PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

r
R e

INC.

DOCUMENT #

1. Corporation Marma

Principal Place of Business
171 NORTH STATE ROAD 7 §TE. H
MARGATE FL 33063

P94000058430 (7)
PERSONAL COMPUTER CONSULTANTS OF SOUTH FLORIDA,

o Mailing Adoress ”“I'Ill ”I l|||| |’I" Ilm II“l m" ||||| I‘Ill Ilm |||Il "l" |||| |II’

1711 NORTH STATE ROAD ? STE. H
MARGATE FL 300635734

FILED

Secretary of State

3. Date Incorporated or Qualified

08/08/1994

Sa. Date of Last Report

04/22/1996

2 Principal Place of Business | 26. Mailing Address 4, FEl Number . Applied For
e . 650514320 Not Applicable
Suite, Apt. #, etz  Suite, Apl. #, elc o $8.75H additional
2_2-[ 3 VITE G. 2*?-] UL TE G‘ 6. Certificate of Status Desired M Fee Required
Cry & Sale  City & State 8. Election Campaign Finarcing $5.00 May Bo
EL____ . B 2?' Trust Fund Contribution Added to Fees
- e Country 2w Country 8. This corporation hasg liabllity for intangible tax under s, 199.032,
24) s 20| 30] Flarida Statutes Bves Clno
9. Name and Address of Curren! Reglsterad Agent 10, Nam# and Address of New Reglstered Agent
STILLWELL, FRANCES M. 81| Namo
1711 NORTH STATE ROAD 7 STE'-H.'CT 82| Street Address (P.O. Bax Number is Not Acceptable)
MARGATE FL 33063 .
83
84| City Zip Code

FL |*

11, Pursuant Lo the provisions of Seclions 607.0502 and 807.1508, Flarida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office ar regislercd agenl, or bath in the Slate of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept tha obligations of, Section BOT.0505, Florida Statutes

SIGNATURE . e e
Tep e of e e of regezloned agort ame nic of appl cakde (NOTE: Regstered Agent signatura required wher reinslating) DATE
KD O ICE S ANG DIRECTORS 18, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12
T [T DeLETE TITTE [ Change™ [T Aadition
hans STILLWELL, LUCILLE 1.2 NAME
steel anoriss | 1791 NORTH STATE ROAD 7 STE. H 1.3 $TREET ADDRESS
erv-s1.2e | MARGATE FL 14 CITY-§1-2IP
R o o T T i
KAME STILLWELL, FRANCES M 22 NAMEE
swveer aooress | 1711 NORTH STATE ROAD 7 STE. H 2.3 STREET ADDRESS p
env-s1.0 | MARGATE FL 2. 40I1Y-5T-2P
TIILE [ oeLeTe 31 TITLE [Jchange™ [ Agdition
hANE 2.2 NAME
STREFT ADDRESS 4.3 STREET ADORESS
CTy-51-2p ) i 34 GIIY-§T-21P
e [J Driete 41 TITLE ] Change ~ T_J Aadition
hAm: 4.2 NAME
STRELD ADORESS 4 3SIREET ADDRESS
IR TR O 44 CITY-5T-21P
TIILE [T ORLETE S1TITLE D otange L Asdition
HAME 5.2 NAME
STREFT AIDRESS 6.5 STREET ADDRESS
LITi-§1- 21 5.4 CITY-51-2IP
TI1LE |MEERE 1 TILE L] Crange ] addition
hAME £:2 NAME
STREE] ADDRESS 6.3 STREET ADCAESS
LITY-51- 20 64 CITY-51-21P

14. | do hoereby ced [y ial the information suppled with this filng goes not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the
mfarmation indicated on tvs annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under path; that
tam an ollicer or director of 1ho corporation or 1he recewer of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, or on an atlachment with an address.

SIGNATURE:

954 979-2%%2

Sr;LLwFM.
£ . Egdvess M. //&-7/?7

SKINATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER DR DIRECTOR

Diate Daytme Phone #

Feb 06 1997 8:00am

CR2E034 (9/96)



