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

PROFIT
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

i 1997 ~ Secretary of State
DOCUMENT # P94000060438 (6)

1. Corporation Name

P.E. SERVICES, INC.

6308 AUBURN CIR. W. 6278 FEDERAL HIGHWAY #1258
DELRAY BEACH FL 33444 FT. LAUDERDALE FL 33%08-1t16
! 8. Date Incorporated or Qualified | 3a, Date of Last Repon
e 08/17/1994 12/27/1096
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
X1 . 26 . - 650513212 Not Applicable
i Suile:, Apt. #, et Suite, Apt. #, efc. . sa.Ts Additional
'22 B B El . 6. Certificate of Status Desired (% Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Be
2 28 Trust Fund Contribution Added to Fees
L op ., Lountry Zip Country 8. This corporation has liabiity for intangible tax under &, 199.032,
2] 8] 20] 30| Florida Statulas Clves No
I 9. Name and Address of Current Registerad Agent 10, Name and Addrasa of New Regisierad Agent
THOMAS, HORACE D 81| Name
8990 AUBURN CIRCLE W, 62| Sueet Addrass (P.O. Box Number 1 Noi Acceptabie)
¥
DELRAY BEACH FL 33444 63
B4 City FL 85 Zip Code

[ 33, Birsoml i 1he provieons of Sections 6070602 and 607.1508, Flonda Slatutes, the above-namad corporaiion sUbmils tis statameand for he pUTpese of changing ie regisiered
olfice: or registered agent, or both, i the State of Florida. Such change was authorized by the gorporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURS e e e e
Sy avue tpad e prnted pame of eeg-Stated agenl and utle it appicable (NOTE: Fogisterad Aper signalure requingd when reinstating) DATE
2 . DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT P [T oeLee TATILE - T Crangs L] Addtion
HANE THOMAS, HORACE D 12 NAME
streer anuress | 690 B AUBURN CIR. W, 1.3 STREET ADDRESS
Ccrvsize | DELRAY BEACH FL 33444 14 GITY-5T- 2P
T SAD CT DELETE 21TME [T Erange ~ [T Addtion
nats: THOMAS, VERMALYN 22 NAME ’
simeen aconess | 690 B AUBURN CIR. W, 23 STAEET ADDRESS
crv sz | DELRAY BEACH FL 33444 2 40TY-ST-29
TILE [J DELETE 31TIE (] Change [J Acdition
RAME 3.2 NAME
SIREET ALDASS 3.3 STREET ADDRESS
| Ciry-si-2 )L - 34.CIFY-ST-2IP
mu [ oecere L1TMLE : [Jchange [ Addition
NAME 4.2 NAME
SIREFT ADDAESS 4.3 STREET ADDRESS
| cieestoe 44CiTY-ST- 2P
I TT Decere 5.t TLE [J crange T[] Addition
Nk 5.2 NAME
STHEE ) ADDRLSS 5.3 STREET ADDRESS
DTY-S1AP B 54 0ITY-5T-2IP
L [ DELETE B.1TIRE L change T[] Addition
NaklE 6.2 NAME
STRFFT ADUHESS 6.3 STREET ADDRESS
LA L N §ACITY-ST-2IP
14, 1 ¢io hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i), Florida Statutes. | jurther certily that the

in‘formation indicaled on 1his annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that
Iam an officer or direg the cormparalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 13 if changed. or on gn atlachmen! with an addrass.

SIGNATURE s WAG, Horpce D.Tromas oq—ll:,log !‘}']

PRINTEQ NAME OF BIANING OFFICER OR PIRECTOR Daylime Frone 8 DODE2E2

FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 7 8 : O O am

CR2EOC34 (9/96)



