SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNY ODUE OX OR BEFORE $/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE Ju1 3 1 1 997 8 Ooam

CORPQORATION $andra B. Mortham

AN o OFT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000057488 (5)

P.1.C.S. CORP.
Principal Piace of Businoss Mailing Address ”Imm “' ‘I'I’llullml“m I|(" I|||| |Im m“ I'“““Il ’I“ Im
RUBIN ICOT CENTER RUBIN 1COT CENTER
13630 56TH GTREET N. SUITE 404 13830 56TH STREET N.. SUITE 404 ) .
CLEARWATER FL 4620 CLEARWATER FL 34620 DO NOT WRITE IN THIS SPACE
3. Dale Incorporalod or Qualified 3a. Dale of Lasl Report
| O7/b/1995 | 05/01/1996 __ _
2. Principal Place of Business __ga. Maifing Address 4. FLI Number 1 Applied For
21 26) P.O. Box 12556 ~ 59-3320603 Not Applicable
_l Sults, Apl. #, atc. = Suito, Apt. #. clc. B. Cortificale of Slalus Dosired [ $B'75 Adltional
22 ';ﬂ, . ] Fes Required
Cily & Stale Crty & State 6. Election Campaign Financing $5.00 May Bo
’EI 25] St., Petersburg, FL . _Trust Fund Contribution O Added to Foes
Zip | Country Zip Country 8. This corparation owes or has paid the current year Intangible
m 25! ;ﬂ 33733 30 UsA . Personal Properly Tax dug June 30. Cves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAPITAL CONNECTION 81| Namo ‘
417 E. VIRGINIA STREET, SUITE 1 82| Street Address {P.0. Box Number is Not Acceprable)
TALLAHASSEE FL 32301 e . _
84] City FLJssJ Zip Gode

11. Pyrsuant 10 1he provisions of Sections §07.0502 and 607.1508, Florida Statuies, the above-named corporation submits this slaternont for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flarida Such changc was authorized by the corporalion’s bioard of directors. | hereby accept the appointment as registerod
agent. | am famihar with, and atcop! the obfigations of, Section 607.0505, Florida Statules.

SIGNATURE — — — . o e
Stgnatwo, typod o printed name ol rag starod agont aad 1itle if appacabie (NOTE : Registored Agant signaturo requites when reinstating DATE

12, OFFICERS AND DIRECTORS 13. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

e P TForecie 11TNLE [T Change [ Addition

HAME DOBIESZ, NORMAN 1.2 HAME

steeer adoness | 739 GALEON OR 1.3 STREF ARDRESS

CITY-ST- 2P TIERRA VERDE FL 33715 14 GiTY-51- 2% D

TILE sw T 211MLe [T Change L Addition

HAME GRECO, SAMUEL A 27 NAME

swneer anoness | 9191 BRUSHBORO DR 2.3 STREE] ADDRESS

QITY-S1-2IP BRENTWOOD TN 37027 2.4CIY-§1-20

TILE ST T oeteie 3UINLE [ Jchange  [J Addition

NAME DOB'ESZ, MAUREEN 32 NAME

staeet apoiess | 739 GALEON DR 33 STRIET ADDRESS

crv-sr.7¢ | VIERRA VERDE FL 33715 A4.0y-si-ap

L CTorieie “ a11me [T Change (] Addition

NAME 4.2 NAME

STREET ADDRESS . 4.3 STRELT ADDRESS

CITY-ST1-2IF 4.4 GITY-S1-2iP

TIRE T beLere 5110ILE T chenge™ T Acdition

NAME 5.2 NAME

STAEET ADDRESS 53 STREC] ADDRESS

CITY-§1-.1IP 5.4 Cily-§1-2IP -

TITiE T ofeTe 61T T Change ™ [ Addition

NAME 62 MAMF

STREET ADDAESS 63 STHLET ADDRESS

CilY-61-2IP 6.4 Ciy-81-2IF

14, 1 do hereby cerlify that 1ho information supplicgith this filing doos nol qualify fopthe exemplion stated in Seetion 119.07(3){(i), Florida Statules, 1 furthor cenify that the
information indicated on this ort o Fapplemental annual report is lr d accurale and that my signature shall have the same legal eltect as it made undor cath; that

| am an oflicer or director ol tho cogforatio 110 exccule this report as required by Chapler 607, Florida Statules; and that my name

appears in Block 12 or Block 13§

SILCMATIIDE .

CR2EQ34 (4/97)



