FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

Jan 30 1998 8:00am
Secretary of State

DOCUMENT # P95000003229 (8)

P.F.C. SERVICES, INC.

AR

Mailing Address
83681 BEAUCLERC WOOD LN N

Principal Piace of Business

9361 BEAUCLERG WOOD LN N

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/09/1985
2. Principal Place of Business 2e8. Mailing Address 4. FEl Number Appiied Far
21 ec R |26 efc 1 . 59-3202312 Not Applicable
uite, Apt. #, elc. Suite, Apt. #, atc. s i
—l P P §. Cerlificate of Status Desired O $B 75 additional
22 27 Fee Required
Chy & State . City & State - 8. Election Campaign Financing $5.00 May Bo
23| 30 Sord ¢ F i 28 O.t_ks onvdle, [ ‘ Trust Fund Conlribution Added to Fases
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
Eag 2 ) 7 28 S 2__91&3_2,5— 7 m LLSH' Personal Property Tax due June 30. Yas No
0. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
COLD, KATHLEEN H 811 Name
om 'NDEPENm m' SWTE 2301 82| Strest Address (P.O. Box Number is Not Acceplabla)
JACKSONVILLE FL 82202
83
84| City FL as] Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signaturs, ypad o printed name of registered agant and tala of applicatite

(NCTE: Registered Agent signature required when rainstating)

DATE

Block 12 or Block 13,if changed. or on an ettmigmenlcw'i'\h(:n address.
O COM Ces s
aaceX B Chasstvon o

F Y Y S YF Y T BFT.Y "B e

O

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e U [T DECETE 11 TILE [T Ghange [T Acdition
NAME CHASSMAN, MARGARET F 1.2 NAME
| smeevaooness | 9361 BEAUCLERC WOOD LANE WEST .3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32257 14 CITY-51- 2P
T )] . 1 OELETE 21TILE CJ Ghange L] Addition
HAME CHASSMAN, JULIAN 22 NAME
seeraooress | 9381 BEAUCLERC WOOD LANE WEST 23 STREET ADDRESS
|_ciy-s1-2p JACKSONVILLE FL 32257 2 4CTY-51-2P
TILE [T DELETE 21TITLE [] Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDIRESS
Giry-st-zp 34.CHTY-ST-2P
TITLE [J DELETE 4 TIILE T changs ~ TJ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 44 CITY-5T-2IP
T [T DELETE SATILE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY- §T- 2P 5.4 GITY-5T- 1P
TME [T DELETE 6.1 THLE [J change ] Addition
NAME 6.2 NAMF
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§T-2P 64 CITY-ST-2IP
14. | hereby centify that the information supphied with this filng doos nat qualify for the exemption stated in Section 119.07{3){i), Floridia Statutes. | further cerlify that the information

indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the sams legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empoworad to execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in

g al-l Iﬂ(v {n4 .A\-q-;i B e g——

CR2E034 (10/97)



