i

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

PROFIT
CORFORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
May 27 1998 8:00am

Secretary of State

CHVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Namo

PC HELP NOW, INC.

DA A

DO NOT WRITE N THIS SPACE

Principal Place of Business

11065 MARABOU CT N
JACKSONVILLE FL 32223

Mailing Adcdress

11685 MARABOU CT N
JACKSONVILLE FL 32223

3. Date Incorporated or Qualified

2. Principal Place of Business [ 2a. Mailing Address 4. FE| Number Applied For
;l _ﬂﬁ]. 59'3372927 Not Applicable
uite, Apt #, atc. Suile, Apl #, elc. i
s P P 6. Cortiticate of Status Desired ] $8'75 Additional

22 ;ﬂ Fae Required

City & State __ City & Slale ' 8. Elaction Campaign Financing $5.00 may Be
m L 23] Trust Fund Contribution Added 1o Fees
Zip Counlry 2p Country 8. This corporation owes or has paid the current year Intangibte

b2_9] 3—01 Personal Properly Tax due June 30, D Yoz [ No

24 25

9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
DOTSON, ROBERT E 81[ Name
”mmou CT N - 82| Street Address {P.O, Box Numbaer is Not Acceptable)
JACKSONWVILLE FL 32223
83
84| City FL 8§ | Zip Code

1. Pursuani to the pravisions of Sections 607 0502 and 607. 1508, Flofida Statutes, the above-named corporalion submits s statlement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appalniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.4505, Florida Statutes.
SIGNATURE _____ . . S .
Signature Typed of prnted nae o (g dleied Rgen! amd mie il spi ab o (NOE Ragistorad Agent signature required when reinslating) DATE
12. OFFICERS AND DIRLCTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ~FO [ DELeTE 1T1TILE [ Change L Addition
HAME DOTSON, ROBERT E 12 NAME
smeeyaponcss | 11865 MARABOU CT N +3 STREET ADDRESS
CIFY- §F-2iP JACKSONMVILLE FL 32223 1.4 CUTY-81-2(P
TALE [T oeLETe 21TITLE L{Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$T-2IP ) 2 4CIiY-5T- 2P
TE ] petEne 31TILE [ change [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
{iry-gr-ap 34. CTY-§7-2P
LE [_] peLeTE 41TILE T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
oIy -§T-2P 44 CITY-1- 2P
e ] DELETE 51TILE [JChange [ Addilion
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-st-2ip 54 C(1Y-51-2IP
T0LE I oruere 6 TITLE O crange [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-SI-2iP

14. ) hereby certify thal the irformation supphad with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on thie annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that t am &n
officer or direclor of tha carporation or the receiver or trustoe empowared 10 executa this reporl as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed. or on an attachmenl with an address. (‘?& ,")
. /Ja -

f Py g A

L —

CR2E034 (10/97)



