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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratery of State Secr etary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000044857 (6)
P C S CONSULTING SERVICES, INC.

NS AR AR

Principal Flace of Busingss Mailing Address
3616 NO INDIAN RIVER DRIVE 3616 NO INDIAN RIVER DRIVE
COCOA FL 32006 COCOA FL 32606
L FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05120/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 r;;l RO-3411238 Not Applicable
Suite, Apl. 4, etc. Suite, Apt. #, alc. i
< P el vl Ap ° B. Certificate of Status Desired 0 $8'75 Adc!nional
22' ;;] Fes Required
City & State City & Slate 8. Etection Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Irﬁﬁ)la
;zl 25| ?ﬂ ;El Parsonal Property Tax due June 30. [ Yes No
p. Name and Address of Curreni Registered Ageni 10. Name and Address of New Registared Agent
81 Name
BLAKE, RICHARD K
36816 NO INDIAN RIVER DRIVE 82| Street Address (P.O. Box Number is Not Acceptabla)
COCOA FL 32026 =

Zip Code

84| City FL "las

1%. Pursuani to the provisions of Seclions 607 D502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or registered agent, or boih, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __
Slgnalwe, yped or printed nnme Of regmlored agont and tilko + Spplicable. (NOTE Repislered Agant signature requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD 1 DetETe 11TME " T Ghangs LT Addtion
HAME BLAKE, RICHARD K 1.2 NAME
sTreet aoDRESS | 3818 NO INDIAN RIVER DRIVE 1.3 STREET ADDRESS
CITY-51-2IP COCOA FL 32028 1.4 GITY-ST- 2P
TILE [T Okcete 21 TIMLE 1 Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY - S1- ZiP 2 4CAY-ST-2IP
TIeE T T DELETE 31TMLE CTchenge [ Addition
NAME 3.2 NAME
SYREET ADDRFSS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TILE TJ oELete 41HILE [JChange ] Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 LY ST-21P
TITLE [_] DELETE 5.1 MITLE [ Change [T Addition
NAME 5.2 NAME
SIREET ADORESS 53 STREET ADDRESS
CITY-51.2IP 5.4 LITY-ST-2IP
nine [Joeere 6.1 THTLE (] change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CIiyY-§1-2IP 6.4 CITY-ST-2IP

14. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual report is frue and accurate and fhat my signalure shall have tha same legal effect as if made under oath; that | am an
officer or direclor of ihe corporation or the receiver or frusiee empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or B'OCk 1310 ngod, ar on an altachmant wilhv an ad
SIGNATURE: _%ﬁ_ 4@4@_& M @ 199 ORI

CR2E034 (10/97)



