FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . O O
CORPORATION LA Sandra B. Mortham pr -vvam
ANNUAL REPOHT % 1 o Secretary of State S ecreta Of State
1998 Nt DIVISION OF GORPORATIONS I ,
DOCUMENT # P0B6744 (7)
1, Corporation Namo
PMA CONSULTANTS, INC.
Frcipal Piace of Busmass Waiing Address |m Ill m II"I I"" III" III" III lll" Ill" Hllll'm Ill" lml Ill
226 WEST LIBERTY 226 WEST UBERTY
SUITE 100 SUITE 100
ANN ARBOR M 48104 ANN ARBOR MI 45104 DO NOT WRITE IN THIS SPACE
3. Data incorporatad or Qualifiad
07/16/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 382317414 Not Applicable
Suite. Apt #. etc Suite, Apt. #, etc. . ] $8.75 Additional
r;;r oy §. Certilicate of Status Desired m Foe Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
El E Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
—m ?ﬂ ;ﬂ 30 Parsonal Property Tax due June 30. E Yes [ no
g. Name and Address of Curront Registered Agent 10. Name and Address of New Reglstered Agent
VANDERJAGT, KENNETH A. 81| Name
5850 TG LEE BLVD 82| Street Address {F.O. Box Number is Not Acceptable)
STE 260
ORLANDO FL 32822 83
84| City 85| Zip Code
FL

#1. Pursuant to the pravisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerod agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registerad
agent. | am famitiar with, and accept tho obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE - —_
Siynatura, typied o ponind nanw of registerod agant gad lille it applcable (NGTE Regislared Agenl eignature required when reinstating) DATE
12. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TImE PST [T oeLere 11TITE [ Change T Addition
NAME PONCE DE LEON GUI 12 NAME
SIREET ADLHIESS 3345 D”-EWEW 1.3 STREET ADDARESS
CHY-S5T-21F ANN ARBOR M 14 CITY-8T-2iP
TITLE D [ beLete 21TIMLE [JChange [ Addition
HAME PONCE DE LEON, GU 22 NAME
STREET ADDRESS 3345 DALEVIEW 23 STREET ADDRESS
CITY-ST-2IP ANN ARBOR MI 2 4CITY-ST-2IP
TITLE 7 petere 31TILE [J change LT Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-81- 7w 3.4 GITY-S1- 2P
WILE LT orcete L1TIILE [T Change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiyY-$1-21p 440I17Y-ST-7IP
TiTLE L] oeeeTe 51TME [ change [ Addition
NAME 5 2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
e [T oeLete §1TIILE I Change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-$T-2 B4 CITY-ST-2P
14, | horeby certify that the information supplied with this filing does not qualily for the exempton stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua? roport or supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thai + am an
officer or diractor of the cofporation of 1ho receiver of trustee empowered to axegy e this report as required by Chapter 607, Florida Statutes; and that my name appears in

Btock 12 or Block 13 if changod, or on an gitachsyent with an addjess.
SIGNATURE: M . 2 Lg.m {-€-9% 734 7£7-0330

CR2E034 (10/97)



