FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectetary o St Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # PG6000099009 (8) _
PGS COMMUNICATIONS, INC. | -
Prinepal Flace of Busmoss Maiing Addross I ||||’II| “l |||“ mn "m “m "m Im um "m "“I lllu u“ Im
7109 NORTH ARMENIA AVENUE 7109 NORTH ARMENIA AVENUE
TAMPA FL 33604 TAMPA FL 33604-5250
3. Date Incorporated or Qualified 3a. Dale of Last Report
e - 12/09/1996
2. Principal Place ol Business 2a. Mailing Address 4. FE| Number Applied Far
2] , 26] 59~-344/827] Nt Appiicable
Suite, Apt #, et Suite, Apl. #, etc. - ] $8.75 Additiona)
Eﬂ , ?l_l B. Certificate of Status Desired O Foe Required
| City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] . 2’3‘ Trust Fund Contribution Added o Fees
Zip | Country Zip Country 8. This corporation has liability for intangible 1g& under s, 199.032,
2 2s) 9] [30] Fiorida Statutas Oves [ no
I @, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| “Street Address (P.0. Box Numiser T Not ACGeptabie]
CORAL GABLES FL 33134 | ]
83
84| City FL 85! Zip Code
[ 1%, Pursuant to the provisions of Sections 607, 0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits This statement for the purpose of changing Nis registerad

oflize or registered agaont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. ) hereby accept the appoiniment as regstered
agent | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. :

CR2E034 (9/96)

SIGNATURE _ o
Slgnature: typad or prnlid nate of regislared agent and tile 1| epplicable (NOTE: Registered AQent signature requiréd when rginstating) DATE
Eras OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B T DELETE TATITLE [T change L] Addition
KAME SCOTT, JOUN E 1.2 NAME
srreer aouness | 1109 NORTH ARMENIA AVENUE 1.3 SYREET ADDRESS
orr-s1.ze | TAMPA FL 33604 14ITY-ST-20 .
[ inr v [T DeLETE 21 TIME [T Change L] Addilion
NAME GARCIA, IVAN 2.2 NAME
sl aocress | 7908 NORTH ARMENIA AVENUE 23 STREET ADDAESS
erv-sr-ze | TAMPA FL 33804 2.4 CTY-ST- 2P
e~ | STD “TJDRLETE 31 TILE [J Change L] Addilion
HAM: PASTRANA, ALBERTO A2MAME
stees 1 aporess | 7108 NORTH ARMENIA AVENUE 3 STREET ADDFIESS
oy 52 | TAMPA FL 33604 34 CIY-§1- 2P
K [T BFLETF 41 TITLE [T Chage L] Addition
haE 4.7 NAME
STREET ALDRESE 4.3 STREET ADDRESS
CAY-51-2F 44CITY-5T-2P
(e | I DRETE 51TME [OChenge L] Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
Ciry-S1-21p ~ 54 CITY-51- 2P
Mo ] 1 becete 61 0LE [T Change ] Aadition
NAME 6.2 NAME
SIRECT ADTDRESS £.3 STREET ADDAESS
Gy -51- 210 6.4 CTY-S1-2P :
14, | da hereby cerlity that the information supphed with this-imy-sioes not qualify for the exemption stated in Section 113.07{3)(i). Florida Statutes. | further certify that the

irformiation indicaled on this annual report or supplesiental annu
I am an afficer or direclor of the corporgi
appears in Hlock 12 or Blogk 13 1f ¢ha

SIGNATURE: _

sport is true and accurate and that my signature shall have the same iegal effact as i made under oath; that
A c&uéerad to executa this report as required by Chapter 607, Florida Statutes; and that my name
Oif address.

\AAIIAYNI VLT 1) 5P

" SIGNATURE AND TVPED OR PA) siiNING GFFICER OR DIRECTOR Dale Dayime Prone ¥ QOOTZ01




