FILE NOW: FILING F

COR

PROFIT

ANNUAL REPORT

1996

PORATION

T_f/‘y

FLORIDA BEPARTMENT OF STATE

g *“-. Sandra B. Mortham

e Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000078708

1. Corporation Name

PRECISION SERVICES UNLIMITED, INC.

(1)

Principal Place

of Business

4230 BRANDY BLVD
FT PIERCE FL 3491

Mailing Address

4250 BRANDY BLVD
FT PIERCE FL 34981

A OO

3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
10/13/1995

| 2. Principal Place of Business 2a. Maling Address 4. FEl Number Appliad Far
al 4248 BAvDY BLYD, [xl 424 BAMDY Blup. 5-0612904 Kol Appicabi
| Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22] ;ﬂ Fee Required

Cily & Stat . . City & State . 6. Election Campaign Financing 55_00 May B
5| F7- PIERCE_FIORIDA |l FT PIERCE FLORIDA | rwacosonm O Seagurser

0 344 81

Country

28] ST LULIE

5] 34681

Country

] ST LYCIE

Florida Statutas

. This corporation has liallity for intangible 1ax under s 199.032,
Yes [JNo

9. Name and Address of Current Reglistered Agent

10.

Mame and Address of New Reglstered Agent

SIMMONS, EVETT L
10020 S FEOERAL HWY
PT ST LUCIE FL 34952

B1| Name

82| Street Address (P.O. Bax Number is Not Acceptabie)

83

84| City

FL |®

Zip Coda

lorida Statutes,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statsmeant for the purpase of changing
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the abligations of, Section 807.0505,

its registered office

SIGNATURE | . e e
Signanue, typod or primed ratie of regstered agenl and tlle if appicann {NOTE Ragistersd Agort s.gnature raqui-ed when re nstatingh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D [ DELETE 1.1 TITE O Charge [ Addition
KAME VENTURA, VINCENT 1.2 NAME
sinzer aporess | 30 N PROSPECT AVE 1.3 STREFT ADDRESS
GITY-ST-2IF LYNBROOK NY 11563 14LITY-51-71P
TILE D (] DELETE 2 1T0LE [J Change [ Addition
NAE CHASTAIN, BARBARA 22 NAME
streer aoomess | 30 N PROSPECT AVE 23 §TREET ADORESS
| CiTY-ST-2IP LYNBROOK NY 11563 24 CITY-SI-21P
e [] DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
STREET ANDRESS 33, STREE! ADDRESS
CHY-ST-2IP 34 CY-51-21F
TiTLE [] DELETE 4 1TITLE [ Change  [] Addition
NAME 42 NEME
STREFT ADDRESS 4.3 SIRELT ADDRESS
CITY-ST-2IP L 440TY-51- 20
TITLE [ DELETE 5 1 TITLE [ Charge  [] Addition
NAME 5.2 NAME
SIREE T ADDRESS 5.3 $TREET ADDRESS
GITY-81-2F 54CITY-51-2F
TILE ] DELETE 6 1TITLE [ Change [} Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CITY-S7-7P 6.4 CITY-ST-2IP

cath; that

appears in Block 12 or Block 13 j ¢h

SIGNATURE: __

I 'am an officer or director of Y

ged, or on an attachment with an ad

corporation or the receiver or trustec

14. | do hereby certify thal the information supplicd with this fring s voluntarily furnished and does not gualify for the exemption stated in Section 112.07(3)ik}, Florida Statutes. [ furher
cartify that the infarmation indicated on this annual reporl or supplemental annual repord is true and acourate and that my signature shall have the same legal effect as it mace uncier

powerad to execute this report as regaired by Chapter 607, Flonda Statutas; and that my name

"SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{#02),

54 7824

Daytiria Phone 4

CR2E034 (12/95)



