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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION s...mlg;} ham

ANNUAL REPORT

1998

Sefretary of State

DOCUMENT #  PQ7000049476 (9)

PCN TECHNOLOGIES, INC.

Principal Place of Businass Mailing Address

" FILED

Apr 10 1998 &:00am

Secretary of State

O AR

26]

_ 8725 NW 18 TERRACE 8725 NW 18 TERRACE
SUITE 211 SUITE 211
WA FL 33172 MIAMI Ft 33172 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiad
___06/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, elc.

(5-07S XY Y

6. Certificate of Status Desired [ $8.75 addtional

] ] |2

;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
E] Trust Fund Contribution Added to Feas
2ip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 E] ;] ;‘ Personal Property Tax due June 30. yYes [JNo
9. Name and Address of Curreni Registered Agent 10. Name and Addrass of New Raglstered Agent
Russo' JACOB B1| Narne
8725 NW 18 TERRACE 82| Streat Addross (P.O. Box Number is Not Accaptable)
SUITE 211
MIAMI FL 33172 83

84| City

I Zip Code

FL [

agenl. | am familiar with, and accept tho obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

indicated on
officar or direcior of the corporation or
Block 12 or Block 13 if changed,

| SIGNATURE:

Ignatura, typed o printed name ol registered agent and Itla if apphcable (NOTE: Registered Agent signature required when rainsiating) DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 12
MLE STD ﬂ DELETE 11 TITLE [Tchange [ Addition
NAME SIMON, HAROLD 1.2 NAME
sweeTanoeess | 8725 NW 18 TERR. STE 211 1.3 STREET ADDRESS
CITY-ST-29 MIAMI FL 33172 14 CITY-5T- 2P
me D WDELEFE 21 THLE [T Cnange ] Addition
NAME GATENO, MARCO 22 NAME
streeTaporess | 8725 NW 18 TERR. STE 214t 2.3 STREET ADDRESS i
Y- §1-2P MIAMI FL 33172 2 4 CITY-ST-21P
e D [T DELETE 311LE [ change L] Aodiion
N STROLENY, VLADIMIR 32 NAME
smeeTaponess | 8725 NW 18 TERR. STE 211 33 STREET ADDRESS
|_oTy-sT-2P MIAMI FL 33172 34.CTY-S1-2P
TITLE D [T oecete 41TILE TJchange ] Addition
NAME RUSSO, MAYER 4.2 NAME
smeeTaporess | 8725 NW 18 TERR. STE 211 43 STREET ADDRESS
| cmy-sT-2e MIAMI FL 33172 44CITY-5T- 2P
TmE PD T peLeTe 51 TITLE L] Change™ LI Agdition
RAME RUSSO, JACOB 5.2 NAME
sreevaporess | 8725 NW 18 TERR. STE 211 5.3 STHEET ADDRESS
CITY-S1-2¢ MIAMI FL 33172 54 CITY-ST-2IP
me T veLere 61TME [T change L Addition
NAME 6.2 NAME
STREET ADDRESS J 6.3 STREET ADDAESS
CITY -57- AP 6.4 CITY-ST-ZIP

14, | hereby cenifz that {he Information supplisd with this filing dogs not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
is report as required by Chapter 607, Florida Statutes; and thal my name appears in

CR2E034 (10/97)



