FILED

FILE NOW: FILING FEE IS $61.25

W

NONPROFIT <R FLORIDA DEPARTMENT OF STATE
CORPORATION w ¥ A Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

POCUMENT # 74763

Corporation Name

P.0M. INC.

0)

AN A AR AR

Lo CMmal S

Principal Place of Businass

Mailing Address

940t BISCAYNE BLVD. $40! BISCAYNE BLVD. 3. Date | {ifi
MIAMI GHORES FL 30138 MIAVI SHORES FL 33138 o "corp?';;g or Quatlied
4. FEI Number Applied For
590865838 Not Applicable

2. Principal Place of Business

2a. Maiting Address
26]

$8.75 Additona!
Fee Requlred

6. Certificate of Status Desired

X

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

[27]

$5.00 May Be
Added to Fees

8. Eloction Campaign Financing
Trust Fund Contribution

2] ] IR] =

Clty & State City & State 7. Is this nonprofit corporation a homeowners association?
;] D Yes No
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
2_5J El m Personal Property Tax due June 30. [] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
FITZGERALD. J PATH'CK 82| Streat Address (P.O. Box Number is Not Acceptable)
110 MERRICK WAY
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obliga
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regislered
office or registerad agent, or both, inthe State of Florida, Such change was authatized by the corparation’s board of directors. { heraby accept the appointment as ragistared

tions of, Section 617.0503, Florida Stalules.

Signailure, typed o prinled name of regisiared agenl and lite If apphcatile

{NOTE" Registared Agenl signalure required when reinstaling]

DATE

Block 12 or Block 13 if changed, or on an altac

¥
¥

claNATURE. Yot /A

hrpent with an ddre;s.
& ”‘ ;i ; ( Lot

12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIHEQTORS IN 12 §
LE 1) [T DELETE 11 TIILE [ Change [T Addition | =
NAME VAUGHAN, JOHN J. 12 RAME N~
stheeT anoness | «Q4G0-ROVAL-ROAD vasmeeraoness | F40 s Bascoa yAE 40“/&-‘ VAR D §
CITY- ST-2IP COCONUT-GROVE-FL 14CITY-§1-21P Miomi Swegaes, Fe 33135 &
TITLE VD [ oewere 21TILE V' ™ Change ] Addition |©
NAME +-BRIGEFREDERICK-d- 2.2 NAME M.q..q/.sfl Rev. 7y emns /V(
STREET ADDRESS | me@B3QN.E-J4TH-CT— SREETANESS | F4ers Br5ey e Bou o vitko
BITY-57-ZP UGHTHOUSE-PTFL- 2.4 CITV-81.2 MNiami SreRfs Ffo 3335
TE 80 [T DECETE 31 TILE 7 IFchangs L] Additan
HAME WILLIAM HENNESSEY 32 NAME
sweeraporess | @401 BISCAYNE BOULEVARD 33 STREET ADDRESS

|_crmy-st-2p MIAMI SHORES FL MUN-SIF | R - B3B/BF
MLE ] DELETE 41TME [ change ] Additien
NAME 4.2 NAME
STREEF ADDRESS 43 STREET ADDRESS
CITY-ST-2 44C/TY-51-7P
TLE 1 DELETE 51TITLE [T change ] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-§T-21P 5.4 CITY - 5T-2IP
it [T OrLeTe B1TITLE ClChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-57- 2P 64 CiTY-ST- 7P
18, } hereby certify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an
officer or direotor of the corporation or the receiver or irustes empowaraed ta execule this report as required by Chapter 617, Florida Stalules; and that my name appears in

APy T

Boai =TS Tl 2l



