FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporabon Mame

P.0.S., INC.

P96000035215 (8)

Frincipal Place of Business

55 W ARDICE
EUSTIS FL 32726

Mailing Address

55 W ARDICE
EUSTIS FL 321266242

FILED
Apr 14 1997 8:00am
Secretary of State

ORI

3. Date Incorporated or Qualitied

04/19/1096

3a. Date of Last Repont

2. Princ-pal Plage of Busmoss 28. Mailing Address 4. FEI Number ' g"Applied For
i] o ) E] ‘q. 3 ‘1‘ D'] 2 DD Nat Applicable
Suite, Apl #, elc. Suite, Apt. #, etc it
' ' P 6. Certificate of Status Desired ] $a'75 Addional
2] 27] Fee Required
City & Statn Cily & Slate 6. Elgction Campaign Financing $5.00 May Be
SJ o ;;] Trust Fund Contribution Added {0 Fees
| Zp ., Country 1 Country B. This corporation has liability for intangible tax under s. 199.032,
| 28] 29| 90} Floride Statules Oves (1Mo
- 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
81| Name
PARROTT, LINDA
22140 SCENIC RIDGE COURT 82| Strest Address (P.O. Box Number is Not Acceptable)
MT. DORA FL 32757 ' 53
84| City FL 85| Zip Code

agent | am familar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

|13, Pursuan ta the provisions of Sections 607,0502 and 607. 1508, Flarida Statutes, the abave-named corporation submits this statement for the purpase of changing s registerad
office o regislesed agont, or both. in the Slate of Flariga, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE O
Eegrnae vypen o fontod nace of reg stared agent and e ¢ appkcable [NOTE: Registered Agent signature requirad when reinstating) DATE

12 . ) OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T DELETE 11 TITLE Tl Change ] Adadition -
HAMI SPENCER, JEANNINE 1.2 NAME §
stueet ancarss | 106 E. NELSON STREET 13 STREET ADDRESS B
orvsiz | TAVARES FL 92778 14.0y-SF-2P s
niE D [ DeLETe 23 TITLE Tl crange |} Addition | <3
HANE PARROTT, LINDA ﬁ 2.2 NAME
sttenaotress | 22940 SCENIC RIDGE COURT 2.3 STREET ADDRESS

| avsear | MY, DORA_FL 32757 2.4 CITY-5T- 2P
e D 1 DELETE L1TITLE L Change  [J Addition
e ORLANDO, CHERRICE 32 e
sieetaooness | 24405 STRAWBERRY AVENUE 33 STREET ADDRESS

arsioe | SORRENTO.FL 32776 v cn-s1-2¢
s [T orieTe 41TILE T ¥ Crange ™ [T Addition
NAME 4.2 NAME
SIRFET ADDRESS 4.3 STREEY ADDRESS
CIY-S1- 2P e 44 CITY-8T-2P

e T o ] edere 51 ViILE [T change [T Addition
KAsS: 5.2 NAME
STHEED ADVR{RS 5.3 SYREET ADDRESS

L one-s1-a0 p _ 5.4 CITY -5T- 2IP
Tine T orLete 61 TITE [J change [T Addition
HAME ‘ 6.2 NAME
SIRFL 1 ADDRESS G.3 STREET ADDRESS
oy -1 7w B4 CITY-5T-21P
14. ) i hereby cerlity tal the nformation supphed with this Hiing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. 1 further certity that the

appears in Back 1) or B attachment with an address.

SIGNATUR

13 if changod or 0N

M: VeE0 dF FRINTED WAME OF SIGNING OFFI'CER OF DIRECT:

information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, tha!
tant an officer o director of the corporation or the recelver or frustee empowerad to execute this repart as required by Chapler 807, Florida Statutes; and thal my name

(353)

& /

Daytime Fhong #



