~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - FILED
PROFIT B s FL
' WA e ortram May 14 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 S usonor comonnons Secretary of State

DOCUMENT # H4441 (0)
PMC, INC.

N A

Principal Place of Business Mailing Address
% DONNA F. PRICE % DONNA F, PRICE
615 DREW STREET 615 DREW STREET
CLEARWATER FL 346154109 CLEARWATER FL 346154109
3. Dals Incorporated or Qualified | 3a. Date of Last Repaornt
2. Frincipal iace of Busingss 2a. Mailing Address 4. FEI Number Appiiad For
E"’ﬂ,,,,, ! 26} 50-2504013 Nol Applicable
Suite, ApL #, ot Suile, Apt. #, elc. - ] $B8.75 Additional
. ;ﬂ §. Cenrtificate of Status Desired ) Fee Required
| City& State 8. Elsction Campaign Financing $5.00 may Be
28] Trust Fund Contribution O Added 10 Fees
Country | Zip Country 8. This corporation has liability lor intangible tax under 5. 192.032,
25] 28] 30 Florida Statutes [Jyes THNo
9. Name and Address of Currenl Reglsterad Ageni 10, Neme and Address ot New Reglsterad Agent
PRICE, DONNA F. 8t| Name
615 DREW STREET 82] Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33515 :
8
84| City FL 88| Zip Code
The provisions of sections 6070502 and 6071608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as regislerad
ibligations of, Section 607.0505, Florida Statutes,
b

& Or registercd agenl, or both, in thg
agent. | am f aprt t

SIGNATURE, _fvteliijihiigd ot i Pratwy o oo o o B o
Rlgeufy ekt o : Reglslerad Agenl signature required when renstating) DATE 1

T GFFICERS AND DIRECTORS 18, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
Tl D [T DELETE 11TLE [Iohange ] Adaition -3
HALE PRICE, STEPHEN P. 12 KAME
stzen anorrss | 615 DREW STREET 1.3 STREET ADDRESS

ngj;_gg&___ _CLEARWATER FL 14 CITY-§T- 2P o
e V0 [T CELETE 21TME (Y Change 7 Addition |©
NAKE PRICE, DONNA F. 22 NAME
sraees et ss | 615 DREW STREET 22 STREEY ADDRESS
cvstze | CLEARWATER FL 2.4CAY-ST-1P
TE 1 pecere 31 TILE [T chenge [T Addhion
KA 32 NAME
STREFT ADCE: S5 4.3 STREET ADDRESS

LGS ae 34.011v-87-21P
T [T orLete 41 TITEE I Change [} Adaition
HaNE 4 2NAME
STREET AMORESS 43 STREET ADDRESS

orvseaw L 44 CITY-5Y-2IP
TILE [ DELETE S1TLE O Crange ] Addition
Hast 52 NAME
STREFT ALLRESS £ 3 BTREEF ADDRESS

| cnvosiae 5400Y-ST-2P
T [J DELETE 6.1 TITLE [ change [ Agdition
NAME 6.2 NAME
STHEL T ACORESS 6.3 STREET ADDRESS
DSz B4 CITY - ST-IP
14. | do horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}). Florida Statutes. | further certity that the

informaton indicaled on this arnual repart or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
arm an officer o duector of the corporation or the receiverngr irustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my narme
appoars 1 Black 12 or R if changed, ar on aneatlaChpent with an address.

SIGNATURE: Gl (/,/25,’/? 7 8565522

Daytime Prion. #




