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

Sandea B. Mortham
ANNUAL REPORT

1998 DIVISIOIzC:FaégzPOZiTEONS Secretary Of State

SHeTeS

DOCUMENT # P96000015694 (8)

1. Corporation Name

PCF SERVICES, INC.

ARG

Principal Place of Business Mailing Address
900 SUNSHINE LANE 960 SUNSHINE LANE
SUITE M SUITE M

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied

R i

2. Principal Place of Business | 28, Mailing Address 4. FEl Number Applied For
21] 7190 Suushive w 2] 186 Swwshiwe Lu | B9-3359906 Nol Applicable
Sulte, Apt. #, stc. Suite, Apl. ¥, elc. B ] $8.75 Additional
22 s Wi 41. M i 27-| S ‘+ - ” 6. Coartificate of Slatus Dasired O Fee Required
City & Stale | City & Slate 8. Election Campaign Financing $5.00 May Bo
23] A [ddpents Serives FL 28] Aldgupwte SPrings Fl Trust Fund Conlribution ] Added to Fess
Zip Country | dp Country 8. This corporation awes or has paid the current year Inlangible
23] 3271¥% 25} Seminvole.  |20] 3274 30| S@mivele Parsonal Property Tax due June 30.  Bdyes [ o
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi] MName
AMERLAWYER CHARTERED Kavien B. Ugnwakld
M3 N-MERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES Ft 33134 T2 SwAy ;NG Paln Dp
B3
84| City 85| Zip Code
AfoP KA FL 32712,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registered
agenl. | am faEﬂ:ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE B Ko,  Keuin B, Kewwmau "‘/10/ 4¢

it e § e

Sigralwe, ypod oF pantod tame of regraterna agenl aned litle © 2 e (NOTL - Ragisicrad Agent signature raquired when reinslatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PSTD O DeLERE LITITE T cange L] Addion
NAME KENNAH, KEVIN B 1.2 NAME
sheevapnrss | 822 SWAYING PALM DRIVE 1.3 STREET ADDRESS
CITY-ST-2P APQPKA FL 38712-24684 14 CITY -ST-2IP
TIVLE ] OELETE 217IMLE L change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STRECT ADDRESS
CIFY-§T- 29 2.4 CITY-§1-21P
TMLE [T DECETE 31 TIMLE [Tchange [ Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CTY-ST-2P 34, CITY-ST- 7P
TNLE T DECETE 41TINE [J crange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 57-2P 44 CITY-ST-2P
TTE [J DELETE 51 TILE [T change ] Adition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2P : 54 CITY-ST- 2P
e B T DELETE 61 TLE [ change [ Addition
NAME 62 KAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57-2P 6.4 CITY-5T- 2P

14. ( hereby certify that the information supplicd wilh this filing docs nol qualify for the exemption staled in Section 119.07(3)(i), Florida Slatutes. | furlher certify that the information
indicaled an this annual reporl or supplermental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receivar or lrustee empaowared to execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Black 13 il changed. or on an attachment with an address

o VS - 7P . s ag . “r/. A A -

COHPP?RF,\ET—!ON § ; . ‘ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 998 8 OOam

CR2E034 (10/97)



