oy

; - FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OP STATE ™ A‘pl’ O 7 1 99 8 8 O O am

. CORPORATION o B. Mertham s
@ ANNUAL REPORT ooy S Secretary of State

199x' " DIVISION OF CORPORATIONS

POCUMENT # P93000046948 (4)

‘:3\ T
e 0

P. M. ACCESSORIES, INC. .
Principal Place of Buginess Mailing Address
10550 BEXLEY BLVD 10550 BEXLEY BLVD
BOCA RATON L3 428 BOCA RATON LS 3428
3. Date Incorporated or Quatified 3a. Dale of Lggl Report
~ 06/28/1993 03/30/199¢:-
2. Principal Place of Business 2a, Malling Address ' 4, FEI Number | Applied For

21] : 28] 65-0421374 Nol Applicab.

Suito, ApL. ¥, elc, Sulte, Apl. #, ic. $8.75 Additional
}m ;;] &. Cerlificate of Status Desired O Feo Requlted

City & State City & Stale &. Election Campaign Financing $5.00 may Be
Q_SI ;B-] Trust Fund Contribulion Added 1o Fess

Zip 4 Country zZip Country 8. This corporation has liability for Intangibla tax under s. 189,032,
24} 25] 26] 30] Fiorida Statutes Oves ONo

8. Name and Addreas of Current Reglatered Agent 10. Name and Address of New Reglstersd Agent
* HENN, REINER W - -~ [#1] Neme
10550 BEXLEY BLVD ‘ 82| Street Address (P.O. Box Number is Not Acce
: , O, plable)
BOCA RATON FL 33428
83
84] City FL 85§ Zip Code

11. Pursuani to the provislons of Sections 607,0502 and 807.1608, Florida Statutes, the above-namad corporation submits this statement lor the purpose of changing its registerc
olfice or registered agent, or both, In the State of Fiorida. Such change was authorized by the corporation’s board of directors, | heraby accep! the appointment as registeraa

agent. | am famitiar with, and accept the obligations of, Section 607, Florida Statutes.
SIGNATURE
Signalure, lyped or prinied name of regisisied agen! and (ke ¥ applioable. tNﬁ‘l—E: Registerad AQent signaiure requirec whon (sinatating) DATE
12 OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PSTD L OELETE 11TILE TJchange [ ] Addui
NAME MULLER, PETER H 1.2 RAME
staeey aooress | WALDFRIEDHOFSTRASSE 58 ' 1.3 STREET ADDRESS
orv-si.e | 8000 MUNCHEN 70, GERMANY 14 QITY-ST-2P /
e L OELETE ZATILE [Jcnange LT Addit
NAME 22 HAME
STREET ADDRESS ‘ 23 STREET ADDRESS
CITy-§1-2P 2.4 CITY-ST-2iP
TME - L DELETE - SATILE d [ Chaige [ Addit
e .
STREEY ADDRESS
CiTY-$T- 2P .
TALE | DELETE L1TME MR P FE T R ] = [Jorange [ Acait
NAME 42 NAME =408 A3 -~0 1 0 4 --134
STREEY ADDRESS 4.3 STREET ADDRESS w10, 00
|_Ciy- 51-20 44 DITY-5T- 2P
Tine ] DELETE 51 TITLE L Changs L] Adi
NAME 52 NAME s
STREET ADORESS §.3 STREET ADDRESS Pq. p)
ITY- 3T 21P — 5.4 CITY-§T- 2P
TmE LJ DELETE A4mE T Change LT Aaai
HAME . T -~ s2nmmE
STREET ADORESS —— P ?rasn ADDRESS
CiTY-§T-29 T A CITY - §)
! ts. | further certilty that the

14, 1 do hereby cerlily that the information supplied with this filing-dos
Informalion Indicated on thig an of aulﬁglema B
| am an officer or direcior of corggr:l or (hoe regeife
appoary In Biock 12 or Blook changed, oF on p

eifact ag if made under valh; !
gy’ 8pd thal my name

guality s dled j'S
eport is rue and accurate and thafmy
bg empowerad 0 exacute this repg
n address,

w g I




