FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
covormon AR e May 14 1997 8:00am
07 | NEW oo Secretary of State
DOCUMENT # 36950 (6)

POMCAP, INC.

L

Principal Place of Business Maifing Address
POMCAP, INC. 2346 E. SUNRISE BLVD.
2346 E. SUNRISE BLVD, FT. LAUDERDALE FL 33304-2507
FT. LAUDERDALE FL 33304 us :
us 8. Dats Incorporated or Qualified | 34, Date of Last Repont
08/09/1870
3. Principal Place of Busimoss 2a. Mailing Address 4. FEl Number Applied For
21] e o ;EJ 59'1298332 Not Applicable
Sulte, Apl #, elc. Suite. Apt #, etc. N ] $B.75 addiional
...... = . f
22[ 2;1 §. Certificate o S!alus Desired [} Fee Required
City & State Cry & State 8. Election Campalgn Financing SS_OO May Be
_2—:3—] m Trust Fund Coniribution [ Added to Fees
| Zp Country [ &P Country B. This corporation has liabitity for intanglble tex under &. 199.032,
24] E] 251 30 Florida Statutes %Yss [ ne
] 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Heglstersd Agent
SCHMIDT, COREEN 81] Name
2348 E SUNRISE BLVD 82| Strest Address (P.O. Box Number Is Not Acceptable}
FT LAUDERDALE FL 33304
B3
841 Cily FL 85| Zip Code
1. Pursuan to 1h6 povisions of Sections 607.0502 and 607. 1508, Flonida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registercd agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept 1he appoiniment as regislersd
agent. | ar familiar with, and accept the obligations of. Saction 607.0505, Florida Statutes,

SIGNATURE
Slgnatuny lyped o phnted hane of regislerod pgent and tite it applicable {NOTE: Registered Agant signature required whan reinstaling} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
e DP CT DELETE 11 TIIE O Change T Addiion | 5.
Namt COREEN, SCHMIDT 12 NAME §
stcer auoniss | 2348 E SUNRISE BLVD 13 STREET ADDRESS a
| Elr-STar ,AFT LAUDERDALE FL. 1.4 CITY-51- 209 o
L [J oecere 2.1 TMLE [ Change 1 Addition jO -
KAME 2.2 HAME
SRELT ADDRESS 2.3 STREET ADDRESS
Cy-51-7# 2 4CITY-§1- 2P
TF ] DELETE 3tTME Clchange [ Addition
Hrh: 32 NAME
STREET ADDRESS 33 STAEET ATDRESS
CITY-§1- 2 34, CATY-8T-2P
T [ eveTe 41 TIMLE [TChange L] Addition
NAME, 4.7 NAME
STREET ADURESS 4.3 STREET ADDRESS
| oyt 44 GIY-SF- 2P
L LI DeLETE 5.1 TILE [J Change [ Addition
A 5.2 RAME
STREE 1 ADDRESS 5.3 STREET ADDRESS
cIry-s1- 7 6.4 GITY-81-2IP
TILE L] oFLeTE £.1TITLE [ ] change [} Addition
NANE 6.2 NAME
STREET ADDRFSS 6.3 SYREET ADDRESS
CITY - ST I L G4CTY-51-2p

14. | do herety cortily that the infarmation supplied wilh this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
informabion ind.cated on this annual reporl or supplemental anfiyal report is true and accurate and that my signature shall have the same legal effect ag If mads under oath; that
I am an olficer o director of [gByorporakon or the recejver or trlisiee empowerga to sxecule this report as required by Chapter 607, Florida Stalules, and that my name
appears in Block 12 or Block f13§1 . it with an addreps SL?-,

/KGR 1 Y .)’Z/y 7 e 1925

SIGHATURE AHD TYPED OR PRINTED NAME DF BIGNING OFFICER DR DIRECTOR }

SIGNATURE:

Daylime #hone #




