FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comomon (R I | o Apr 23 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 448463 (0)

1. Corporation Name

P. M. S. INVESTMENT CORP.

ORI MO

Principa! Place of Businass Mailing Addrass
5831 PONCE DE LEON BLVD. 5831 PONCE DE LEON BLVD.
CORAL GABLES FL 33146 CORAL GABLES FL 33148
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/25/1974
2. Principal Place of Businoss 28, Mailing Addross 4, FEI Number Applied For
1] 26] 59-1625027 Nol Applicable
Suite, Apl #, el Suite, Apt #, elc. ji
wie. Apt 8. ele e, Apt 8. ele 5. Cerfilicate of Status Desired [ $8.75 aadionai
22 ;ﬂ Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
Eﬂ ;51 Trust Fund Contribulion Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 m m E Personal Property Tax dug June 30. Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
BLAY, ANTHONY J 81] Name
7600 RED ROAD #201 82! Street Address (P.O. Box Number is Not Acceptabla)
S0. MIAMI FL 33143
83
85| Zip Code

84| City FL

1%. Pursuant to the provisions ol Sections 807 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purposa of changing its registered
office or registered agont, or both. in tho State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent | am famitiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ _
Stgralwe typurd or perintedd name of regsieted apent aru tito i applcable (NOTE RAnjislared Agent s:.gnatuie required whien reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE P [JoeLete 11TTLE Cl¢hange [T Acdition
HAME BELLO, ROBERT PAUL 1.2 NAME
steetaopaess | 1247 VIA MIL CUMBRES 1.3 STREET ADDRESS
GITY - ST- ZiP SOLANA BEACH CA 148ITY-ST-2IP
L UJ DELETE 21 TITLE T change [ J Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADORESS
CITY-51-21P ) 2 4CITY-S1-210
TIRE [T pecere 31TILE [Jchange L1 Addition
NAME 32 NAME
STRELT ADDAESS 33 STREET ADDAESS
CiTY-ST- 2P 34.011Y-81- 2P
TLE ] oeLete 41TILE [ cnange ] Addilion
NAMIE 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-ST-2IP
e T oeLETE 51TITLE [T Change [ Agdition
RAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-8Y- 21 54 CITY-ST-2IP
TLE [T DELeTe G1TILE [T change L Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CY-St-2p 6.4 CiTY- ST- 2P
¥4. ) heraby certify that the information supplied with this filing doos not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information

annual report is true and accurats and thal my signature shall have the same legal effect as if made under oath; that § am an
fivarpr trustoe empowared 10 execute this repart as required by Chapler 607, Fiarida Statules; and that my name appears in

hnt with an address.
E f‘/?“ﬂ

'L ST .
¢ B L
' ! H BRI S

indicated on this annual reghrrt or supplgment
ofhcer or direclor of the cgoration or (]
Block 12 or Block 13 if chfinged., or o

SIGNATURE:

CR2E034 (10/37)



