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

corPORATION AR ] " canda o Moo Feb 05 1998 8:00am
ANNUAL BEPCRT ko Secretary of State

1998 R DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P97000078241 (1)

1. Corporation Name

PCS, INC.
i AR
2740 HARBOR COURT 2740 HARBOR COURT
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

‘ 09/08/1997 —
2. Principal Place of Business 25, Mailing Address 4, FEI Number Applied For
;I 26 =Y ? "3 4‘ 2 2l "J'L{ Mot Applicabla
Suite, Apt. #, etc. Suit t. #, alc. i
P uite, Ap ele 5. Cerificate of Status Desired O $8'75 Adc!nional
El E‘ Fee Reguired
City & State Gity & State 6. Election Campaign Financing $5.00 mMay Be
’E ;I Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I EI a ) _.'s—(ﬂ Personal Property Tax due June 30. Hlves DOnNo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HOBBS, BRENDA WALKER 81; Name
2740 HARBOR COURT 82| Street Address (P.O. Box Number is Naot Acceptable)
ST. AUGUSTINE FL 32095 .
83
84| City FL ,as| Zip Code

11, Pursuant to the provisiens of Sections 607,0502 and 607.1508, F[éridé Statutes'. the abgve-named corparation ‘subrits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 807.0505, Florita Statutes.

SIGNATURE

Siganture. typed or printod name of registered agent and title if appilcatiie, {NQTE; ‘jﬂeg!sie‘:red Agent gignature required when rainstating) DATE
12, OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE U [J DELETE 1.1TITLE I Ghange I Addition
NAME HOBBS, BRENDA WALKER 1.2 NME
STAEET ADDRESS 2740 HARBOR COURT 1,3 STREET ADDRESS
arv.srze | ST AUGUSTINE FL 32095 R
TITLE L] DELETE 21TME L | Change  [_I Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-ST-2IF . 2 4 OITY-ST-ZIP
TLE [T pELETE BITHE ] change [T Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP . 4. CITY-ST-2IP .
TME L1 DELETE 41TMLE [J Change  I_] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-ST-2IP 44 CITY-ST- 2P
Tme [T DELETE 51TITLE [l change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7- TP 5.4 CITY - 87- 2P
TIILE || DELETE 61TITLE [ Change [ Addition
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CiTY-ST-2P
14. | hereby certify that [he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corpges or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if chaa orbn an attachmegt with an acldress.
vogky (Jod) 05-osd

SIG NATUHE: — T AR L FRET

CREE034 (10/97)



