DOCUMENT #
4, Corporation Name:

P.G. INTERNATIONAL SERVICES. INC.

PROFI1
CORPORATION
ANNUAL REPORT

'FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Siate

DIVISION OF CORPORATIONS

il

Principal flace t;inaigmoss

18677 HAMPTON DR
BOCA RATON FL 33434

(2. Privdipal Place of Businoss

Sone Apt # e T

11, Parsuant e o

Mailing Address

18677 HAMPFTON DR
BOCA RATON FL 33434204

FILED
Mar 28 1997 8:00am
Secretary of State

IR

3. Date Incorporated or Qualifisd

04/09/1896

3a. Date of Lasl Report

——

J26]

“2a. Mailing Address

4. FELNumber

WAST A

21]

“Slite, Apl. ¥, etc.

579

Applied For

Not Applicable

5. Certificate of Status Desired

0

L4

$8.75 additional

Fee Required

ol

City & State

6. Election Cempaign Financing
Trust Fund Contribution

;5.00 May Be
Added to Fees

_ Gountry Zip Country 8. This corporation has iiability for intangible lax under 5. 199,032,
e ﬂi 2;] 30 Florida Statutes Oves ONo
.9, Name and Address of Current Reglstered Agent 19, Name and Addreas of New Reglstered Agent
FERNANDEZ, PETER R 81] Name
19877 HAMPTON DR 82| Stireet Address (P.O. Bax Number is Not Acceptable)
BOCA RATON FL 33434 -
84| Ciy 85| Zip Code

-

FL

provisions ol Sections 607 0502 and 6071508, Fiorida Statutas, the above-named corporation submits this statement for the purpose of ¢

hanging ils registered

oflice ur registered agent, or both, inthn State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agaent |an famitar with, and accept the sbligations of, Section 607.0505, Flarida Statutes.
-

SIGNATURE | e e e e e e
Stgoahuee tyjcd of pinted name of regeleod agent ang tte it appheable (MOTE: Ragisisred Agen! hignalurs required when reinstating) DATE:
Er " OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
w0 - FRISIBIACF TTDeere 11TME T chenge L) Addtion
NAME FERNANDEZ, PETER R 12 NAME
seeraooness | 19877 HAMPTON DR 1.3 STREET ADDRESS
QST 7P 4 BOCA RATON FL 33434 1405129
e P VieE Fr 7 TJoeLene 2ATLE T Change L] Addition
NAKE GREyse, € ﬂ/@?ﬂvg 22 NAME

aur s | 3E B3 CPORYL SPRNES 2. 2.3 STREET ADDRESS .

o | PO RAE 5#/?{‘”6‘ . 2 4TV S1-2p

TE ’ T peLeTe 31TI0LE [T change T Addition
KAME 32 NAME

STREE DRESS 3 STREET ADDRESS

QT st 34 CITY-51-29

Twme [T T ) 1] DELETE 41 TITLE L Change L] Addition
NAME 4,2 NAME
STREE L ADDRESS 4.3 STREET ADDRESS

| omy-sene 44CAY-51-2P
TiLE TJ DELETE 5.1TILE [Ttrange [ Addifion
HAMF 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS

| ot ) 54 GITY-S1- 7P
TLE T DELETE 5.1 TILE [l change  T_J Addition
N 62 NAME
SIREE| ADTRESS €. STREET ADDRESS ;

[ ory-s1 e B4 CITY-51-71P

14, | da hereby certify that the information supplied with this Tiing does not qualify for the exemption stated in Section 118.07(3(i), Florida Statutes. | further certiy thal the

information indcaled en this annual report of supplemantal annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
}am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Fd, or on an attachment willk an address

FFICER OR DIRECTOR

_3-6-57

Date

Daytime Fhane ¥

CR2E034 (9/96)



