FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

.. S

§:1 w/

FLORIDA DEPARTMENT OF STATE
| Sandra B, Mortham
) Secretary of State

DIVISION QF CORPORATIONS

DOCUMENT # S09309

PRODUCT RESOURGCE CONSULTANTS, INC.

(3)

Principal Place of Busness

E11 PINE SHADOW AVE
APOPKA FL 32712

Mailing Address

811 PINE SHADOW AVE
APOPKA FL 32r128107

A

3. Date incorporated or Qualified

3a. Dale of Last Report

I 10723/t __05/01/1996
2. Pracipal Place of Business 2a. Maring Address 4. FE| Number Applied For
E2] 2] 59-3036973 Not Applcaie
Lle: #, el Suite, Apl # elG. ;
- Sute, Ant #.< - e Ak . e 6. Certificate of Status Desired ] $8'75 Adcfﬂicmal
20 27! Fee Required
| Gy & sae ] Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
2.1 : 25| Trust Fund Contribution Added to Feet
i 7p ___ Counlry | & Courtry B. This corporation has kability for intangible tax under s. 199.032,
24 o |25] 20 30] Florida Statules Yos [JNo
| .8 Nameand Address of Current Reglstered Agent 10. Neme and Address of New Reglaterad Agent
81 N
POULTER, JAMES DAVID ame
811 PINE SHADOW AVE. B2| Street Address (P.0. Box Number is Not Accaptable)
APOPKA FL 32712
Ba
B4| City FL 85| Zip Code

[T Parsuant 15 the

gvisiang of Seclions 607 0502 znd 607 1508, Fiorida Statutes, the above-namad carporation submits this staterient for the purpose of changing its registered
office or ragistered agent, or both, In tha State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am tamiliar with, and aceapt the obligaliens of, Section 607.0505, Florida Statutes. .

SIGNATURE T,
Siggr abwr, e o1 [ 1 1o pane of ragestared agent and bic 1 B gicibie (NOTE, Regislared Agenl Signature roquired when renstating) DATE
1z OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
I ) T [T oeLete LUTINE T Crange L] Addion
NAME POULTER, JAMES DAVID 12 HAME
sinec anoness | 2101 SHERIDAN RD. 1.3 STREET ADDRESS
oy S1 7 MOUNT DORA FL 14 CATY-§T- 2
e | D [J oeLete 21TMLE [T Crange L} Addition
HAMI POULTER, LAURA JEAN 2.2 NAWE
strert anneiss | 811 PINE SHADOW AVE. 2.3 STREET ADDRESS
oy s1- 2 APOPKA FL 32712 2 4CITY- §1-20
e D [T DELETE 31TME [Jcrange ] Additian
NAME VICCARONOO MICHAEL REED 3.2 KAME -
sizeranoiess | G308 S.MACDILL AVE. #1200 33 STREEY ADDRESS
arestr | TAMPA FL 34 CIY-$T-21P
e | CJ DEETE A1TILE L] change T Addition
MM 4 2 NAME
STREE T ADGAESS 4.3 STREET ADDRESS
Y. ST 7P 44 CITY-§T- 2
e 1 - [T oELETE 51 TIILE [T change [ Addilion
N 52 NAME
STREET ADEALSS 5.3 STAEET ADDRESS
Cily-5F 7 5.4 CITY-51- 7P
P—mu T U J DELETE 5.1 TiILE D Change ] Addition
HAME 6.2 NAME
SIRFET ADDRESS 6.3 STREZT ADDRESS
ewstze | 6.4 CITY-$T-2IP

appears in Block 12 or Block 13 changed, or on an attgchment

SIGNATURE: /e

ATURE AND TYPED DR PR

ith an address.

RIS IIRTEN Y.

ED NAME OF BIGNING OFFICER OR DIRECTOR

4. [do horgby corlfy that lhe infanmahon supphed with this Ting does not quatly for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certily that the
‘ot nation incheated en this annuad report or supplemental annual report is true and accurate and that my signature shall have the sarme lagal effect as if made under path; that
| am an offices or diractor of e corporatian or the receiver or trustee empowered 1o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name

: /3757 FOr- 28 7-5r 7/

Dale

Lyt Prices o

Mar 27 1997 8:00am
Secretary of State

CR2E034 (8/96)




