L DU

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

~ PROFIT
CCRPORATION Sandra B. I&orﬂ'u‘lm

ANJ\’IUAL REPORT Secretary of State ! Secretary Of State

19,93 . é- DIVISION OF CORPORATIONS

]

DOCUMENT # P97000081239 (0)

1. Carporation Name

PKS, INC.

AR A

2002 SAN MARCO BLVD SUITE 204 2002 SAN MARCO BLVD SUITE 204

JACKBONVILLE FL 32207 JACKSONVILLE FL 32207

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
09/19/1987

2. Principal Place of Business 2a. Mailing Addrass 4, FEl Number Appliad For

21 a_el 5} - 84-’73 % (D Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. i
P P 6. Certificate of Status Desired O $8'75 Adcition|
;] _z?l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Conlribution ] Addsd 1o Fees
2ip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24 ;] ;‘ _3;| Personal Property Tax due June 30. ves []No
¢. Nama and Address of Current Registered Agent 10, Name and Address of New Repglstered Agent
SAFFELL, PAUL K 81| Name
2002 SAN MARCO BLVD SUITE 204 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City FL B5| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for 1he purpose of changing its registered

office or registered agenl, or hath, in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. | heraby accept the appointment as ragistered
agent. | am familiar with, and accept the ohligations of, Section 607.0508, Florida Stalules.

SIGNATURE

Slanature typecd o printod nnr-wr'()lhlrr;:l!u"md ﬁgu'-m and tile if apphcable (NOTE: Registered Agenl signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D ] cELETE 14 THLE [Jchange  [J Addition
NAME SAFFELL, PAUL K 1.2 NAME
seeranoness | 2002 SAN MARCO BLVD SUITE 204 13 STREET ADDRESS
CITY-§T- 21 JACKSONVILLE FL 32207 14 CITY-57-21P
FITLE [T oeLete 21TNLE [J Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-8T-2IP o 2 4CITY-5T-2P
e T neLEst 31 TIILE LT crange ] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-57-2IP
MLe O otiere A1 TITLE [T Changs [T Addition
NAME 4 2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
CITY-ST-Z1P 44 CITY-ST-2IP
TITLE T DELETE 51TILE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-7IP 54 CITY-ST-ZiP
TILE [T DELETE 61 THLE [T Change ~ [ Addition
HAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS E
CITy-§T-21F a P 6.4 CITY-51- 2P

t j o] i ng qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

is e and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an
epinowered 10 execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in
apaddress.

FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CR2E034 (10/97)



