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

PROFIT FLORIDA DEPARTMENT OF STATE B .
CORPORAT'ON Katherine Harris A r 26, 1999 8.00 am
ANNUAL REPORT Secretany o State ecretary of State
DIVISION OF CORPORATIONS 04-26-1999 90228 040 ***150.00

1999
DOCUMENT # PE000091943

1. Corporation Name

P.C. SERVE INC.

- ER RN e

Principal Plzce of Business Mailing Address =
8306 MILLS DRIVE 8306 MILLS DRIVE ;
SUITE 690 SUITE 690
MIAME FL 33183 MIAMI FL 33183 DO NOT WRITE IN THI3 SPACE
3. Date In-corporated or Qualifed
11/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuimber Applied For
;\ —za 53-3409369 Not Applicable
E‘ Suite, Art, #, etc. ;] Suite, Apt. #, etc. 5. Certilcsta of Stalus Desired 0 53':;',;5R:§:::};%na|
City & State City & State 6. Election Campaign Financing . $5.00 vay Be
Ei El Trust F ind Contribution . Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible
m [2—5] EI Eﬂ Person al Property Tax. Oes EQNQ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
21! Name
LORENZO, DOLORES F. _
8306 MILLS DRIVE #690 B2| Street Adiress (P.O. Box Number is Not Acceptable)
MIAMI FL 33183 33
84| City FL lss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose »f changing its r:gistered '
office or registered agent, or boih, in the State of Florida. Such change was «uthorized by the corporztion’s poard of cirectars. | hereby accept the appaintment as registered i
agent. am familiar with, and accept the obligati ins of, Section 607.0505, Flirida Statutes. .
SIGNATURE . :
Slgnature, typed or printed na e of registered agent and title if applicable (NOTL:. Registared Agent signalure reqgu.red when reinslanng), DATE 8 L
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS /\ND DIRECTOF S IN 12 S B
TILE DPST 0] DELETE VITILE Olchange  [FAddiion | —
NAME LORENZO, DOLORES F. 12 NAME ]
sweer aooress| 8306 MILLS DRIVE #690 13 STREET ADDRESS il B
orTY-ST-2P MIAMI FL 33183 14CTY-ST-2ZIP g1
TITLE {1 DELETE 24 TIMLE PREDIDENT Cichange [ Additon | O
NAME 22 NAME LORENZC , MANVEL PARLO
STREET ADDRE 35 23sREETADORESS | B306 MILLS DRIVE, # 690
CITY-ST-ZIP 2,4 CITY-ST-2P MIAMIL FL 33183
TILE ) DELETE 31 TIMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE SS 33 STREET ADDRESS
CITY-ST-ZiP 34, CITY-ST-ZP
TITLE [ DELETE 4.1 TME ] Change [ Addition
NAME 4 2 NAME
STREET ADDRE 58 4.3 STREET ADDRESS
CiTY-ST-2P 4.4 GITY-8T-2P
TITLE ] DELETE 51 TITLE [] Change [] Addition
NAME 5.2 NAME
STREET ADDRE $§ 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TIMLE [ DELETE B4 TIME [JcChange [} Addition
NAME 6.2 NAME
STREET ADDRI $§ £.3 STREET ADDRESS
CiTY-S7-2P L p 84 CITY-ST-ZP
ot

14. | hereby certify thas the informarion supplied
indicated on this annual report . supfllemenyal gnnual report is true and accurate and that my signature shall have the same legal effect as if made uder oath; that | am an

trustee empowered to execute this report as re Juired by Chapter 607, Florida Statutes; and tha my name appears in

with an address, with .all other like empowered,
Ap</8/99
Dhd 7

-
;this filing does not qualify Tr the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation

SIGNATURE: ¥ ~HMU,

SIGNAYURE/anD TYRED OR P ED MAME OF SIGNING OFFICI R OR DIRECTOR ﬂ
o o e

-

Daytwna Phone #



