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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 & BIVISION OF CORPORATIONS

DOCUMENT # P97000108046 (8)

1, Corporation Name

PRECISION TECHNICAL SERVICES, INC.

IS A ORI

Principal Place of Business Maihng Address
1440 LEMON BAY DRIVE PO BOX 2112
ENGLEWOOD FL 34223 ENGLEWCOD FL 342952112
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
12/23/1997
2. Principal Place of Bugsiness 2a. Mailing Address 4. FEI Number Applied For
[21] /<40 ez ie) % Aﬁg 28] ¢ oy D2 ¥ gs5-ofusse Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, glc. " i
—-l : P " i ¢ 5. Cerlificate of Status Oesired $8'75 Aﬁd.'tw"al
22| , ;ﬂ Fae Required
City & State Cily & State 8. Election Campaign Financing $5.00 Ma
. o y Be
23] é’ﬂm Cg/ M?&(Mi th./ Trust Fund Contribution O Added 1o Fees
\Ip Countr Zp Gournt 8. This corporation owes or has paid the current year intangible
4 2
24 - $e77 B a Q{:oﬁ/;é Lzs_l D5 “-"/0;;[ f—/&g/?é Personal Property Tax due June 30. Clves BEno
9. Name and Address of Current Ragisiered Agent 10. Name and Address of New Registered Agent
WALLACE, HAROLD L 811 Name
¢l
1440 LE"ON BAY m B2| Sireet Address (P.O. Box Number is Not Acceptabla}
ENGLEWOOD FL 34223
83
B4] City FL Bil Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 8071508, Fionda Statutes, tne abave-named corparation submis this staternent for the purpose of changing its registered
oftice or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Fiarida Statutes

SIGNATURE o [
Signature. typed or pnnted nama ol registered agent and tie | appicable (NQOTE Regis ered Ageni signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS _ § 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE [J oeLeTe “ e | &7 T Crange Addhon |
NAME 12 NAME nnci. <. LMAACE .
STREET ADORESS V3 STREET ADDRESS | A S emmem OBesy Perne
CITY-51-2P 0 14 GITY-51-21P jb&x&dc&ké L SO B e - -
TITLE DELETE 21THTLE Change Addition
NAME 22 NAME aéfﬂ/d” - ﬂ}M%
STREET ADDRESS asTREEr aomsess | /S AE. olomnm Qd“ar he .
CiTY-ST- 2P ;. 4CITY-5T-21P %ﬂk‘*{ o 3YA3
TITLE T DeteTE }_ 1 TTLE T thange [ Additian
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21p . [ 34 citv-st-zp
TITLE [J oeLETE $1TIMLE T Change [T Addition
NAME 1, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51-2IP 44 CITY-ST-21P
e 7 vetete 51TIILE T Change ] Addition
NAME : 52 NAME
STREET ADGRESS 53 STREET ADDRESS
CilY-S1-2 54 CITY -5T-2IP
TLE LT pevere 6 TLE “[Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-ST-21P 64 0ITY-51-2P

14. | hereby certify that the infarmation supplied with this filing does not quatity for the exemphion stated in Section 119.07(3)i). Florida Statutes. | turthar certity that the mformation
mdicated on this annual report or supplemental annual repart is trug and accurate and that my signature shatl have the same legal effect as if macle under oath; that | am an
officer or director of the corporauon or the receiver or trustee empowered 1o execute this reporl as required By Chapler BO7, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if ch?ged‘ ofr an an attachment with an address

TRl AL LRI
SIGNATURE: _

ie. nd lofoce. Syl Titaaii _ STLLY PV K

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daghme (hoce B O00WSS 1

CR2E034 (10/97}




