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

{
PROFIT b FLORIDA DEPARTMENT OF STATE F b 1 8 1 99 7 8 . OO
CORPOHATION TR Py Sandra 8. Mortham e . am .
ANNUAL REPORT LT LR Secretary of State
1997 G DIVISION OF CORPORATIONS Secretal S/ Of State
1. Caorporation Name 283494 (3)
PMI, INC. | ‘ .-
Prnepal Piare of Business WiaTing Adoress ”Iml IIIII mll m“ IIIll II'" lllml" I""IIII'I’IH Ill" 'm”lll
311 N W MTH 8T 11 NW MTH 8T
MIAMI FL 33147 MIAMI FL 331475827
8. Date'Incorporated or Qualified 3a, Date of Last Report
07/21/1964
2. Principal Place of Business 2a. Maing Address 4. FEI Number Applied For
21 26 65-0051196 Not Applicablo
Suite, Apt. #, elc | Suite, Apt, #. etc. i N $8.75 Additional
p” ﬂ b. Certificate of Status Desired 0o Feo Required
City & Stato ., Cily & State - 8. Elaction Campalgn Finanging $5.00 May Beo
23} 20 Trust Fund Contribution Added to Fees
Zip Gountry - Zipx Country | 8. This corporation has liability for intangible tax under s. 189.032,
[24] 25] 20] 30 Florida Stalutes Wves CIno
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglatered Agent
HEGAMYER WILLIAM H 1] Name | |
511 N. MASHTA DRIVE 82| Stroel Address (0. Hox Namber is Not Acceptabia)
KEY BISCAYNE FL
83
684] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose'a changing is registerad
office or ragistered agart, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. [ am famibar with, and aceept the obligations of, Section 607.0505, Frorida Statutes. B .

SIGNATURE . ‘
Signanre Tepacd o it naews of red stored agent and title # appleakio (NOTE: Regsterad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 72}

Tne cp T oELETE 1 I1LE L] Change 1] Addition g

hAwE HEGAMYER,W H 12NAME 3

stecer sochess | 511 N. MASHTA DRIVE 13 STREET ABORESS 9

arv-s1-z0 | KEY BISCAYNE FL 83149 14 0ITY- §T-21P &

e VD 7 oELETE 21 7M1LE : " [JChange L] Addition | O

NAVE HEGAMYER,L K 2.2 NAME : o

sweeer onkess | 599 N, MASHTA DRIVE 23 STREET ADDRESS

urv-sr.ze | KEY BISCAYNE FL 33149 2 ACITY-5T-2P

Tt T [T oeLEE AT TIILE ' [T Changs” 1 Addltion

NAME ROBINSON, CHARLES V 22 NAME

stiee) sooress | 1580 NE 128 ST, N-307 2.3 STREET ADDRESS

CITY-§1- 2iF N MIAMI FL 33161 3.4, GITY- 5T-2IP -

I 8D [T DRLETE A3TE {JChangs ] Addition

NAVE HEGAMYER, K L £ 2NAME A

sweer 2ooress | 261 GREENWOOD DR 6.3 STREET ADDRESS

avsoe | KEY BISCAYNE FL 33149 44 CITY-§T-20P

e VD ] beiee S1TMILE [T Changs ™ 3] Addition

NAME MARTY,DC 5.2 NAME : :

sneet acorss | 1945 SW B7TH TERRACE 53 STREET ASORESS

onv-sroe | MIAMIEFL 54 CITY-ST-2P 33 l%x
e VD [T TeLETE 61 TME [TChengs LT Addition

KAME HINCKLEY, HD 5.2 NAME

swaect aooress | 6085 ROLUING RD DR .3 STREET ADDRESS

Oy -§1-21F MIAMI FL 33156 6.4 CITY-ST-2IP

14. 1 do hereby cerldy thal she information supphed with this filng does not quality for the exemplion stated in Section 118.07(3)(i}, Fiorida Statutes. | furthar cerlify that the
informabien indicated en this annual tepart or supplomental annual report is frue and accurate and that my signature shall have the samae legal effect as if made under oath; that
tam an officer or director of tha corporation gr 1he recewver of trustac empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appoars in Block 12 or Blogh 130 chanbedl, br on an attachment with an address,

SIGNATURE: &7 Li///Y/. CUieR Hathy yar l{/ﬂ.ﬂr;ljr? 76/ ~b26~02 30




