~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION - “'3 Sandra B_Mortham

ANNUAL REPORT AR @E‘I‘,’%&i—\—’ 9loo
1996 cf DIVISIGN OF COMPORATIONS ﬁ/

DOCUMENT # P95000025338 (1)

1. Corporation Name

P.C.S. MARKETING & FINANCIAL SERVICES, INC.

A A

7Principal Place of Business Mailing Address
15792 SW 74 LN 15762 SW 74 IN
MIAMI FL 33193 MIAMI FL 33193
3. Date Incorporated or Qualified 3a. Date of Last Report
03/27/1995
2. P;incr}}éﬂ Place of Business 2a. Mailing Address 4, FEI h]umber Applied For
21 N 2—6—1 (( J/"' 0 ﬂ 7’ ZV Not Applicable
ite, #, . ite, L #, 3 . . itii
- Suite, Apt. 4, etc - Suite. Apt, #, el 5. Cerlificate of Status Desired 0 $8'75 Adc!monal
_ZEL o zﬂ Feo Required
__ City & State | _ Cily & State 8. Blaction Campaign Financing 0 $5.00 May Be
2:;[ 231 Trust Fung Cantribution y Adced to Faes
| .. Do | Country l_ dp | _ Counlry 8. This sorporation has liabitity f;ﬁ intangible tax undor 5 139.032,
24} M 25/ 29) 30] Florida Statutes es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
. - 81| Name
RALACIOS, ALFONSO 2] Stroot Addrcss (P.0. Box Nuber 15 Not Accepiabia)
15702 SW 74 IN
MIAMI FL 33193 83
84| City FL 85[ Jp Coda

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named carparation submits this staterment for the purpose of changing it:. registered office
or regislered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registerod agent. | am
familigr with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. .. e
Slyreture, typad or pr nted name of cegisterad &t U e 1 appheable (NOTE: Registered Agant sigrnature recuired when roinstening’ DATE

2. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 11TITLE [ Change  [] Addition
MAME PALAC‘OS, ALFONSO 1.2 NAME
sineeraponess | 15792 SW 74 EN 1.3 STREET ADDRESS
CiTy-5F. 7 MIAMI FL 33193 140iTy-ST- 2P
TILE D [ DELETE 2 1HTLE [ Change ] Addilion
NakdE PALACIOS, AMPARO 22 NAME
siweet anoress | 15792 SW T4 LN 23 STRELD ADDRESS
CITy -5T 2P MMM' FL 33193 24CITY-8T-2IP
TiiLE [ DELETE 3 1TITLE [l Change [} Addition
hAME 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
LIY-S7-7f 34 CITY-§7-2P
T [J DELETE 4 1TINE [ Change  [[] Addition
NAME 42 NAME
STREFT ADORESS 4 ISIRELT ADDAESS 4[:]00[3 1 BDE; 1104
CIY-87-21F 44CITY-S[- 7P -05/03/96—— - L
TLF [C] DELETE 5 1 TITLE ***EUU. 0o Change ) Addition
NAME 5.2 NAME
STHEF ] ADURESS 53 STREET ADDAESS

| Cy-s1-20P 54CHY-ST-2
THLE ] DELETE & 1TINE [J Change ] Addition
HAME 6.2 NAME ) - 9
SIREET ACDRESS 6.3 STREET ADDRESS 4 ’
Ciry §7-719 6.4CITY-5I- 2P

14, | do hereby cerlify thal the information supeflied wilh this fikng is voluntdily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Stat-ntes. | further
certify thal the information irdicated on thfs annual report or supplemertal annuial repart is true and accurate and that my signature shall have the same legal sffect as if made under
cath; that | am an officer o director of tfa corporation or the regeiveroriirustes empowered to execute this report as required by Chaptgt 607 fFiorida Statutes; and taat my name
appears in Block 12 or Bloc< 13 if changed, or on an attagherdark with any address. (/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayire Prow 2 #

CR2E034 (12/95)



