SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOLNT DUE ON OR BEFORE 09/30/88: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ST rosgmmernwae | Aug 20 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # PO5000059462 (8)
PC MARKETING, CORP.

I WAV AR RR o

Principat Placa of Businessm - Mamng Addrass
116 SHADOW WAY 116 SHADOW WAY
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
. ) ) 08/02/1995 )
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
E e = 26] _ 65‘%60317 Not Applicable |
Suite, Apt. #, elc. Sulte, ApL #, alc.
ne- AP L . P 5. Certificate of Slatus Desired D $3 75 Additionat
@ S e ,zll,, Fee Required H
City & Slale _ Cily & State 6. Election Campafgn Financing $5.00 May Be
E___ e e ?ﬁ] L ] 3 Trusi Fund Contribution D Added to Fees
Zip ___ Country L _ Zip Country B. This corporation owas or has paid the current year Intangible
L3 N ,_ 2§J S 29[ 30 Personal Properly Tax due June 30. Yes | No
8. Hame and Address of Curmnt Re_glslered Agent 10. Nameo and Address of New Reglstered Agent
PESTANO, ANTOLIN 81| Namo
7410 NW 11 CT : S
: 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33313 _ . {
83
84] City FL]BS Zip Code

1. Pursuan to the pr prowsmns of sections 607.0502 and 607, 1508, Fiorida Sialutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofiice or registered agenl, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accepl the appeintmenl as registered
agent | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE _ e I
Slgnnlun typed o prmlad ‘nanve of re rsgasmred agnnl and tille It apy appl»cahla o {NOTE: Regislerad Agenl signature raquired whan relnglating} DATE a
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
e [0 T T T T T T Moeee | e [ Tl change L addgiton | 2
NAME POSADA, RAFAEL 1.2 NAME &
STREETADDRESS 118 SHAmw WAY 1.3 STREET ADDRESS 8
cvsrze | MAMIFL3388 Lo 2
TiTLE [ Joeere 214TME TJ change ] Adaton
NAME 2.2 NAME
STREET ADDRESS 23 STREET AGDRESS
CITY-87-ZIP e e ) 24 CITY-8T-21F )
TTLE [ Toerete 34TLE [ change [ ] AGditiorj
HAME 12 NAME
STREET ADDRESS A.3ISTREETADDRESS
ciTv-sTzIe ) o 34 CITV-ST-ZP
TIE [ oELEre 41TILE [ J change [ Additon
NAME 4.2 NAME
STREET ADDRESS 4. A8TREETADDRESS
ST P e i a4 ciTysTaP N
TmE [ Jorere 51TITLE [ change ] Addition
MAME 5.2 NAME
STREET ADDRESS 5 35STREETADDRESS
evstap | - B B i 5ACIYST2IP
TME [ JoeLEre 61TITLE CJ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.ST-2IP

14. | hareby certify that the information sup lied wilh this nlmg "does not qualify for the exemption siatad in section 118.07(3)(i), Florida Stalutes. | furlher certify that the information
indicated on this annual report or suppl amenlal annual raport is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am
an officer or direclor of the corporauon or the receiyer or trustee empowared 1o executa this report &s required by Chapter 607, Fiorida Statutes; and that my name eppears
in Blogk 12 or Blogk 13 Ifch or on a attac !h an address.

CI~NATI IDE- NI N



