FILE NOW FILING FEE AFTER MAY 115 955000 FILED
rrrrrrrrr ~ PROFIT 8% FLORIDA DEPARTMENT OF STATE May 13 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectetary of State , Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P@5000082918 (0)

. Corparation Name

PRECISE COMMUNICATION SYSTEMS, INC.

__________ \ O A

C Frinc p al Fiace of Businoss Mailing Address
614 RIDGEWOOD DRIVE SOUTH 614 RIDGEWOOD DRIVE SOUTH
GOCOA FL 32606 COGOA FL 32826-5009
' 8. Pate incorparated or Qualified 3a, Dale of Last Report
10/30/1995 04/16/1996
»2 Prncipal Flace of Business 2a. Mailing Address 4. FEf Number Applied For
o Y848 Silve 0AK BIVO || Y945 Si'1lve OApgwp| 598342206 _[Nat Appiicadie
Suite, Apt # ¢le Suite, Apt. #, et : iti
- e o — uie. Apt. 4, ele 5. Certificate of Status Desired N $8.75 ddiionat
22| o z;l Fae Requlred
ity & Slalg (‘?‘hm s ]| ove) ! City & Stata F p 6. Election Campaign Financing $5.00 May Ba
@ mc’ b cwrvrnt ;;] m fjbo wraf Trust Fund Contribution B Added to Fees
Courtry ) Country 8. This corporation has liability for intangible tax under s. 199.032,
312q 3-5- -—[ ll"f!ﬁ"’ T:i 3"‘ q}f EB] 6?( JA'J Florid Statutes [(J%es [N
8 9. Name and Address of Current Reglstered Agent 10. Name and Addrees of New Reglstered Agent
~ O'BRIEN, JAMES M 1] Neme
518 HARBOR cm ﬂ.w- B2 Stieot Address (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32935
83

841 City FL 85| Zip Code
|78, Fursuant t0 1he provisions of Sections. 607.0602 and 607.1508, Fionda Stalutes, the above-named corporation submits this statermant for the purpose of changing Its registered

office or regisierca agenl, or both, in the State of Florida, Such change was aythorized by the corporation’s board of directors. } hereby accepl the sppointment as registered
agenl 1am farniliar with, and accept the abligations of, Section 607 0505, Florida Statutes,

CR2E034 {9/96)

SIGNATURE _. . ...
Slgrat ey fyned o panted nanme ol regishared agont and W it applicadle {NOTE Registertd Agent exgnatre required whan rsinatating) . DATE
12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e D [Toeeere  Famme [T Change 7 Addition
ha FOWLER, ROBERT C 1.2NAME
sterenavonss | 4645 SILVER OAK BLVD. 1.3 STREET ADDRESS
| ciry-sreze MELBOURNE FL. 32035 1A 5AY-ST-21P
1L 1] B DELETE 21TILE [T change ] Addition
At JACOBS, JAMES A 22 NAME
st sones | 814 RIDGEWOOD DRIVE BOUTH 2.3 STREET ADDAESS
| oo e | COCOA FL 32026 2 401y-ST:2¢
Tk [T oeLere 2ITTE ] ~ [ Change T3 Addition
HAME 32 NAME R
SIHELD ACDRERS 33 STREET ADDRESS
Cl 3.4 CITY-ST-2IP .
F B [T DELETE RN Ul Crange T Addtton
NAk 4 2NAME ‘
SIREFT ADLR: 55 4.3 STREET ADDRESS
ML R A4 CITY:ST- 2
i [T oelETe 51TLE ' I Change |J Addition
NAME 52 NAME
STREET ADDKE S5 5.3 STAEET ADDAESS
el ory-se-pp 5.4 CITY-ST- 2P
it [T otLete BITITE [Tehange ] Addirion
Keu: 5.2 NAME
STHLED ADURESS £.3 STAEE ADDRESS
CHY-SE aF i 64 CITY-ST-2IP

(™54, 1o horeby corly thal the informition supged with this Tiling doas not qualify for the exemption stated in Section 119.07{(3)(i). Florida Statutes. | further certify that the
infornution ingiealect on 1his annual report of supplementat annual report is frue and accurate and that my signature shall have the same fegal effect as it made under oath; that
I am an officer or direclor of the gorporabion or the receiver or rusige empowered lo execule this repon as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if cha . or on an attachment an address,
SIGNATURE: v g =2917 00255 -133 L
" oF suanms OFFICER OR DIREGTOR Gale Cuaytmé Phone #

0102392

" SIGHATURE AND TYRED OF PRINTED NAR




