FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

Jan 29 1998 8:00am
Secretary of State

DQCUMENT #  P95000082918 (0)

PRECISE COMMUNICATION SYSTEMS, INC.

Mailing Address

4845 SILVER OAK BLVD
MELBOURNE FL 32935

Princigal Place of Business

4845 SILVER CAK BLVD
MELBOUARNE FL 32935

RO

DC NOT WRITE IN THIS SPACE

|27}

us us
3. Date incorperated or Qualified
10/30/1995
2. Principal Place of Business. 2a, Mailing Address 4. FEI Number Applied Far
21 i 26 59-33_499()5 Not Applicable
Suite, Apt. #, elc. ite, Agt. #, etc. $8.75 Additional
3 & AP Sui e st - 5. Certificate of Status Desired ] $8.75 Addutional

Fee Required

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E[l Trust Fung Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the currept year [ntangible
24 E’ El ;l Perscnal Properly Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent i
81} N -
O'BREEN, JAMES M ame
516 HARBOR CITY BLVD. 82| Street Address {P.0. Box Number Is Not Acceptabie)
MELBOURNE FL 32935
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its redistered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 807.8505, Florida Statutes.
SIGNATURE

Signature, fvped of printad name of reguatered agent and litle if applicatle. (NCTE: Registered Agent signatura required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 12
TMLE D [T oeLEwE 11TILE o [T change L1 addition
NAME FOWLER, ROBERT C 1.2 NAME
STREET ADDRESS | 4845 SILVER OAK BLVD. 1.3 STREET ADDRESS
GITY- ST 7P MELBOURNE FL 32935 14 CITY-5T-2IP
TNLE LT DELETE 217ME [_IChange [T Addition
NAME 22NaNE .
STREET ADDRESS 2.3 STREET ADDRESS
CITY -ST-2Ip 2.4 CJTY-§T-2P
THLE [T oeLeTE 31TMLE [J crange [ Addition
NAME 2.2 NAM=
STAEET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-ZiP 3.4. CITY-ST-21P
THLE L1 9ELETE 41TIME 7 Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ACORESS
GIFY-$T-2IP 44 CITY-ST-21P
TITLE [ DELETE 517ITLE [l Charge [ Addition”
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-ZiP 5.4 CiTY-ST-ZIP
TILE 3 DELETE 6,1 THLE [T change 11 Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
ciy-S1-2ip 64 OTY-ST- 2P _
14. | hereby cerhfy that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3}(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same lfagal effect as if made under oath; that | am an

officer or direcior of the corporation o
Biscck 12 or Block 13 i changed, ¢

SIGNATURE:

attachrgent with an address.

recelver ar trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

KC’ bcT Fawlee Jmml,mw‘ o 255 113¢

CR2E034 (10/97)



