PROFIT
CORPORATION
ANNUAL. REPORT

1996 &
DOCUMENT # P96000000108 (6)

1. Corporation Name

PCOL CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

k P-rimipal Place of Busingss Mailing Address
% LEONARD J. OSTERINK % LEONARD J. OSTERINK
8420 ABBINGTON CIRCLE. UNIT B-36 8420 ABBINGTON CIRGLE. UNIT B-36
NAPLES FL 33963 NAPLES FL 33963
3. Date Incorporated or Quatfies | 38. Date of Last Reporl
12/29/1965
2. Principal Place of Business 2a, Mailng Address 4. FEI Nurnber Appliad For
21 |26] t5-065 1185 Not Applicabie
Suite, Apt. 4, ete. Stite, Apt. #, tc. §. Cerifcalo of Status Dosred [ $8.75 Aaditional
22 27] Fee Required
Crty & State City & State 6. Biaction Campaign Financing $5_00 May Be
@ 2_51 Trust Fund Contribution 0 Added to Fees
L Ap Country Zip Country 8. This corporation has liability for intangible tax under s 183.032,
24] 25 29] [30] Fiorida Statutes B ves [INo
- 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
B1| Name
GRANT. RICHARD C 82| Street Address (P.O. Box Number is Nol Acceptabla)
5551 RIDGEWOOD DRIVE
SUITE 504 53
NAPLES FL 33963 84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose af changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farmiiar with, and accept the cbligations of, Section 607.0505, Florida Statutes,

SIGNATURE ] . _
Slgratare. typed or printed nama of rogistered agont and Litke if applicatie NOTE: Ragistered Agent signature required when reinstaiing DATE ﬁ

12, OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12 &

TILE D ] DELETE 11TILE [ Change  [[] Addition g

NAME OSTERINK, LEONARD J 1.2 HEME 3

staeer anoress | 8420 ABBINGTON CIRCLE 1.3 STREET ADDRESS &

Oly-51-20 NAPLES FL 33963 14 CITY-5T-2P T

TITLE D [ DELETE 2 1THLE [T Change [ Additon | ©

NAME PRATT, CALVIN F 2.2 NAME

streer aochess | 4852 WHISPERING PINE WAY 2.3 STREET ADDRESS

CAY-ST- 2P NAPLES FL 33940 2ACITY-ST-2P

TILE [] GELETE 31T 7 Crange ] Addition

NAME 3.2 NAME

STRCF1 ADDRESS 33, §"REET ADORESS

CITY-5T- 2P 34CITY-5T-2IP

TTLE [J DELETE 4 1TITLE [ Change [ Addition

Naps: 42NOME

STHEET ADORESS 43STREEY ADDRESS

GilY-ST-21P 4401°Y-5T-2P

TITLE [] DELETE 5 1TITLE [] Change  [T] Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CTY-S1- 2P 540IY-51.79

e [T) DELETE 6 1TITLE [ Change  [[] Addition

HAE 67 NEME

STREFT ADDRESS £ 3 STAEET ADDRESS

1Y -§1-21P 64C7Y-51-7P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florda Statutes. | further
certify that the information indicated on this annual repert or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . dorwad O liind g 4faylar 941597 360

sttt A « M 3§ Ld
SIGNATURE AMD TYPED OR P! ED NAME OF SIGNING OFFICER OR DIRECTOR




