FILE NOW: FILING FEE AF

PROFIT
CCRPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

P.1.C.S. CORP.

1
L

FILED

§ LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

P95000057488 (5)

A

Principal Place of Business

RUBIN ICOT CENTER
13830 58TH STREET N.. SUITE 404
CLEARWATER FL 34620

’ Maling Address

P.O BOX 12556
$T PETERSBURG FL 33733
us

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

07/25/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 2150 Whitfield Industrial Yay 58-3329603 Not Applicable
Suite, ApL ¥, elc., Suile, Apt. #, atc, - ) $8.75 Additional
;I ) ;I 6. Certificate of Status Desired D Fee Required
City & State - Cry & Stale 8. Eiection Campaign Financing $5.00 May Be
23] Sarasota, FL ) 28] Trust Fund Contributian Added to Fees
Zip Country I Counlry 8. This corporation owses or has paid the current year Intangible
;[ 34243 E] USA____ 29] 30-] Porsonal Property Tax due June 30, [ JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CAPITAL CONNECTION 81| Name
417 E. VIRGINIA STREET- SUITE 1 82| Strest Addrass (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City

FL }ssl Zip Code

11. Pursuant to the prowvisions of Sections 607 0902 and 607 1508, Florida Slalutes, the above-named corporation submits this statement for the purpase of changing its registered
office of registered agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of direotors. | hereby accep! the appointment as registered
agent. | am famibar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ ... .. . -
Signabuwre lypod or prated acar ol roeg sdoresd agunt ant W F apgdcalde (NOTE Angidlared Agant signature raguired whan rainslating) DATE
12. OF FIGE RS AND DIFEGT0RS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T beueTe 11 TILE 2 Change [ Addition
NAME DOBIESZ, NORMAN 12 NAME Dobiesz, Norman R.
staeet aooeess | 739 GALEON DR 1asrerranoaess | 2150 Whitfield Industrial Way
CiTy-Si-2 TIERRA VERDE FL 33715 14 CITY-51-29 Sarasota, FL 34243
TE SVP ] veLete 21TIE SVP N4 Change L1 Addition
HAME GRECO, SAMUEL A 22 NAME Greco, Samuel A.
streeT anoeess | 9191 BRUSHBORO DR zastreeraponess | 2150 Whitfield Industrial Way
CiIY-ST-2IP BRENTWOOD TN 37027 2. 4CITY- 8T-21p Sarasota, FL 34243
TIiLE T [ perete 31TILE ST W4 Change [ Aadition
NAME DOBIESZ, MAUREEN 32 NAME Dobiesz, Maureen D.
strect aooress | 738 GALEON DR sasreeerappress | 2150 Whitfield Industrial Way
CITY - ST-21P TIERRAVERDEFL 3376 34.CITY-§1- 2P Sarasota, FL 34243
TITLE I oewee 41TLE [J changs LI acdition
NAME 4.2 NANE
STREE] ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44 CITY-5T-2P
THLE N B AT SATILE O Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
TY-S1-20 5.4 CITY-ST-2P
HILE CJ oELeTe 6.1 TITLE [ change [T Addition
NAME 62 NAME
STREFT ADDRESS 6.3 STAEET ADDRESS
ov-etpe | B4 CITY-ST- 2P

indicated on thus annuat repon of supplemental annual report is true and accurate and i

Black 12 or Block 13 if changed or on an atlachment with an addross

SIGNATUFIE:‘fg_IL

14. | heraby cerbly that The informalion supplied wilh this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
h

officer or drreclor of tho corporation of the recever or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

St

at my signature shall have the same lepat effect as if made under cath, that | am an

15l s

CR2E034 (10/97)



