W g

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

! PROFIT

CORPORATICN

1998

ANNUAL REPORT

DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

301583 (1)

PMI INTERNATIONAL INC

Principal Place of Business

3611 NORTHWEST 74 ST
MIAMI FL 33147

Mailing Address

3611 NORTHWEST 74 ST
MIAM! FL 33147

FILED
Mar 16 1998 8:00am
Secretary of State

TN RO

DO NOT WRITE IN THIS SPACE

FI 3147

[25]

USA

@] 33147 [3] UsA

8. Date Incorporated or Gualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 26| 6501 NW_37th-Ave 59-11651268 Not Applicable
Suite, Apt. #, efc. Suite, Apl. 4, etc. ¥
P P B. Cerilficate of Status Desired L] $8.75 Adional
27 Fee Requlred
%i%%{ E'g n?iSlale 6. Election Campaign Financing $5.00 MayBe
28 ! Trust Fund Contribution Added (o Fess
Country Zip Country B. This corporation owes or has pald the current year Intangible

O No

Parsonal Properly Tax due June 30. [ Yes

9. Name and Address of Current Registered Agent

10. Name and Addrese of New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceptable)

HEGAMYER WILLIAM H 81] Name
811 N. MASHTA DRIVE oz
- KEY BISCAYNE FL
83
84] City

FL 1?5, Zip Code

14. Pursuant fo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or regisiered agent, or both, in the State of Flarida. Such changs was authorized by the corporation's board of direglors. | hereby accept {l
agent. | am familiar with, and accep! the cbligations of, Saction 607.0508, Florida Statules.

6 appeintment as ragisterad

SIGNATURE e

Slgnaturo. lypwd o printed name of requstared agant and tile f apglicabls. (NQTE: Registerad Agent signature rezulred when rainstating) DATE
12. OlFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE CP [T beLETe 11 7MLE T[T Change [ Addition
NAME HEGAMYERW H 12 NAME
sweeraooness | 511 N, MASHTA DRIVE 1.3 STREET ADDRESS
CITY-5T-2P KEY BISCAYNE FL 33149 1.4 GITY-§T- 2P
TLE VD T DELETE 217M1LE T change L] Addition
NAME HEGAMYERL K 22 NAME
seeracoress | 511 N. MASHTA DRIVE 23 STREET ADDRESS
CITY-ST-21P KEY BISCAYNE FL 33149 2. 4CITY-5T-2IP
TLE T {1 DELETE 31 TILE T change [T Addition
NAME ROBINSON, CHARLES v 32 NAME
seeTaporess | 1950 NE 123 ST, N-307 2.3 STREET ADDRESS
CITY-$T-21p N MIAMI FL 33181 14 CITY-§T-2IP
TITLE )] TJ DELETE £1T0LE T change [ Addition
HAME HEGAMYER, K L 4.2 NAME
stReer apoess | 261 GREENWOOD DR 4,3 STREET ADDRESS
CIY-§7-219 KEY BISCAYNE FL 33148 44 CITY -8T-2IP
TLE R'0] T DELETE 51TILE [ Change — [A] Addition
NAME MARYY,D C 5.2 NAME
seer aooness | 76845 SW 67TH TERRACE 5.3 STREET ADURESS
CITY-51- 7 MIAMI FL 540/TY-51-2IP Z ?‘ *’3
e VO [T oELETE £1701LE " Change  [J Addition
NAME HINCKLEY, H D 62 NAME
stReer aooss | 8065 ROLLING RD DR .3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33156 6.4 CITY - 51-2P

Block 12 or Block 131

SIGNATURE:

indicated on this annual reporkar suppliemental annu
officer or director of the coppghation or the recgiver o

with an address.

14. | hereby certity that the infarmation suppliad with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
repart is lrue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
rustes ampowsred to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

: Kathy Hegamyer

‘M?f’ KNSR

CR2EQ34 (10/97)



