FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Pl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

Pl COMPUTES, INC.

S71455 (7)

Feb 13 1997 8:00am
Secretary of State

Pringipal Place of Business

RT. 5 BOX 164
LIVE OAK FL 32060

Mailing Address

RT. 5 BOX 164
LIVE OAX FL 32060-9805

DR

3. Date Incorporated or Qualifiad 3a. Date of Last Report

1 05/01/1
2. Principal Piace of Business Gh 2a. Mailing Address 4, FEI Numbet Applied For
2| 735 o3 Tog)) 6] 3SR BOH 12414 | 59-3075849 Not Applicable
Suite, Apt. #, elc Suile, Apt. #, etc. - ] $£68.75 additional
|- 5. Cartificate of Status Desired 0
22] ;| ) Fee Required
| City & State . | Ciy & Sate 6. Etaction Campaign Financing $5.00 May Be
nl Ly edine < "z vedi: 7 7 Trust Fund Contribution Added to Feas
2 | Country L Country B. This corporation has liability for Intangible tax under 5. 199.032,
;1 3&0&;0 ';ﬂ Su W RN EE 29] AADEH —3—0-| SUWA»UMBE’ florida Stalules Yes []No
9. Name and Address of Currenl Reglstered Agent 10. Hame and Address of New Heﬁsleud Agent
Bl N
MADDALINO, CANDY ANN ¢ ane
RT-5B0OX16¢ 2 35& =3 ¥ 72)4}}(’_ 82| Street Address (P.O. Box Number is Not Acceplable)
UVE OAKFL 32080 Lyveni Fro 3x0¢o 55
B4| City 85| Zip Code

FL

agenil, ) am familiar wilth, and accepl the obligations of, Section 607.0505, Fiarida Statutes.
SIGNATURT

11, Fursuant 1o the provisions of Sections 6507.0502 and 6071508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the $1ate of Forida, Such change was authorized by the corporation’s board of directors. 1 hareby accept the appoiniment as registered

Dign e tepet e proied nacoe £ reg st agent and o 1 sppicabie. (NOTE: Registored Agent signature required when reirstating) DATE
12 OFF ICE RS AND DIRECTORS | KB} AGDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 12| @
Tk DP [ oeceTe IRR: [Jchange 1 Addition | &5,
ReaME MADDAUNO' CANDY ANN_ VA 1.2 NAME 3
s aneiss | RESBOXTBE T30 BO=TRAIL | vaswert ooness g
crvstoe | UINEOAKFL 29 ves Oppl. Fe- SR9¢n 14 CHY-51-2P &
Lk [J oeere 2ATINLE [Jchange [ Addition | €2
NAME 2.2 NAME
SIEET AUGHESS 2.3 STREET ADDRESS
CITY-§T- 2P 2 4CITY-81- 7P .
TIE [.] DELETE 31TILE [T Change ™ [ Addition
NAME 32 NAME
SIREE] ADDRESS 33 STREET ADDAESS
Y-S 34.0TY-ST-21P
TILE [ DELETE 41TIMLE [ change T Aadition
HAME 4.2 NAME
SIALET AUDRESS 4.3 STREET ADURESS
Y- -7 A4 LTy -§T-2P
THLE [J oriete 51 TIILE [ Ctange [ Addition
HAME I 5.2 NAMK
STRLET ADDRLSS 5.3 STREET ADDRESS
Y. S1.0% 54 CTY- §F- P
e [T DELETE 61TILE CTchange [ Addition
NAME 62 NAME
STREET ADGRESS 53 STREET ADDRESS
LITY-S1- 2P 6.4 CITY-5T- 2P

menlal g

. | : "/.« . ) r'

14. T do hereby cestity that the information supphed with this fiing doss not qualify for the exemption slated in Section 119.07{3)), Flarida Statutes. | further cerlify that the
f d aggurate and that my signalure shall have the same Jagal effect as if made under oath; that
xgcute this report as required by Chapter 607, Florida Statutes; and that my narne

G436 ~SY%,

“SIGIATURE ANDTYPED O FRINTED NAME OF SIONTNG OFFIGER OF DIRECTOR

oty

Daw Daylime Prore



