SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPOHAT'ON &7 i" Sandra B Martham
ANNUAL REPORT ¥ *3’5‘ Secrelary of State

]

1996

DOCUMENT # PQ5000051364 (4)

P.C.M. PRECISION, INC.

DIVISION OF CORPORATIONS

IR IR

3a. Dale of Last Report

Principal Piace of Business Mailing Address

591 WEST VIEW ROAD
LARGO FL 34840

581 WEST VIEW ROAD
LARGO FL 34640

3. Date Incorporated or Qualfied

06/28/1995

2. Principa' Place of Busingss 2a. Mailng Addiess 4, FEI Number Apphed For
st ' . 5 | apelentor
1] 13509 57T, A2, 2] 13809 &5 TSI 59-33L8442 ot Aot |
Suite, Apt # elc Suite, Apt #, elc . !
e, AR : — Y ' 5. Certificate of Status Desired ﬁ $8.75 Adqmona!
rz;l 27] ) Fee Required ]
City & State City & Slate 6. Election Camipaign Financing $5.00 May B
— ) - g R y Be
a M‘Go; F¢. ) 281 LR, FL . Trust Fung Contribution [ Added ta Fees
" Zip Gourilry - 2p Country 8. This corporation Nas hlapty for intang ole tax under s 19% 032,
2ﬂ 3 qbq \ 25'] OSs A 29I 3 ’J(‘/q { ;(;' L)S /" Florida Statutes Yes No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ENGLANDER, LEONARD S ESQ. | B
5059 CENTRAL AVENUE STE 201 82| Sweel Address (PO. Box Number is Not Acceptable)
+  ST. PETERSBURG FL 33710 5
84| City 85| Zip Code
. | FL |
11, Pursuani Lo he provisions of Sectons 607 0502 and 607.1608. Flonda Stanites, he above-nameo corporalion submits 1his statement for the purpose ol changing its registered
office of regustered agert, or both, in the State of Fionda Such change was aJthonzad by the corporabon’s board of chractors. | hereby accept the appointment as registered
agent | am famihar with, and accept the: cbligatons of Saction 607.8505, Florida Statutes
SIGNATURE oo I _
et by P e e e el i ger b and bie AP atss (HOTE By oerend Agerd sgrature requied whan re nctakng DIAfr
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFT ICERS AND DIRECTORS IN 12 g
TLE D DELEIE 1TTMLE P/ / < [X] crange [ Addmon | b
e ENGLANDER, LEONARD S 12 WA GREGC rmAY. 3
seeranoness | 5959 CENTRAL AVENUE STE 201 Lastweet aoneess |# 3509 &S TH ST A &
orvsize | ST. PETERSBURG FL 33710 o Nuewsw lARGo, Fr. el &
TILE [ | DELETE ARG Cnawge || Adduon |©
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CHY-S1-210 " oreme L 7 4CITY ST-21P4 J—
e LT oeeere 31TILE [J Change [] Addiion
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY -ST-21P 34 CITy-ST-20P
T ] beeese A1TITLE [] change [ ] Addition
NAME 4 ZNAME
STHEET ADDRESS 4 3SIREET ADDRESS
Ciy-51-29 _ 44CAY-S1-2IP
THE 1] betete S1TI0E [T crange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREE! ADDRESS
LIy §1- 2P A 54CITY - S1- D _
ELETE - - ang: Addita
TWLE o 61 TILE TDDDD].SES?Q? ge [ ] Additan
NAME b2 Nae -08/19/36--01045--D48
STREE [ ADORESS 63 STREET ADDRESS IS TS
CITY-ST- 2P aCY-STZP | ]

14, | 6o hereby certily that the intormzat-on supphed with bis fi.ng is volurtarity furnished and does nat qualdy for the exermplion stated in Section 119 07(3)k). Flanda Statates |
furlher certéy that the mformation ind calad on this arnual report of supplemental annua’ report is lrue and accurate and that my signature shall have tne sarme legal effect as

made under oath hat | am an offcegs director of the corporation or the receiver or trustes empowered to execute this report as required by Crapter 817, Florda Statutes and

that my rame appears in Block 1 ed, oronan attachment.with an address
SIGNATURE: _ -9 @3-539 4377
19/96

(57




