'FILE NOW: FILING FEE AFTER MAY 115 $550.00 | FILED
PROFIT FLORIDA DEPARTMENT OF STATE | May O 8 1 997 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPQRT

1997 OWISION OF CORPORATIONS Secretary of State
'DOCUMENT # P95000030958 (9)

. Corporation Mame

PC STARTUPS INCORPORATED

| n T

Businnss Mailing Address
1415 COREY ROAD
MALABAR FL. 32850-3342
3. Date Incorpormed or Quallhed 3a. Date of l.ast Report
] 04/19/1995 04/24/1006
’_.-.é_:“ﬁﬁ;.l(h-{-)zli Place of Busingss ' 28, Mailng Address ‘ 4. FEI Number . ' Applisd For
[21] - B e zﬂ N1m | Not Applicable
T Guite Apt Hete Suite, Apl. #, eic, ' ‘ ' " N . $8.75 aaditional
-z-ﬂ . §. Cartificate of Stfalus Desired £} Fae Required
. Cily & State | & Eiection Campaign Fihancing $5.00 May Bo
28] T} Trust Fund Contribution ] Added to Faes
. Counlry : - 2ip Country = | 8. This cotporation has hability for intangibla tax under 5. 189.032,
2] 20} ' 30 | Fiorida Statutes = - Yos [1No
| e Name #nd Address of Currenl Registered Agenl 0. Neme and Address of New Reglsterad Agent
WOU-'E, I.ARR\’ : B1j Mame L ‘ E "
200 - A JOHN KNOX ROAD : ‘ B2| Btrost Address (P.O. Box Number is Nol Acoepiabie} -

TALLAHASSEE FL 320000843 | - o

83

Zip Code

8| Ciy ' : FL |®
31 Purstant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporatmn submits This statement for he purpose of changing its fegisterec

oflice or regislered agont, or both, in the State of Florida $Such ghange was authorized by the corporation’s board of directors. 1 hereby accept the appom!rnent as registered
agent. | am tamiliar with, and accept the ohligalions o, Section 607 0605, Ftorida Statutes. .

SIGNATURE

N u; u‘J_r}____h}';m:l Bor ot d €t i 1] restored sgnnt and WMo ¢ appinanio. (HOTE Fegistered Agert signalure raquired when reinatabng) ) DATE
42, OFF ICERS AND DIRECTORS 1. ADDITIONSTCHANGES T0 GFFICERS AND DIRECTORS IN 12 3
T D [ J oeLere 1 TMLE ' L1 Change I addition | &5,
Naws O'BRIEN, MICHAEL D : 1.2 NAME ' 3
st aaces | 1315 COREY ROAD 13 STREET ADDRESS i
cresar | MALABAR FL 32050 14CTY-ST-ZP | : b
R [T pecere: 21 NLE - ~ [JChange [ Taddtion |O
HAME 22 NAME '
STRELE T ALGRE 5% : 23STREETADDRESS § . . . L
G -§1 2P : 2,4 OITY-5T- 21 L T ‘
me . L DELETE 3.1 THILE : ' - 1 [T Change [ Addition
NAME J 32 NAME ‘ L ‘
G1=i L AT S 3.3 STREET ADDRESS ;
st | 3407 5F- 7P s ‘ . ‘
R [Z] DELETE 41 TILE : ' ‘ E ] Change [ Addition
HAhiE 4 2 NAME : .
STRELT A0S &3 STREET ADDRESS
LY S1oaw 44CITY-ST-2P
TR . (T oEceTE 51TILE T R ‘ [Jchange T Addition
hAM: 5.2 NAME ‘ : '
SIREEL ADDRT S5 5.3 STREET ADDRESS
oy S 54 CITY-5T- 2P
T 1 DELETE 61 TITLE [T cnange 1] aadition
I HArE 6.2 NAME
SIRELT ALUKT S 5.3 STREET ADDRESS
QY 512 B4 CITY-§T- 2IP

4. | do herehy certily thal the informalion supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)i), Ftonda Statutes. | further certify that lhe
informanien indrGated on thes annual report or supplemental annual report is frue and eccurate and that my signature shall have the same legal bffect as if made under oath; that
| arm an officer or director of the corporation of the receiver or trusies empowerad to execute this report as requwed by Chaptar 607, Florida Statutes; and that my name
appears in Rlock 12 gefiiock 13 if changedeor gn gn attachment with an address.

SIGNATURE: SLL M AR D2 B Bsen) 4971 gpr-768-6710

NING OFFICER OR DIRECTOR Dale Dajyra Priove 4
Ad b




