PROFIT
CORPORATION
ANNUAL REPORT

1996

o

-

- FILE NOW: FILING FEE AFTER MAY 115 $225.00

FLORIDA DEPARTIMENT OF STATE
Sarndra B. Morthar
Scoretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PMC, INC.

Frincipal Place of Business

% DONNA F. PRICE
615 DREW STREET
CLEARWATER FL 346154109

' DOCUMENT # H£44im9 |

0)

Mailing Address

% DONNA F. PRICE
615 DREW STREET
CLEARWATER FL 346154109

PRICE, DONNA F.
615 DREW STREET
CLEARWATER FL 33515

| 2. Pencipal Place of Business | 2a Maiing Address S

£ 6]

- Suite, Apt. #, ete. | Suite:, Apit. &, elo.

2 S - H

| City & State L ity & State

23] ] 2] U

i Country - A . Country
24| TN - DO
9. Name and Address of Current Registered Agent R

81| MNune

83

84 - Cr[y

82| Staot Ad:

3. Date Icorporated o Quatifed

03/01/1985

(AR E AR AN

J'éé: Date'of Last Report

04/13/1995

4. FE i Number

532504013

Appﬂ ed For

Nat Ab;hgaﬂlér

$8.75 addtional
Fee Required

§. Crortibcate of Status Desired N
B. ¢ lectionr szu';mgl- fw-r;;'i-'_u-:l-rlg;l_“" __:_-_
]

Trust Fund Contribation

5500 May Be

B. Thus corporation has tatilty for intangibile
Florigha Statatos [ Yes [ONo

40, Neme and Address of New Rigisierod Agert

Added to Fees A

lax under 5 199032, ]

SIGNATURE
S bypeed o prinesd A3 of regs e ard e v a4 Jervd A S e

i 12 T e WVC-‘;FFVICE HS AND [jIFiECiORL 7 15.777 T
. THL.F ) D B R EI DELETE 11 WIIHI

e PRICE, STEPHEN P. 17 Hakl

searaniess | 615 DREW STREET 13SIRLLT ADDRESS

covsi-ze | CLEARWATERFL OIS

THF VD [7] DELETE FRITN

HAME PRICE, DONNA F. 27 KL

SUELT ATDRESS 615 DREW STREET 2ISIHEE! ALDHESS
oS-z CLEARWATERFL

TITLE [ ] DELETE

NAME 37 Mo

SIREL T ADRESS 33 SIKEET ADDAESS
| oy STz ) D T

THLF [7) DELEIE 4 T1TF

NaME 42 NAME

SIREF © ADDRESS 43 5TREE! ATORESS
Jonesrar L . ) . peatiiyest o

THLE [] 0L 5 11LF

Bt 52 NAME

SIKEET ADDHESS 53 STRFE] ADORESS
CivesTae o saTile s

1Lk [] DELEIE E1TITLE

HeM B 2 NAME

STHEFT ANDRESS 63 SINEF] ADDRESS
olv 5 20  Lsservesiae

oathy; that | am an officer
appears in Block 12 or

SIGNATURE: Y&

T amgctor of the corporal.on or the reg
0?., if changed, or on an gl
—

14. 1 do hereby cerlfy thal the information suppiied with this filng is vo'untarily farnished and does not gualfy far the exen phon sl
certify that the infonnation indicated on this annual roport or supplemental annual report is True and ascuarate and that ny signature shall have the same legal effest as if made under
iwey Or truslee empowered 1o execute this ropart as required by Chapler 807, Flonda Statuates; and that my name

an address

7,

\

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

IETE VY ST Y

ox Numiber 15 Nf:iﬁcx‘éhfﬁﬁki o

FL

35| 71p Code

OATF

11, Pursaant o the provisions of Sections 607.0502 and 607. 1508, Flonda Statites, the above-nated coruralon sdbrits this statoment for he purpase of changing its registered ofice
ar regstered agent, or boln, in the State of Florida. Such change was authariced by the corporaton’s board of dhreclons. | haralw accepl Ing appolntment as registered agent. tam
familar with, and accept the obligations of, Scction B07.0605, Florida Statutes

[ Crange

NGIE TO OFHICTHE AND DRLCTORS IN 12

[ Changz ] Acgition

[ Cwnge (] Addoon |

rige ] Addtion

[ cunge [ Addtion

[] Crange [j——Add ton

)l 513

el in Soction 119 df(ﬁﬁk)‘ Florida Statutes. ) further

Vi 2sexa

Lo ntw PLgre- B

CR2EQ34 (12/95)




