FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT _@»-,}é FLORIDA DEPARTMENT OF STATE
CORPORATION = Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # 448463 (0)

1. Corporation Name

P. M. S. INVESTMENT CORP.

Secretary of State
DIVISION OF CORPORATIONS

O Wi Th

IERMRAEM BB

Principal Place of Business Mailing Address
5331 PONCE DE LEON BLVD. 5631 PONCE DE LEON BLVD.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
3. Date Incorporated or Guatified | 3a. Date of Last Report
04/25/1974 04/12/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 — Ea§| 59'1625027 !‘- Nat Applicable
Suito. Apt. #, eto. | Sulte Ant# eto. 5. Certificate of Status Desired [ $8.75 additonal
22 2T—| Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Feas
2ip Country 2 _ Country 8. This corporation has liabilitg#or intangible tax under s 199.032,
Eﬂ" l’ 25 —2_‘;‘ _—30 Florida Statutes %&S CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} MName
BkATY. ANTHONY J 82] Street Address IP.O. Box Number is Not Acceptable)
7600 RED ROAD #201
SO. MIAMI FL 33143 83
84| City 85| Zip Code
FL "]

11. Pursuant 1o the pravisions of Sections 607.0602 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
farmiliar with, and accept the obligations of, Section 667.0505, Florida Statutes.

SIGNATURE _ 0 i . e
Shynatues tynad or panted namre of registerad agent ard ke it spniicabke: [HOTE: Ragistered Agent signalure res pired when rainstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [JOELEIE 1AWTLE [ Change [ Addition
NAME BELLO, ROBERT PAUL \/ . fﬂ { a scas | 12
streerooness | 4008 RANONG: QRANDE /247 Vit Ml ot 13 STAEET ABDRESS
ITY-S1-2F REL MAR 88 Co/AuiA ﬁmd, A %2575’ 14CTY-ST-2F
TIf [J DELETE 2 1THLE [ Change  [[] Addition
HAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-51-7F 24 CAY-81-2P
TITLE [ DELETE 3 1TINE [ Change [ Addition
KAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CiTY-§T- 21 34 0ITY-§T-2IF
it 1 DELETE 4 1TILE [ Cnange ] Addition
NAME 47 NAME
nTaEL I 4.3 STREET ADDRESS
CITY §1-2F 44 CIIY-SI-2P
TILE [_] DELEIE 5 1TILE [0 Chang=  [] Addilion
NAME 57 NAME
STREH ADORESS 53 STREET ADDRESS
CITY-§1- 2P 54CTY-SI-21P
THLE [] DELETE 6 1THILE [ Change [ Addition
NAME 62 NAME
STHEE) ADDRESS €3 STREET ADDRESS
CITY-S1-2IP £4CITY-ST-2P

arttarmished and does not gualify for the exempbion stated in Section 119.07(3xk}, Florida Stalutes. § further
Wa nnual report is true and accurate and that my signature shall have the same legal effect as if made under
paertrustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

14. | do hereby certify that the infar

oath; that | am an officer
appears in Block 12 or

ith an adcress.
SIGNATURE: _.

AT R A sty

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

vate " Thiagtine Phooe k|

CR2E034 (12/95)



