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

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000090795

1. Corporation Name

PROFESSIONAL CIRCUIT DESIGNS INC.

Principal Place of Business

—-BH-WEST-FRIBLETSTREET
—HAMPA-E-33608—

Mailing Address

TAMPA-FE-33808

<601 WEST FRIBLEY-GTREET

FILED

May 15, 1999 8:00 am

Secretary of State

05-15-1999 90024 027 ***150.00

BRI

T

S tasa,

DO NOT WRITE IN THIS SPACE

T O LlAddho P

28]

3. Date Incorporated or Quaiifed
10/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FElI Number . Applied For
m ;7\ ’Ja ETH Oﬂ.h-h: Q A’U é’ Ef _(q - m"zsll Not Applicable
SOiTS) Astwetc— Suite, Apt. #, etc. ] ) $8.75 additional
p- SO O ’-27' 5. Cerifcate of Status Desired d Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

Zip

] 22580l

Country Zip

[25] 29}

Country

This corporation owes the current year Inlangible
Personal Property Tax. [es

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agant

DNO “i

—CORPORATION-SERVICE-GOMRANY__,
—1204-HAYS STREET ———
—TFALAHASSEE-F-32364-2626—

81| Name

Nt eroas Topd LAvSeLE

.

82| Street Address (P.O. Box Number iw(cceptable)
RO B

LT ST

83

84 City,TA_M pe

FL |*| $%¢53 .

11. Pursuant to the provisi
office or registered

s of Soctions 607.0502 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the purpese of changing its registered
both, jn the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famili ahd a the obligations of, Section 607.0505, Florida Statutes.
% [z0/99
SIGNATURE el .
5 -or printed of registered agent and titie it applicable. {NOTE: Registared Agent signature required when reinstating) DATE | !
12. _ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 1A TINE CIChange [ Addition
NAME PAWLEY, CHRISTOPHER 12 NAME
sweetanpress| MELROSE, MILDENHALL, MARLBOROUGH 13 STREET ADDRESS
CITY-ST-ZIP SNg 2LP, UNITED KINGDOM 14 CITY-ST-ZIP
TME D [] DELETE 217IME [JChange [ Addition
NAME GAMBLE, PAUL 2.7 NAME
sTrReeT aboress | ~S-BUTSON-CHOSENEWBURY, BERKS™ 23sTREETADORESS | D) QSN LQOGE CSTTRGE
crv-st.ze | -RG14 510, UNITED-KINGDOM— 2eomvsrzr MELIRNRY Boes s, RFAA LR
TIMLE i [J DELETE 3ATITLE ' N [Change [ Addition
NAME 32 NAME
STREET ACDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-ZIP
TME ] DELETE 43 TITE o ClcChange [ Addition
NAME - 4 2namE
STREET ADORESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-5T-ZIP
TME [] DELETE 5.1 TITLE []Change  [] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TILE ) DELETE GATILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the 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 or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE:

chment with an

with all other like empowered.

DARXADVEREE Owemol azolony Usd) e A

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pfione #

RS (D

CR2E034 (11/98)




