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

. PROFIT
CORPORATION
* ANNUAL REPORT

1999
DOCUMENT # P95 0000’46 OF

1. Co'-z_oralion Name

PIAR K TECHN I OB LES , ZNE.
.( Formerly ”C/"‘eeumeﬁC/‘Mquf“@rp)

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
Yy N Oceqn storeBludAd wudo . Oeeanstroye BluA

fasm Coast, F¢ 32137 Sl Copsy', FLIRBT

FILED

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90035 012 ***150.00

DO NOT WRITE IN THIS SPACE

/Y1 Bene Tohnson LA

\ C )of"‘e Ve 0“5‘) 3. Date Incorporated or Qualifed
(pf'f,VlQ"MS) o2/ 20/1998
2. Principal Place of Busines 2a. Mailing Addres: 4. FEI Number Applied For
;ﬂ /4/ Gﬁﬁe. ﬁ/’l nsom 26[ 26 /ao' de 3 ?45 5_9 ‘32 95"‘ 5/ Not Applicable
Suite, Apt. #, elc. Suile. Apt. #, ete 5. Certifcate of Status Desired O $8.75 Add.ilional
E‘ ;I Fee Required
City & State . . City & Sfate , ~ 7. — 6. Election Campaign Financing $5.00 May Be
2_31 5{'. /4“4“57"""72, , Fé- EI 57('. AHQ uS'/‘: Nne /"C Trust Fund Contribution U Added to Fees
Ziw Y Cauntry Zip Country ¥ 8. This corporation owes the current year Intangible
;‘ 0 Xé Iz_sl u SA §| 1.32 ﬂsg raa “ 5&4 Personal Property Tax. (3 Yes m
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81, Name
HIZULS, ROBEL R .
82 Street Address (P.O. Box Number is Not Acceptable)

83

St Aagustine, Fe 33086

84| Ciy

FL|®

Zip Code

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

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

Slgnature, typed or printed nama of registared agenl and title if applicable. (NOTE: Registered Agent signature required when remstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ﬁ,-c scden ] DELETE 14 TILE [JChange  []Addition
NAME (£ LS, CoBsll R 12 NAME
STREET ADORESS 741 Gene Jahhason :@ 13 STREET ADDRESS
CITY-ST-ZPP sF UG us ffﬂe B F‘ 320 fé 14 CITY-$T-7F
TME ’ ; ] DELETE 21TME [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-ZF 2.4 CITY-ST-ZP
THLE (] DELETE 34 TIME [JcChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-ZIP 34.GITY-81-2P
TITLE [ DELETE 4.1 TIME [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TOLE ] DELETE 51TITLE [lChange  []Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY- 8T- ZIP
TITLE ] DELETE 6.1 TITLE []Change  []Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

e
14. | hereby certify that the information supplied with this filifig does not gualify
indicated on this annual report or supplemental annydi report i
officer or director of the corporation or the receive e
Block 12 or Block 13 if changed, or on ap.ad ;

SIGNATURE:

repo
gther like empatvered

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that { am an
as required by Chapter 607, Florida Statutes; and that my nama appears in

SPas 4, 1599 Pof- ST -SYYT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayuime Phone #

CR2E034 (11/98)



