FILED

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

PRECISE SERVICES, INC.

PROFT R FLORIDA DEPARTMENT OF STATE
} é Sandra B. Mortham :
a0 R Jan 15 1998 8:00am
1998 ILW DIVISION OF CORPORATIONS S C Cretary Of St ate
DOCUMENT # P95000087241 (2)

RN o

Mailing Address
2959 YNA DYKE RD

Principal Place of Business
2959 VNA DYKE RD

SUME 156 SUITE 156
LUTZ FL 33549 LUTZ FL 33549 DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualified
11/14/1995
Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
26 59-3351210 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
= Lite. Ap =l e, A9 5. Ceriificate of Status Desired [ $8.75 Additional
22 27 Fee Required

2.
1]
24

City & State City & State 6. Election Campaign Financing $5.00 May Bs
E El Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_l _ E‘ ;l . 20 Personai Property Tax due June 30. Yes CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LINS, D. MICHAEL ESQ. 81| Name
14502 NORTH DALE MABRY HIGHWAY' SUITE 314 82| Street Address (P.Q. Box Number is Not Acceptabile)
TAMPA FL 33688 . .
83
84| City FL |35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 07,1508, Flarida Statutes. the al

bove-named corporation submils this statement for the purpose of changing its régtstered

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

hment with an address.

Black 12 or Block 13 if changad, or on an
SIGNATURE: )@D-v i

B

e linE REQUIRED

agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typad or priated name of reg:sierad agent and tille if applicabte, (NOTE: Reglsierad Agont signatura requlred when reinstating) DATE ..

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D I DELETE 17 TILE [ change L1 Addition
NAME GEORGE, JOHN 1.2 NAME
smerraooress | 220 E. MADISON STREET 1.3 STREET ADDRESS
gTY-sT-2IP TAMPA FL 33502 _ 14GITY-ST-2P
TITE ] DELETE 2.1 TITLE [T crange [ Addition
NAME 2.2 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-S1-2P 2 4 CiTY-ST-ZIP
TITLE ] DELETE 3.4 TTLE [T Change LT Acdition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
IV -51- 21 34. CITY-ST-2IP L
TITLE [T DELETE 4.1TME [T change ™[] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP B 44 LITY-ST- 210 _ o
TITLE [T DELETE 51 THLE [Tcnange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
CITY- 57-21P 5.4 CITY-~ST-ZIP o
THILE LT DELETE 5.1 TITLE [T change — LI Addition
NAMEZ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

ingdicated on this annual report or supplemental annual report is true and accurate and that rmy signature shall have the sams legal effect as if made under oath; that 1 am an
officar or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florlda Statutes; and that my name appears in

/-&-P& k3 962 S760

CR2E034 (10/97)



