FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

”,

0193387

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90004 020 ***150.00

DOCUMENT # 575189

PIMM CONSULTANTS, INC.

Principal Place of Business Mailing Address

#E

j'l\I_I;@l\ll\MI_II\I“llg\lllllll\lll\\ TN

L ) ' tAM} FL 331 — o ot L
- TiGERTAM AVE 7L7M(M e s i DO_NQT‘WﬁITE IN THIS SPACE
é 3. Date Incorporated or Qualifed
7 06/08/1978
2. Prinj%al Place of Business . 2a. Mailing Address - A 4. FEl Number Applied For
—
ml 25Lo Tgelin? (e [wl25ee 7isenloard On* 59-1834725 [ Mot Avpiicatie
Suite, Apt. #, atc.  * Suite, Apt. #, etc.’ ] ] $8.75 Additional
m Zz m A 5. Certifcate of Status Desired [ Foe Required
City & State City & State 6. Election Campaign Financing $5.00 wvay Be
23l A/ |28} e ¢ Trust Fund Contribution 0 Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 3-5 /33 B E‘ v’ S El 53 /53 rEI MS\ Personal Property Tax. —[ves. . ONe
9, Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81} Name
PIMM, GOR|
@JI'ENGG@IASE— 7{‘60 f;{ & 82| Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL y o€ 8
e lact
33133 -
84| City FL-ss Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egistered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

s

SIGNATURE
Signature. typad or prnted name of regisered agent and title if apphcable {NOTE: Registersd Agenl s:g raquired wher: rei DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD : E&%ETE 11 TMLE [iChange  (JAddiion | —
v PIMM, GORDONH. 2 5%o “Gf'u o Loz 5
STREET ADDRESS | 22684 HINCOLN-AVE™ = é 1.3 STREET ADDRESS &
CITY-$T-2IP MIAMI FL 14 CITY-57-2IP &
TILE VD « [} OELATE 21TILE [CiChange [ Addiion | O
N PIMM, JUNE B. 2540 qﬂ 221
STREET ADDRESS | ~R2GH-HINGOEN-AYE- é 23 STREET ADDRESS
CITY-ST. 2P MIAMI FL 4% 2.4 CITY-5T-2IP .
Tme [] DELETE A5 TILE [GChange [ Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34, CITY-ST-2IP
TMLE [] CELETE 4.1 TILE - _ [dChange  []Aadition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CTY-§T-21P 44 CITY-ST-ZP
TIMLE [ DELETE 51 TMLE DChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-$T-ZP .
TME [_] DELETE 6.1 TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS ,;5‘/9 ﬁEf ADDRESS
CITY-§T-2IP ﬂ / CITY-§T-2IP

14. | hereby certify that the information supplied wi for
indicated on this annual report or supplemengd 9
officer or director of the corporation or the ygcaiver 2

efit with aj

eport is true &

ali other like empowered.

SIGNATURE:

g exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d accydate and that my signature shalf have the sarne legal effect as if made under oath; that | am an
patvered to/execute this regort as required by Chapler 607, Florida Statutes; and that my name appears in

'

SIGNATURE AND TYPED,OR PRINTED N. \ME OF SIGNING OFFICER OR DIRECTOR

Dayums Phone #



