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

CORPPFgl)RF;I:}lON .& -. 3 FLORIDA DEPARTMENT OF STATE Apr 1 6 1 998 8 Ooam

Sandra B. Mortham,  »
ANNUAL REPORT

1998 ~.'~'-' "“ - ‘*' DIVISI;:!C(;J?Z)(IJ‘:PS(;T;?TIONS Secretary Of State

DOCUMENT # P96000070460 (6)

1. Corporation Name

PRECISION PLUS SERVICES CORP.

0O

Principal Piace of Business Mailing Address
469 N UNMIVERSITY DR 4651 N UNIVERSITY DR
- SUITE 213 SUITE 213
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number N Applied For
21 26] APPLIED FO 65 '0@ i S(Jgs Nat Applicable
Suile. Apt. #, elc Suite, Apl. #, ofc. E’ l
ne- e ' P 6. Cerlificate of Status Desired 0 8.75 Addiional
22 27] Fea Requirad
Cily & Stalo | Cily & State 8. Election Campaign Financing $5.00 May Bo
El z_El Trust Fund Contribution L) Added o Fees
Z1p Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;ﬂ 25 20] ?6' Personal Property Tax dus Juna 30. [ Yes [ Ne
©. Name and Address of Current Reglatered Agent 10, Name and Address of New Reglstered Agent
ARROYO, ANNETTE 81 Name
4691 N UNNERS'TY DR 82| Street Address {P.0Q. Box Number is Not Acceptable)
SUIME 213
GORAL SPRINGS FL 33087 83
84] City FL 85| Zip Code

11. Pursuant 1o the pravisions of Soclions B37.0607 and 6071508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered
agent. | am familiar with, and accept the obligatons of, Section 607,0505, Florida Statutes,

SIGNATURE _
Signature e o prnled name of registered agnnt gnd Btke i applcable (NOTE: Regisiered Agenl signature required when reinstating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE DSTP T DELETE 11 TITLE [ crange [T Addition
NAME ARROYO, ANNETTE 1.2 NAME
seetaporiss | 4681 N UNIVERSITY DR SUITE 213 1.3 STREET ADDRESS
CTY- 51 2P CORAL SPRINGS FL 33087 1ACHY-ST-2P
e O oetere 21 TILE T T Change ] Addilion
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-SI-2iF ? 4CITY-S1-7IP
TITE 7 DELETE 31TRLE T3 Change [T Addition
NAME 3.2 NAME
STREET ADGHE 55 9.3 STREET ADDRESS
CITY-$1 2P 14 CITY-§1-21P
TILE LT DELETE 41TILE [ Change [ Addition
HAME 4.2 NAME
STHELT ADORESS 4.3 STREET ADDRESS
CIfY-51-29 44 CITY-§T-2IP
TLE [T oeLete 5.1 TMLE [ change [ Addition
NAME 5.2 NAME
STREET ADURE S5 5.3 STAEET ADDRESS
CIFY-51-2P 54 CITY-5T- AP
TLE [T bfLeTe 6.1 TTLE [T change  [TJ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-§1 2P 84 CiTY-5T-2P

14, | horeby certily thal the inforination supplhied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certity that the information
indicated on this annual reporl or suppiernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
afhicer or direclor of the corporabion or the receivor of lrusteo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang]d. or on an altachment with gn address
F. 5 r. S srF ey JEIf 7 0= l A'I mﬁ I ' IW'T\ N R’R’M

CR2E034 (10/97)



