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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PROFIT T
CORPQRATION Sy
ANNUA, REPORT

DOCUMENT #  P9Q7000096187 (4)

1. Corporation Name

THE PERSONAL CARRIER CASE CO., INC.

Mailing Addross

3775 NW 171ST TERRACE
MIAMI FL 33055

Princlpsl Place ol Business

3775 NW 1715T TERRACE
MIAMI FL 3306%

t

FILED
May 01 1998 8:00am

Secretary of State

N ROV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod

11/12/1997

/

1
2. Principal Place of Business 2a. Mailing Address
23] |28l

4, FEl Number

8~ 079 3HoK

| Applied For

Not Applicable

Sulte, Apt. #, elc. Suite, Apt. #, etc.

27]

5. Cerlificate of Status Desired O

$8.75 Additional
Fee Required

FL

City & State: , | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addad to Fees
Zip | Couniry e Couriry 8. This corporation owes or has paid the current year Intangible
24 251 k*__iiél ﬂ Personal Property Tax due June 30. Oves Mo
9. Name and Addrese of Curreql Reglstered Agent 10, Name and Address of New Registered Agent
REID, STANLEY 81| Name
3778 NW 171ST TERRACE 83| Siroet Address (P.O. Box Number s Not Acceptable)
MIAMI FL 33055
83
84| City 85| Zip Code

SIGNATURE .

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registered
office of regislered agent, or both, in the State of Florida. Such change was authorized by the Gorporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar wilh, and ascept the ohligalons of, Section 507.0505, Florida Statules.

Block 12 or Block 13 il changed. ot o)

IR ATI IO .

h’/y ‘c'/ca o2

indicatad on this annual report o supplaemental annual report s tiue and accurale and that my signature shall have the same legal effecl as if made under oath; thal
officer or director of the corporation o thg receivor or trustoo empoweran 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Nachmenl wilh an address.
S
I/_/

SIgnatuin, typod o pnined naro o o e nenl &nd Ul W applestie . (NOTE- Registorad Agent signature reaired when reinstating} DATE
12, - _Q[ﬂ@[ RS ANDJH[‘EFTQﬁS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DeLEtE 11 TILE [Tcnange ] Addition
HAME REID, STANLEY 12 NAME
STREET ADDRESS 3775 KW 171ST TERRACE 13 STREET ADDRESS
CITY-51-1P MIAMI FL 33055 14CITY-5T-2¢
MiE CJ DECETE 2ATILE [JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2P 2 40MY-5T-71P
TITLE L] peLETE 31 THLF [J change™ [T Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-S1-2IP 34 CITY-ST-2p
TALE IBEGEE A1TMMLE [dcrange L] Addition
NAME | R
STREET ADDRESS 43 STREET ADDRESS
CATY-81-2IP 44 CTY-51- 2P
TE L3 orLete 5.1 TILE [ change T Asdition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREEY ADDRESS
CiTY-ST-2IP 54 CITY-5T-21P
TME [T oeLee 61 TLE [ change ™ [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET AUDRESS
CITY-§T-2IP 64 CITY-ST-2p
14. | hereby certify hat the informaton supplicd with this finng does not qualily for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

I am an

CR2EC34 (10/97)



