L b e Sl

T

= 1y e ey

N
1
*
i

=T

il L R PR

o It

FILE NOW: FILING FEE

MAY 1ST IS $550.00

AFTER

PROFIT .
CORPORATION )
ANNUAL REPORT /

1998

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

DOCUMENT # 809309

PRODUCT RESOURCE CONSULTANTS, INC.

(3)

Principal Place of Business

811 PINE SHADOW AVE

APOPKA FL 32112 APOPKA FL 32712

“Maitng Address
811 PINE SHADOW AVE

FILED
May 05 1998 8:00am
Secretary of State

ARG R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principat Place of Busmoss [ 28, Mailing Address 4, FEI Number Applied For
2 _es] 59-3036973 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. it
° I r §. Coertificate of Stalus Desired O $8'75 Additional
22 a Fee Required
City & State o Uiy s Sale 8. Election Campaign Finanging $5.00 May Be
’El 28] Trust Fung Conlribution Addad to Faes
Zip Country | e Cauntry 8. This corporation owes or has paid the current year Intangible
;‘ ;;] e _@.,.,,, Eﬂ Personal Properly Tax due June 30. Yes |:] No
$. Name end Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
POULTER, JAMES DAVID 81| Name
811 PINE SHADOW AVE. B2| Street Address (P.O. Box Number is Nol Acceptable)
APOPKA FL 32712
B3
B4 City 85| Zip Code

FL

¥1. Pursuant to the provisions of Seclions 607.0L02 and 6071508, Florida Statutes, the above-named cotporation submits this statement for the purpose of changing its registered
office or regislered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accoept the obhpations of, Section 607 0505, Florida Statules.

SIGNATURE e . )

Stignalure Typeecd of poo el nuerne of regpedered aoe il Wee 3 gl e atilke {NCOTE Registcred Agent signalure roqua red when teinstating) DATL p
12, OIFICURS AND DIFE GTORS. 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___ |3
TINE 1] T ©eLeTe ETILE [T change [T Agdition |2
NAME POULTER, JAMES DAVID 1.2 NAME §
sreenapness | 2901 SHERIDAN RD. 1.3 STREET ADDRESS o
CITY-ST- 2P MOUNT DORA FL L 14617v-81-2 &
TiE D T T orleTe 21 IMF T Change L] Additon |O
NAME POULTER, LAURA JEAN 22 NAME
srreenaooness | 811 PINE SHADOW AVE. 23 STRELT ADDRESS
gITv-8t-2P APOPKA FL 32712 2 4CITY-SI- 2P
ME 1] [T DELETE 31TIHE [T change 17 Addition
HAME VICCARONDO MICHAEL. REED 32 NaME
sreenaponess | 8308 S.MACDILL AVE.#1209 33 STREFY ADDRESS
GITY-S1- 2P TAMPA FL o 34.CITY-ST-7F
TITLE [J DELETE 41TITLE [T change ] Addition
NAME 4.2 NAMEE
STREET ADORESS 43 STREFT ADDRFSS
QITY-S1- 2P ) 44CITY-S1. 7
TITLE ¥ oELeTE 51TNLE [ change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CNY-§1-2IP
TITLE [ DELETE 6110LE L] charge  [J Addition
WME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
GITY-87-2IP 64 CITY- ST-21P

Block 12 or Block 13 if changﬂd, or on an atlachiment w'fnjiu a%css‘
o 2 1

14. 1 hereby certify that the informalion supplied with thes filng dees not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the informalion
indicated on this annual reparl or suppiemental annual reparl is true and accurate and thal my signature shall have the same legal effect as it made undor oath; that | am an
officer or diractor of the corporalion ar the teceiver or ruslec empowerad to executs this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

4//7\:/é‘/
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