FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘ PROFIT
CORPORATION
 ANNUAL REPORT

1996 S
DOCUMENT # S42170 (8)

1. Carporation Name

| P C ENTERPRISES, INCORPORATED

¥

FLORIDA DEPARTMENT OF STATE
= Sandra B, Mortham

ak ..E Socretary of Slale

£ DIVISICH OF CORPORATIONS

o)

S—

(T

Principal Place of Business 7 arﬁﬂail.mg AddbSS_
4835 CORTEZ BLVD 400 INDIAN ROCKS RD
HWY 550 STEC
BAYPORT FL 34607 BELLEAIR BLUFFS FL 34540 _ -
us us 3. Date Incorporated ar Qualified 3a. Date of Last Ropont

04/02/1991 04/28/1995
2. Principal Place of Business ) a. Waling Adcress 4. FEI Number Applied For
?ﬂ - 59'3058789 Not Applicable

Suite, Apt. #, etc 5. Corlificate of Status Dosied [ $8.75 additional
22 Fae Required
Gity & Stale City & State 6. Liection Campaign Financing 01 $5.00 May B
23 o e Trus_t Fund Contribution Added to Fees
Zp B Ciountry | 7p __ Country 8. This corporation has liabilty for intangible tax under s 189.032,
[24] 25) 28] 30 Ficrida Statutes () ves [INo
p. Name and Address of Current Registered Agenl ' CTT 10, Name and Address of New Registered Agent
81 Name
HERSEM. THOMAS G 82| Street Address (P.O. Box Number is Not Asceptabie)
400 INDIAN ROCKS RD B .
STEC 83
BELLEAIR BLUFFS FL 34640 84| City o FL 85| Zip Code

31, Pursuant to the provisions of Sochons 6070607 ang GO 1508, Fiansa Staluics, the above narmerd cosporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida, Such change was a.thorized by the corporation's board of dirgstors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Scction (070505, Florida Statutes.

SIGNATURE _ . ST, R . S e e e e
Signarore, typed o girini S e R R T NTIE - Fagivtered Agart sia e od when rer et g DATE

12, OFNCERS AN DIR=CTORS 13, o ADDITIONS/OHANGES 10 OFF ICERS AND DIRLCIOMS IN 12

TITLE PSTD [C] BECEIE i 1TILE [2) Change [ Addilion

RAME HAMMOND, BRUCE 12 Ak

st aconess | 400 INDIAN ROCKS RD, STE C 13 STREET ADDAESS

CITY-S1-a1i BELLENR BLUFFS FL o 1‘4(‘,‘[!)’757!: i o

TILE [] DELETE 23 ILE [J Change  [C] Addition

NAME 27 NAME

STREET AUDRESS 2 3STREET ADDRESS

Ciry-S1- 20 - e et e [ 28 CTY-BY 2

TITLE [l DELFIE IATILE ' (7] Change [ Addition

NAME 32 NAME

STHEE] ADDRESS 33 SIHEET ADDRSS

CiTY-S1-2P e I 2.1clly 2 AR (i o

TImLE R A3 4 1TILE [ Change [ Addition

NAME 4 7 NAME

STAEET ADDRESS 43 STRENT ADDRESS

CiTY-ST- 1P _ e Ruacnysize |

TITLE [C] DELETE 5 TIILE [7] Change  [] Addition

HAME 57 NAME

STREET ADORESS 53 SIREL| ADDRSSS

CITY-§1-7F T -1 ier

T0LE [§ OELETE 6.1 TITLF [] Changs [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDHESS

CITY-5T-2IP 640NY-5T-2IF .

14, | do hereby certify thal the inforr is valuntarily furrshesd and does not guakly for the exemption stated in Section 119.07(3)(k). Florida Statates. T further
certify 1hal the information indicated on this anpug’ r2on or supplemental anowal repor 16 tue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer o director of the corporalion or the recever or fruslee empowered 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atachment with an add-oss. é‘// ;\7
SIGNATUR B tce )%mw md 17 56 596-w€
NAME OF SIGNING DFFIGER DR DIRECTOR ' o ' Date” S

JONATURE AND TYPED ga.-ﬂ?(

Dhanes Phores b

CR2E034 (12/95)

™




