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CORPORATION
ANNUAL REPORT

1998

PROFIT : % % FLORIDA DEPARTMENT OF STATE

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

o Apr 17 1998 8:00am

Secretary of State

Secretary of State

1. Corporation Name

PC FORCES INC.

DOCUMENT # P96000043314 (9)

R B

Principa! Place of Business Mailing Address
9B NW 18 5T 367 NW 19 87
MIAMI FL 33125 MHAMI FL 33125
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 05/03/1996
2. Pr‘m¥31 Pla? of Business _2a. Maiing Address 4. FEI Number Apptied For
71] $S7S OAK vepve [y 39,3 75 B rreanve 65:0669595 Nol Applicable
Suite, Apl. #, eic. Suite, Apt. #, etc. iti
P = ' 8. Cerificate of Status Desired 0 $8.75 Addiional
22 ) 2‘.;[ Fee Required
City & Stale . City & State 6. Election Campaign Financing $5.00 Mma
. . . y Ba
23 Coc M’Uf Gﬂol"o o za_l C%Ml)f' G’Q" e Trust Fund Contribution O Added to Feas
aip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 33 l 3 3 E‘ U 'S ﬂ 29} 33{3 3 130 ﬁ Parsonal Property Tax due June 30. D Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SMITH, ANTONIO MARK S Neme o et
33” Nw 18 ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125
B3
84! City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0002 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Flanda, Such change was autherized by the corporation's board of directors. | hareby accept the appainiment as registered

agent. | am familiar with, and accepl iy obligaDet of, Sgetion 60,0605, Forida Statutes,

SIGNATUR Aosevy " #2 = Astavie P S s K CEO &-7- %a*

Signature, typwd of prnted] i O deg slered agent o Wi agp i atae (NCIT . Hegistorad Agont signature requiced whan reinslating) DATE f::'
12. _OFFICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE CDPT T T T T O o 1A TIILE TJcChange [ Addition | S
HAME SMITH, ANTONIO MARK 1.2 NAME g
STREET ADORESS 3671 NW 19 ST 1.3 STREET ADDRESS g
CITY-5T-2P MIAMI FL, 331251023 14 CITY-5T-21 o
LE [T OELETE 21TILE [Jchange [ Addition | &
HAME 22 NAME
STREET ADORESS 279 STAEET ADDRESS
CITY-ST1-2P o 2.4 LITY-ST- 7P
TLE | NG 317T0LE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS I 33 STREET ADDRESS
CY-S1-2P o 34 CITY-51-2IP
TNLE -] oFLETE FRRIT L] change T Addition
NAME 4.7 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-§1-2P o 44CITY-ST-71P
THE 7 DELETE 51TNLE [J change [T Acdition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CIIY-ST-2P o 54 CTY-ST- 7P
TME [T DELETE 61 TILE T Change [T addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-ZIP

officer or director of the corporation or the: receiver or trustee empowored 10 ¢

Block 12 or Block 13 if changed. or on an atla(:hmul%jddress.
NIRRT AT IS ™ %7‘.._”:4/**’ o

¥4. | heraby cerlify that the information supplicd wih this fiing doos not qualify for the exemption stated in Sectian 112.07(3)(i), Flonda Slatutes. | further certify that the infarmation
indicated on this annual report or supplormentat annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an

this repopsas required by Chapter 607, Florida Statutes; and that my name appears in
2 2 G PET copet™ L2 70




