NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

P.OM., INC.

DOCUMENT # 747631

Principal Place of Biisiness

9401 BISCAYNE BLVD.
MIAMI SHORES FL 33138

-

Mailing Address

9401 BISCAYNE BLVD.
MIAMI SHORES ‘FL 33128 .

FILED

Feb 04, 1999 8:00am
Secretary of State

02-04-1999 90012 014 *#£70.00

AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Aseaen

[2]

f20]

Trust Fund Contribution . Added to Fees -

[21] [26] 06/14/1979
Suite, Apt. #, agc. . Suite, Apt. #, etc. 4. FE! Numbar Applied For
a; ;I s : 59'0865839 Not Applicable
City & Stat City & State ' - it
City © v 5. Certifcate of Status Desired . ‘B $8.75 addilonal
;;l o . 28] ‘ : Fes Required
_I Zip _ Country Zip ‘ "~ Country 6. Election Campaign Financing $5.00 may Be
24

10. Name and Address of New Registerad Agent

FITZGERALD; J PATRICK
110'MERRICK WAY
CORAL GABLES FL 33134 -

8. Name and Address of Current Registerad Agent

ERP I

81| Name

82| Street Address (P.O. Box Number is Not Acoeptable)

83

84| City

Zip Code

FL Issl e

1 ,Edfs;iér’l_t fo the provisions of Sections.617.0502 and 6%?:1508.. ,Flon';i;a Statutes, the above-named corporation su this ment for | 05@ O 1
A Gfiicé-or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the’appointment a:
agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes. b AT

BRY fl
AN O R ;

bmits;_lh}s statement for the purpose of changing

HEEH

iregistered

registered

@

SIGNATURE :

Slgnature. typed or printed nama of registered agent and fitle it applicable. (NOTE: Registared Agent signature required whon reinstating) _DATE . . .
12 : : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 12
TME PD L [ DELETE 11 TMLE S LT {JChange  [_]Addiion
NAME VAUGHAN, JOHN J. 12 NAME
smeeTsouRess| 9401 BISCAYNE BLVD 13 STREET ADDRESS DAL
CITY-ST-2P MiAMI SHORES FL 33138 14 CITY-5T-ZP
TITLE - IVD o ‘ [J DELETE 2.1 THTLE Ochange [ Addition |
NAME MARIN, REV. THOMAS M 22 NAME
streeT aooress | 9401 BISCAYNE BLVD. 2.3 STREET ADDRESS
cITy-$T-2P MIAMI SHORES FL-33138 - 2.4 CITY-ST-ZP - -
TLE . s ’ ] {0 DELETE 317ME [Change  [] Addiion
NAME "WILLIAM HENNESSEY 32NAME '
streeT Aooress| 9401 BISCAYNE BOULEVARD 33 STREET ADDRESS
orrvastizied: Gi'MIAMIE: SHORES FL 33138 34, CITY-ST-2IP : C

: . (] DELETE 41TIE [JChange [ Addition
TREET RESS ). . 4.3 STREET ADDRESS ';I

CITY-§1-2P 43CTY-5T-2IP : b AR
TIME [ DELETE 54 TITLE [JChange. . [] Addition
NAME 52 NAME . _
STREET ADDRESS 5.3 STREET ADDRESS x
CITY-ST-2P 54CMY-5T-2P ]
TME [ DELETE 81TME [OcChenge [ Addiion
NAME 6.2 NAME ’ '
STREETADDRESS| * 5.3 STREET ADDRESS
crr\rl-_ ST- zu‘-l ": o . ' 6.4 CITY-ST-ZIP

14. | hereby cartify that the information supplied with this ﬁ!ing. does not qualify for the exempti

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

- indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation or the receiver or frustee empowe

Block 12 or Block 13-if changed, or gn.an atj

SIGNATURE:: /..

P

red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
achment with an address, with all other like empowered. '

= BEQUIERET V) vewar

VUMD

CR2E037 (11/98)

ME OF SIGNING OFFICER OR DIRECTOR

/é{:’/??' _

(ser) 7/ 244

% Dayfims Phone ¥




