e

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

PROF(T FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P96000097187 (4)

P.C.D. CONSULTING, INC.

Mailing Address

19 WINDING CREEK WAY
ORMOND BEACH FL 32174

Principal Place of Business

19 WINDING CREEX WAY
ORMOND BEACH FL 32174

FILED
Apr 22 1998 8:00am
Secretary of State

AR 0

DO NOT WRITE IN THIS SPACE

3. Daie Incorparated or Qualified

11/25/1996

2. Principal Place of Business "1 2a, Mailing Address 4. FEI Number Appliad For
21 ~ 26} 59-3422646 Not Applicable
Suile, Apt. #. alc. Suile, Apl. #, elc. iti
1 P — v 5. Cerlificate of Status Desired O $8.75 Additional
22 27 Fee Required
City & Stale | Ciy& State 6. Election Campaign Financing $5.00 may Be
o] ) Trust Fund Contribution Added to Fees
Zip Country |7 Country 8. This corparalion owes or has paid the current yoar Intangible
E] o 29] 3—2\ Personal Property Tax due June 30. Clves o
9, Name and Address of Current Registered Agent 10. Name and Address of New FRegislered Agent
DELONE, PETER L 81| Name
19 WINDING CREEK WAY 82| Streot Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84| City FL 85| Zip Code

_agent. | am familiar wilh, and accepl the obligalions ol, Seeton 607.0505, Florida Statutes.

SIGNATURE

14, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in Lthe State of Florida Such ehange was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

ST i o e ro o g e T T NGTT Fegaioad Agun e reauad when gy TATE o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
LE PVST ‘ [ OFLETE TATE T Change ¥ Additon | €
RAME DELONE, PETER L 1.2 HAME §
smetaporess | 19 WINDING CREEK WAY 1.3 STREET ADORESS &
CITY-8T-2P QORMOND BEACH FL 32174 14 CITY-81-2P &
TITLE D - [T OELETE 21 TITLE [1Change ] Addion | O
NAME DELONE, PETER L 2.2 HAME
sweeranoness | 19 WINDING CREEK WAY 2.3 STREET ADDAESS
CITY-§7-21P ORMOND BEACHFL 32174 2 4 CITY- ST-2P
TLE : T DELETE 3.1 TITLE [Jchange  [J Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P N 34 CITY-ST-2P
E N ) N)3TaT 44 TILE L] change [ Aaition
NAME 4.2 HAME
STREEY ADDRESS 43 STRELT ADDRESS
CITY-ST-2IP 44 CITY-S1-2IP
TME T DELETE 51 TILE [Jchange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
BIFY-ST- 2 B 54 CITY-51-TIP
TTLE T [T o PRET: [T Change LT Addition
NAME 62 NAME
STREET ADDRESS | & 3 STAEET ADDRESS
CATY-ST-2IP - 64 CITY-ST-7IP

14, | hereby Sortly hal the mlormation supplicd £

officer or diregtor of the corporation o lhg
Block 12 or Block 13 if changed, or on g

ualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the information
: and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an
owerad to exocute 1his report as required by Chaptler 607, Florida Stalules; and that my name appears in

///,A./

//Iﬁlf‘\f.—-n I T



