8:00am
F ANNUAL REPORT BT aE Scoretary of Slate
¥ 1997 T DIVISION OF CORPORATIONS Secretal S’ Of State
‘* MENT # (6)
DOCUMENT # P94000048130 (6
PCF DEVELOPMENT CORPORATION
O ORI
1601 W MARION AVE 1601 W MARION AVE
SUME 10° SUITE 103
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850-5277
us us 8. Date incorporated or Qualified 3a. Date of Last Reporl
: _ 06/24/1994 01/30/1996
i 2, Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
. |21 26] e 650503757 Not Appllicable
m Sulle. Apt. 4. ete. m Sulte. Apt. ¥, etc : 5. Cerlificale of Stalus Desred () $8an sﬁssj‘r‘:’d”""
| City & State | Cily & Slate 6. Eleclion Campaign Financing $5.00 May Bo
E _ 28] Trust Fund Contribution Added to Fees
Zip Country Zip Gourntry 8. This corporation has liability for intangible tax under s. 199.032,
24 ?5] 29 3tﬂ Florida Statutes [Oves Ono -
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent T
I KONDES, M ] o
' 1601 W MARION AVE " T82| Gwool Address (.0, Box Number is Nol Accoptabie)
 SUME 10
* PUNTA GORDA FL 33950 | 8d
B4 Ciy FL Bs| Zip Code

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, lhé above-named corporal'if)n submils this statement for the purpose of changing its regislored
office or registered agenl, or both, in the Stale of Florida. Such change was authorizod by the corporation’s board of directors. | hereby accept the appoinlment as registerod
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statules.

: ——y Ve
SIGNATURE ____ﬁ(m{_:-—-: B - S 74% 74
3 wd o printed nama of ragfternd o litle -{w-;m——-—_mom chis{_omd Agant signatuee requaed when rorsialng) DATE

12, OFFICERS AND DiREGTORE ] 13 ADDIMIONS/CHANGES TO GFFICERS AND DIRECTORS TN 12 g

TE v [T GELETE 19 TILE [ change [ Addtion | &5

NAME ANGIUOUI, RALPH 1 Al 3

strecv aouress | 908 SHADOWMERE CR 1 STREET ADDRFSS &
| omv-gr-ze_ | WINSTON-SALEM NC 1HCITY-§1-2P o
. P EVST [T oece 24 TILF Cthange [ Adgition | O
| wae ANGIUOL, JR. R 2 NAME

sweer aporess | 604 RITTENHOUSE CT. 258 STREE] ADDRESS
gv-st-ze__| WINSTON-SALEM NC 2ACITY-S1-7p

TmE CToeere AT [T change T Addition
NAME 3P NAME
STREET ADDAESS B.E STREET ADDRLSS

OITY-$1-2P 34 CITY-S1- 2
TITLE [J oecete 44 TITLE [ change ] Addition

HAME 4.2 NamT
| smeerapoRess 4[5 STREET ADDRESS
T Lomy-sr-zp 4HCITY-ST-2P
{ e [ peceTe 59 TITLE [ Change  [] Addition
¥ NAME 51 NAME
| sweer apomess 53 SIREET ADDHESS
oiTY-51-2P 544 CITY-51-20P
TITLE |G 6ATNLE T Change~ [J Addiion
HAME B2 NAME
STREET ADDRESS 65 SIREET ADDRESS
CiTY-§T-2P B4 GITY -51- 2P

14. 7 do hereby cerlify that the information supplied wilh this filing doas nol qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental ahnual reporl is frue arid accurale and that my signalure shall have the same legal effect as if made undor cath; that
| am an offiger or diractor of the carpgegtion or the recgiver of trustoe empowared fo execute this reporl as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 ar BIOCWJOU ‘W atlachment with an address.

; RV ¥

1 S |/ NN q},u}qq /910)77.?()0_‘)1

S™IARiIA ™ IESE,



