FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT iy
CORPORATION 2 di-?
ANNUAL REPORT

1996 X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PC STARTUPS INCORPORATED

P95000030958 (9)

Principal Place of Business

1315 COREY ROAD
MALABAR FL 32950

Mailing Address

1315 COREY ROAD
MALABAR FL 32850

MO Ar

21 |26]

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For

5£9- 3310639

Not Applcable

Suite, Apt. 4, etc. Suite, Apt. #, etc.

5. Certificate of Status Desired 0 $8.75 Adutional

25] B

—2—2] -27[ Feo Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be

(23] 28] Trust Fund Conteibution Added 1o Feos
Zip Country Zip Courtry 8. This corporation has liability for iftangible tax under s 199.032,

Florida Statutes Yes [JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agenl

WOLFE, LARRY
200 - A JOHN KNOX ROAD
TALLAHASSEE FL 32303-6643

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

familar with, and accept the obligations of, Section 607.0508, Florida Statutes.

11, Pursuant Lo the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-namead corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. t am

SIGNATURE et e _ e
S graton. typhd o prrkad rame of reg stered agent and tths if apgicabie (NOTE: Rogistarad Agert Signatufe fequired when fernstatig DATE.
12. OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11TILE [J Change [] Addilion
NAME O'BRIEN, MICHAEL D 12 NAME
STREET ADDRESS 1315 COREY ROAD 13 STREET ADDRESS
CITY-ST-7P MALABAR FL 32850 14CITY-§T-2
TITLE [] DELETE 2. 1TIME [0) Change  [] Additan
NAME 2.2 NANE
STREET ADDRESS 23 SIREET ADGRESS
CTe-SI- 2P 24CITY-ST- 2P
TLE [ DELETE 3 1TIILE [ Change [ Addition
HAME 32 Nawe
SIREET ADDAESS 33 STREET ADDRESS
CiTY-$1- 21 34 CITY-SI- 2P
TILE [] DELETE 41 TIMLE [] Cnange  [] Additien
HAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 44 CITY-ST- 2P
TILE [T DELETE 5 1TTLE [) Change [ Addilion
NAME £ 2 NAME
STREET ALDRESS 53 STREET ADDRESS
CITY-§T-71P 54CIY-S1-7P
THLE [C] DELETE 6 1TITLE [ change [ Additron
NANE 62 NAME
STREET ADCRESS 63 STREET ADDRESS
CiTy-S1-2 4CITV-S1-2P

SIGNATURWMP

14. | do hereby certify thal the information supplied with this fliing is voluntarlly furnished and does not gualfy for the exemption stated in Section 118.07(3){k}, Florida Statutes. | further
cartify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under
aath: that | am an officer or director of the corporation or the recelver or trustee empoweread to exacute this report as reguived by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

MM’\J MICHABL b, O'BRIEN

- 3(13/36_ 401-288-6710

EIGHATURE moﬂvpéb OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date ﬁa-,-'l'ne Priona ¥

CR2E034 (12/95)




