FILE NOW:
[ PROFIT
CORPORATION
ANNUAL REPORT

1998

(I o
wCtxy gy 1

DOCUMENT #

1. Corporalion Mama

Principal Place of Businoss

16129 EMERALD COVE RD
FORT LAUDERDALE FL 33331

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

P96000099927 (1)
PC LAN SYSTEMS INTEGRATORS INC.

B Kfiiﬂ\il-{;:i‘f'-.(iafi(:ss
16129 EMERALD COVE RD
FORT LAUDERDALE FL 33331

NARIGRINA

AR

DO NOT WRITE IN THIS SPACE

., Date Incorporated or Qualified

12/06/1996

2. Principal Place of Busmaoss T 2a. Mailing Address 4. FE} Number Applied For
— - 25.1 R S 65‘0713189 Mot Applicable
Suite, Apt #, elc Suite, Apt #, ele. $8.75 Additional

L 5. Corlificate of Status Desired O
22 27 l Fee Required

City & State Cily & Stale , Election Campaign Financing

$5.00 May Be

El L 7 4?3] R Trust Fund Conlribution Addad to Faas
Zip ~ Courry 7w Country 8. This carporation owes of has paid the currert year Intangible
24l 5 o gg] o ) . __2_9_[ B L 30 Personal Proporty Tax due June 30. Oves  §ANo
~ . Name nngﬁeg_d_rg_{;s of Current R(_zglstered 5,9,",’!1__. B 10, Name and Address of New Registerad Agent
BROWN, GARY G 81) Name
18129 EMERALD COVE RD 82| Streel Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33331
a3 ~
84| City FL Jas Zip Code

11, Pursuant to the provisions of Seclans 607 0602 and 607.1908, [ lorida Statutes, ihe abave-named corporation submils this statement for the purpose of changing its registored
office ar registered agent, or bath, inthe: Stalo of Torida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with and accept the obligations of, Soction 607.0505, Florida Statules.

SIGNATURE ____ .
Signature, tvp P Bbed i OF fegpe e it i £ 1 Rg {NOTE Regisered Agent sighatuse rounad when remstating) DATE
12. ’ ' T TONICE RS AN DIT S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE | o ' T T Decem 1ATIHE Vice Veegident {1 Change  eHAddition
NAME BROWN, GARY G 12 NANE Violet CA nq?b?,ll
seeraporess | 16120 EMERALD COVE RD sasme soress | 1O Bonaventuvt glyé AT, 209
GITY-ST-21 WESTON FL 33331 o wesrze | WESTon  FL 33330
TLE v T ' CJGELETe 21LE [Tcrange ] Addifion
NAME BROWN, MICHELLE F 22 NANE
steeraporcss | 16128 EMERALD COVE RD 23 STATET ANDRESS
Y- 51-2P WESTONFL 33331 o 2ACIY-51- 26
THLE [T peLETE 39 TLE [ change [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREFT ADDRESS
CIFY-51-2 i o ‘ 34 GIY-ST-2IP
TILE L1 DELETE A1TNLE [Fohange [ addition
NAME A2 NAME
STREET ADURESS A3 STREET ADDRESS
CITY-SI1-2IP . o 44 CITY-5T- 7P
LE L] DECETE 5.4 T7LE [ change [ Acdition
WA 5.2 NAME
STREET ADDR(S3 53 STAFET ADDRESS
Cy-51- 7% o B o 5401¥-51- 7P
TILE L] perete 6.3 TILE [T change ™[] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-ST-21P B4 CNY-57-2IP

14. [hereby cortify that e infatmabon suppliod with ths filng docs not qualify Tor the exernplion stated in Section 119.07(3)(1), Florida Statutes. | furlner cerlify that tha information
indicaled an this annual repart o supplemental anoual report is true and accurale and thal my signature shall have the same legal eflect as if made under cath; that | am an
afficar or director ol the corporation or e Teceiver of ttustee empowared 1o executo this report as required by Chapter 607, Flonida Stalules; and that my name appears in

Block 12 or Biock 13 i chigmged, or onan ajlachimgnt with an address.
ftica AL g CI ar4d G Reanad  S:17-9¢

QCIRNATIIRE-

([as4)349 636

May 26 1998 8:00am
Secretary of State

CR2E034 (10/97)



