FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i CORPFE‘C?F::A%ON Ron FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 O O am
i s Sandra B. Mortham

} oos | EW e Secretary of State

' | DQCUMENT # P95000061343 (6)

P.T.C.., INC.

| IR R HVRRTIROI NI
b i

DD NOT WRITE IN THIS SPACE

3. Date Inoorporated or Quatified
i 08/08/1895
] 2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appliad For
21] 126] 65-0608032 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, ot . i
P P 6. Cerilicate of Status Desired L[] $8.75 additonal
E‘ ;] Fee Required
City & Stere Cily & State 6. Election Campaign Financing $5.00 May Be
23 ;B_I Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currentyear intangible
;:I m ;;] ;E] Parsonal Proparty Tax due Jung 30. [ Ves O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
*
1 SOCKOL, ANN F 81§ Name
% 13850 N.W. BTTH PL 82| Streel Address (P.Q. Box Number Is Not Acceplable)
} MIAMI FL 33015
i 83
3
gr 84| Ciy FL ssl Zip Code
f 14. Pursuant to the provisions ol Soctions 607.0507 and 607.1508. Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
F office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
: agent. | am farmiliar with, and accept the obligations of, Section 607.0505, Flarida Slalules.
B | SIGNATURE o
g Signature, typod o printed nama of regislered agent and tille i applcahle INOTE: Ragistarad Agant signature roguired when reinstating) DATE p
L 12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
oo D CTorete 1A TILE [ Change LT Addition |2
E NAME SOCKOL, ANN F 1.2 NAME é
" | smeeraporess | 18850 NW 87 PL 1.3 STREET ADDRESS o
- | _omv-st-2e MIAMI FL 33015 140iTY-ST-2p &
S T D ] pELETE 21TNLE [T change ] Addition | O
| 50
B | e CORREA, EDUARDO 22 NAME
£ | smeeraooness | 1033 SW 123 PL 23 STREET ADDRESS
i CITY-81-2IP MIAM! FL 33184 2 4 CITY-S7- 29
TTLE |mEEIEE 31TILE ] change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CilY-81-21P 34.CITY-§T-21p
TRLE (] oECETE 41TITLE [ change T[] Addition
i NAME 4.2 NAME
| STREEY ADDRESS 4.3 STREET ADDRESS
: CITY-ST1-2P 4.4 CITY-5T- 2IF
TME [ DeLEre 5.1 TITLE T Change — ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STAEET ADDRESS
CITY-§T-21P 54 CITY-51-2IP
TITLE T OELETE B1TNLE [JChange 7 Addition
NAME 6.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
ony-st-2f | 6.4 CIFY-S1-2IP
14. | hereby cerify that the information suppliod with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | furthar certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an
officer or director of the corporation or the receiver or truslee empoweared o execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 if changed n an attachment with an address

CIANATIIDE. -

(=) @85 AC L SG I/



