FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DOIVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparaton Name

PCF SERVICES, INC.

P96000015694 (8)

Principal Place of Busngss

980 SUNSHINE LANE
SUME M
ALTAMONTE SPRINGS FL 32714

Mailing Address

ALTAMONTE SPRINGS FL 32714-3820

A

3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Fiace of Business 28, Mailing Address 4, FEI Number Applied For
21 2a 5 q - 3 A5 9906 Not Applicable
Suite, Apt. #, el Sute, Apl. #, etc. i
: re 5. Cerificate of Staws Desired ] $8.75 Additons!
2_7[__ _ ) o 27] Fes Required
City & State | City &State 6. Eiection Campaign Financing $5.00 Mmay Be
s 28] Trust Fund Contribution Added 1o Fess
Zip Country L 2ip Cauntry 8. This corporalion has liability for intangible tax under s. 199.032,
24 25 20 30] Flarida Statutes [ ves No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81| Nal
AMERILAWYER CHARTERED me
343 ALMERIA AVENUE 82| Street Address (P.0. Box Number is Not Acceptabie)
CORAL GABLES FL 33134 =
84| City 85| Zip Coda

FL

agent | am farmi ar with, and ascept the oblgatons of, Secton 607.

SIGNATURE

1. Pursuant 0 1 provisions of Sertions 607.0502 and 607 150, F londa Statutes, 1he above-named corporation submils this statament for the purpose of changing its registared
oftice o registered agent, or both, in the State of Florida Such change was aulhorsized by tha corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statules.

Sigrih e, O pi e rtte OF gt o eon @t i 1 apghe able (NOTE- Rogistered Agent signatare required when rainstaling) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE PSTD [ DELETE 1ITTLE [ JChange [ Addition %
NAME KENNAH, KEVN B 1.2 NAME §
streeT Anohess | 822 SWAYING PALM DRIVE 1.3 STAEET ADDRESS b
CITY-§T-21p APOPKA FL 36712-2464 VAGTY-ST-TIP &
T [J oECETE 21TME [l crange [ Acdition | O
NAME 2.2 MAME i
SIREET ADDRESS 2.3 STREET ADDRESS
CINY- §1-21p 2. 40Ty -5T-2F
T ] DELETE | ETRL: [T change [ Aodition
NAME 32 NAME g
STREET ADDRE 56 33 STRIET ADDRESS
Y- 51- 2P 44 CIY-ST-2p
il T veLETE 41 THIE [T change  [J Acdition
NAME 4.2 NAME
STREET ADORESS 43 STRIET ADDRESS
CiTY-S1- P 44 CITY-5T-2IP :
TILE 7 pELete 51 TILE L] Change ™[] Addition
NAME 5.2 NAME
SIREES ADDHLSS 5.3 STREET ADDRESS
CITY-S1- 2P 5 5AGITY-5T-2IP
TIeE JorErE 61 TLE [T changs ] Asdition
NAME 6.2 HAME
SIREET ADDRE S5 6.3 STREET ADDRESS
OITY- 81 2P 6.4 GITY-ST-2IP

14. | do hereby cerity that the information supplied wilh his filing does not quality f

infarmat on indicated on this annual report o supplemental annual reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farm an olhcer or drectar of the corporation or the receiver or trustee empoweared 10 execute Lhis report as required by Chapter 807, Florida Statutes, and that my name

or the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certify that the

appéears in Blocy 12 or Black 13 if changad, or on an altachrent with an address.

SIGNATURE: 4—/“ B L Kevia Bl Keiwa w

SINATURE ANO TYPEQ Of PANTED NAME OF SIGNING OFFICER Off INRECTOR

1/13/77 [‘/ov)séz -3807

Date Dayumre Prone: #




