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FILE NOW: FILING FEE AFTER MAY 18T IS8 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Seci

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

retary of State

DOCUMENT #

1. Corporation Name

P94000076611 (0)

2]

2]

PC SERVICE SYSTEMS, INC.
OO
038 NW 25 AVE 030 MW 25 AVE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
10/17/1994
e Mailing Address 4, FEI Number Applied For
21 26 550539329 Not Applicabla

Sulte, Apt. ¥, Btc. Suite, Apl #, ete. $8.75 Additional

O

5. Cenificate of Status Desired Fea Required

City & State City & State 6. Election Campaign Financing $5.00 May Bs
a 2_51 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible

2—4| ;l m ;I Parsonal Property Tax due June 30. Oves ONe
9. Name and Address of Current Reglatered Agsnt 10. Name and Address of New Regisiered Agent
DISTEPHANO, MICHAEL 81| Name
3033 NW 26 AVE 82| Stieet Address (P.O. Box Number is Not Acceptable}
POMPANOC BEACH FL 33069
a3
84| City FL 85| Zip Code

agent. | am familiar with, ang ac, the obliggtions, of,

SIGNATURE

11. Pursuani 1o Ihe provisions of Seclions BO7 D502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its 1egistered
office or replstered agent, or both, in the State of Florida Such chan go\gaglaugmrsizad by the corporation's board of directars. | hereby accept the appoiniment as registered
; i . Florida Statutes.

/7645

Block 12 of Black 13 it changed, or

oo o

Signatura, typed o prinfed name ol 1eg stored ag[:ma le if Sppicatile {NOTE: Aegislorad Agonl sigralure iequired when reinstating) DATE c
12. OFFICERS AND DIRECTORS ] 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P ] cecere 11TILE T crange [T Addition <
NAME STEPHANO, MICHAEL D 1.2 NAME %
STREET ADDRESS 2686 NW 28 ST. 1.3 STREET ADDRESS o
CITY- §T-2P BOCA RATON FL 33434 1400TY-5T-2P &
TILE L] DEETE 217I7LE [Jchange T Addilion O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIIY-ST-2P 7 4GITY-$1-2P
TMLE [ peLeie 31TLE ~ [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81-2IP 34.CITY-8T-2IP
TITLE T DELETE 41TILE [ change [T Addition
NAME 4.2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CIy-57-2P 44 COY-81-2IP
TRE [T oELeTe 51 TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
GITY-ST-2IP 54 CITY-5T-4P
TITLE [J bELete 6.1 TITLE [T thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST- 2P
44. 1hereby cartify that the information supphed with this filing daes nat qualify for the exemption stated in Section $19.07(3)i), Florida Sialules. 1 further certify that the information

indicated on this annua!l report ar supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporaticn or the receivor or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

yrmuachment with an addrass. :




