FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

Ay,

e,i”b

Wy o

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segcralary of State
DIVISION OF GORPORATIONS

1. Corporation Name

P-CODE SYSTEMS, INC.

DOCUMENT # V082é5

(7)

Principal Place of Business

B899 PONCE DE LEON BLVD.

L T

Mating Adcress
993 PONCE DE LEON BLVD

SUITE 705 SUITE %5
| GABLES FL 3134 CORAL GABLES FL 813¢ 3. [ate Incorporated or Gualified | 2a. ’Dale of Last Repaort -
] . 01/22/1992 05/01/1995
| 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Appiied For
21 ._ 26] e 65-0309931 ot Anpicabie

Suite, Apt. 4, elc.

Suile, Apt. #, elc. $B.75 additional

5. Certificate of Status Desired

0

|25

E

22 .:?] Fee Required
Cry & Slale | City & State 6. Elaction Gampaign Financing $5.00 may Bo

23 28| Trust Fund Contribution Added to Fees
Zip __ Country 2y Country 8. This corporation has liabflityfor intangible tax under s 199,032,

kol :

"'9. Name and Address of ¢

PERDOMO, HECTOR E
899 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

91 Fiorida Statutes ves [[JNo
vent Registered Agent 10. Name and Address of New Reglstered Agent
B1! Name
(82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL |as | Zip Code

1. Pursuant ta the provisions of Sections 6070502 and £07. 1508, Fidrida Statutes, e abave named corporalion submits this statement for the purpese of changing its tegistered office
or radisterod agent, or bath, in the State of Florida, Sush change was auttiorized by the: corporalion’s board of drectors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept he oblgations of, Secton 607.0505, Florida Statutes.

SIGNATURE _ e Lo o . e e e e e e e
Slgeat.are, typed or pentedt na e of fegrstonas! a0l avl Le d apghoan s INDTE Bagsterad Agont sgnatre re ired whan renstating) DATEL

12. OF HCERS AND DIRE CTORS 13. ADDITIONS/CHANGES T8 OFFIGERS AND DIRECTORE 1N 12

e PD I ]G R T [] Change [} Addition

NAME PERDOMO, HECTOR E. 1.2 NAKE

sireeTanorss | 998 PONCE DE LEON BLVD. 14 SIREFI ADDRESS

oITY- $7-2IP CORAL GABLES FL o A vacavstoze

TILE [) GELETE 2.13I1LE [ Change [} Addition

NAME 2 2 NAME

STREET ADDRESS 23 STREFT ADDRESS

CITY-ST-2P e 24CITY-51-20 N

TLE [ DELEIE 3 1THLE [7] Charge [ Addition

NAME 3% NAME

SIREET ADDRESS 43 SIREET ADDRESS

CITY-$1-21P L o M aaciy-size )

TINLE [ DELETE 4 1 1ILE [] Cnange  [] Addtion

NAME 42 NAkE

STREET ADDRESS 43 SIREET ADDRESS

CTY-S1-71 _ L o 44CITY- §1-21P

MILE [ DELETE 5 1TITLE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-§1-21P S40I0Y-ST- 7P

e [ oeeeTe 6 17LE L Change L[] Addifion

NAME £.2 hAME

STREEY ADOAESS 6.3 STREF] ADDRESS

CNY-§1-2P B4 CITY-ST-21P

14. | do hereby corlify that the informiat

oath; that | am an officer or direclyy
appears in Block 12 or Block 13 if

SIGNATURE: __ '

supptind with his fing s voluntarily 1
certity thal the: information indicategfor] this annua’ repcr or supplemental an

|

doas not guality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
Al reporis true and accurate and that my signature shall have the same fega! effect as If made under

affthe corparatior or the receiver or trustec empowered to execule this report as required by Chapter 807, Florida Statutes; and that niy name

hahged,

AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

r on an attazhment with an address,

Hewr Terpomo

9%

gt Prone

CR2EQ34 (12/95)



