SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997.

PROFIT ST
CORPORATION ‘

ANNLIAL REPORT

1997

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of Slate

DIVISION OF CORPORATIONS

AMOUNT DUE OK OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DOCUMENT # |

1. Corporation Name

P.C.D. CONSULTING, INC.

Principal Place ol Businoss

18 WINDING CREEK WAY
ORMOND BEAGH FL 32174

2. Principal Place of [usincss
E21 I

- Suite, Apt. ¥, etc.

22

2]
) Suita, Apt #
2]

Cily & Slate

Gily & Salo

Mailing Address
18 WINDING CREEK WAY
ORMOND BEAGH FL 32174

. etc.

T ~ CGountry

| 28 Mailng Address

6. Election Campaign Financing

FiLED
2CREIARY OF STATE
CIVESI0H OF CORPORATIONS

OO A OO

DO NOT WRITE IN THIS SPACE
Appliod For

‘3. Date Incorporaled or Qualificd | 3a. Dale of Lasl Report
&
Nol Applicatic |

_____ 11/25/1996
$8.75 Additional

4. F£) Numiber
Fee Required

B. Cerificate of Stalus Dosired

S - 34A% M0
$5.00 May Bo

(]
_Trust Fund Conlribution Added fo Fees |

~ 10, Name end Address of New Registered Agent

8. This corporation owes o has paid the culﬁ;\wcar Inlangibleo
Personal P'roporty Tax due June 3C. Yes D No

SIGNATURE |

Sﬂj;lal[lff, Inrmid o |rr.f;|m e ol 1y Gl g adond and Gt 1 ‘d[ll"‘l‘l alde

D11 10T 16 AN GINCETORE
PVST

DELONE, PETER L
19 WINDING CREEK WAY
ORMOND BEACH FL 32174 _

12.
TILE

NAME
STREET ADDRESS
City-§1-710

2] el
2ip B B Zipr
(24] N
9. Name and Address of Current Registered Agent
DELONE, PETER L
19 WINDING CREEK WAY
ORMOND BEACH FL 32174

T TTINONE  Ttegisteres

- Dorere 7Y

B1{ Name

82| Strool Aciclrég-s-:m(P €. Box Numbor is Not Acceptable)

B3

13,

1.2 NAME
1.3 STRETT ADDRESS
14 CITY-51- 71

111|‘1Al-i- T

Bl Ciy
|31, Pursuant 1o the provisions of Soctions G07.050% and 607 1508, Flonda Slaluins ihe above-namod coreralion submils his statement for Ihe purpese of Changing 18 rogstored
office or registered agent, or both, in the State ol Horida, Such change was aulhiorized by the corporation's board of dircetors, t hereby accept the appeintment as rogistered

ageont | am familiar with, and accept the abligabons of, Seclion 607.0605, Florida Statutes

aent signatne: reauired vl

D
DELONE, PETER L

1 WINDING CREEK WAY
ORMOND BEACH FL 32174

TITLE
NAME
STRELT ADDRESS

tny-51-2I
Tine

NAME
STREET ADDRESS
CITY-SI-21F
e

NAME

STREET ADDRESS
CITY-ST-2F
TIHE )
NAME

STREET ADDAESS

CiTY-51-2IP
TITLE

NAKE
STREFT ADORESS

Ciy-§1-211 e

14. | do horeby cerdity that tho informige
infarmatian indicatod on his ann
Vam an oliicar o direclur ol the
appoars in Block 17 or Block

L

IrSshIA"TI IS,

T biier

7 Dot

N W AT

 Ooane ]

ziunr
27 NAML
23 S1HLT ADDRISS
ZAEmy-sTar

Zip Code

FL [®

instating) BT\ [

_ADDINIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12

[Tohange T addition

T IChange 1 Addition |

31ILE
32 NAME
3.3 STHEET ADDRESS

A1
4.7 NAME

A3 SIRELT ADGRESS
ALY SHAF
IRRINL

5.2 NAMI

B3 STRITT ADDAFSS
54CAY-5T-71
BIDRE
62 NAMT

6.3 STRELT ABDRESS

6ALHY-S1 2%

|

ing does nol gualify for the exemplion stated in Scclion 119.07(3)(1), Florida Statutes. | furlher corlify thal the
al anaual teport is rue and accurate and Ihat niy sighalure shall have he same legal effect as i made under oath; that
Vit Of TLIStGe empowered 10 exceule this reponl as requircd by Chapter 607, §Florida Statutes; and that my name
itachiment with an acddress.

.?/fﬂ L 77). I_DATK

Jacny-seae o

T Change

T Addition

¥ | G5, 0

L5 2 T
T [ change [ Addition
B [T change [T Addition

4/41 /ﬂ')

I N r99 2 209

CROE034 (4/97)



