'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

e o
i e V8

1997

PROFIT /%/;él b5 FLORIDA DEPARTMENT OF STATE
CORPORATION - 4. i % Sandra B, Mortham
ANNUAL REPORT \ } “;}g‘ Saooratary of State

DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT #

orporaiion Mame

P C DIRECT, INC.

P96000017250 (7)

st Busingss

Frincipal Fuar

581 LEE DR

Mailing Addrass

581 LEE OR
MIAMI SPRINGS FL 33186-7208

AR A

3. Date Incorporated or Qualified

3a. Date qf Last Aepon

e S 02/23/1996 N/A
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
ﬂl ....... : 2‘5] 65-0652770 Not Applicable
Suite. At w6l Suite, Apl. #, etc. - ‘ $8.75 adaitional
20 =i §. Conificate of Status Desired ) Foo Roqulred
R Gy & State 6. Elaction Campalgn Financing $5.00 May Bo
B 28] . Trust Fund Contribution Added to Fees
ap I 7ip Gaunlry 8. This corporation has liabilty for intangible \ax under s. 199.032,
E‘) _ . ?,?J,_,,,,,,A,,_,___v_,,_‘ 29] —3_0] Flofida Statules [1 ves No
_m__‘___m________'_l.__Nama and Address of Current Registered Agent 10. Name and Address of New Regietered Agent
FERIA, DEAN R 1] Name
581 LEE DR B2| Street Address (P.O. Box Number is Not Acceptable}
MIAMI SPRINGS FL 33168 =
84| Ciy FL 88| Zip Code

T Pursuant 1o
oflice or reg
agent | am |

amiliar with, and accept ho obligations of, Se

15 of Sec £ 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
srodd agent. or tol, in the Stale of Norida. Such change was autharized by the corporation’s board of direstors. | hareby accep! the appointment as registerad
ction BO7.0505, Florida Statules

SIGNATURE .
{NOTE Registered Agent signature regured when réingtang) DATE
12. 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e | D [ DRETE 1TIE P/VP/S[E T Criange g Adaition
HAME FERIA, DEAN R 12 HAME FERIA, VEAN R
strert aooress | 581 LEE DR 1asmerraooness | 981 LEE DR
CTy- 2 7 MIAM) SPRINGS FL 33168 14CITY-ST-2IP MIAMI SPRINGS FL 33166
Mo ) | R 21THLE [ Change 1] Addition
HAME 27 NAME
SIRCTE ATIHE 55 23 STREET ADDRESS |
QY- ST-2IF 2.4 LITY-51-2F .
T I veLee 31 10LF [ TCrangs L) Addition
HAME 33NAME
SYRFET AL 3 3STREET ADDRESS
L0y-5T- 34, CITY-ST-2P
L o | BTN 44 TILE [T Change LT Andition
Nede 4.2 NAME
STRSEL ADIRES5 4.3 STREFT ADDRESS
Gy 572w 44Ci1Y-S1-2P
e[ |REEEE 51TILE [JThange [ Addition
Wiy 52 NAME
STREF] ADDRESS 5.3 STREET ADDRESS
Lily- &7 54 GIY-SI-21P
ms ) o T T oRETE BATITE [T chenge L Addition
B £.2 NAME
STRLEF ATICRESS £3 STREET ADDRESS
oY1 7 §4 GITY- ST 7IP

appaars in Block Y2 or Block 131 changed, or on an atlachment with an address

SIGNATURE: A L. .

- r o it ety
RPRINTED HAME OF SIGNING OFFICER DR

DeAw,

T4, 100 oreby cerliy thal the inlormation sepgliod with this fling does not gualify for the exemption stated in Soction 119.07(3)(). Florida Statutes. | further cerlity that the
nforration indicated on this anrua’ reperl or supplemental annual report 18 true and accurate and that my signature shall have the same legal effect as If made under oath; that
|arm an oficer of ¢ rector of the corporalion o the receiver of trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name

R.¥eria 1/ 6/97 (308)789-2497

Day.me Phone i

CR2E034 (9/96)




