SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF

PROFIT
CORPORATION
ANNUAL REPORT

1996

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

LRI

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
OIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name:

PM.S., INC.

F57767

(8)

Principal Place of Busingss

6339 SHERIDAN $T.
HOLLYWOOD FL 33024

Mailing Address

6389 SHERIDAN ST,
HOLLYWOOD FL 33024

LT T

3. Date incorporated or Qualified

12/09/1861

3a. Date of Last Report

05/01/1995

2. Principal Place of Businass | 2a. Maiting Address 4. FEI Number Applicd For
28 2] 59-2141731 Not Appiicanis
Suile, Apt #, aic Suite, Apt #, olc. ] $8.75 Aaditional
# f Stat : :
—a;l pes 5. Certilicale of Status Des:red [:l Fee Roquired
City & Siate | .. Clly & State 6. Election Gampaign Financing [] $5.00 may Be
El 23] Trust Fund Contribution Added to Fees
Zip Country L Dp Country 8. This corporation has hability for iptangisde jax unge? s 19% 032,
24 El 29‘1 30 Florida Statutes %@s N /77(_/
9. Name and Address of Current Registered Agent 10. Name and Address of New ﬁeg tared Ageni i
81) Name
MINEO, JOSEPH
253 SW 179TH AVE. B2( Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 3302 -
84 Cuy FL 'Iss Zip Cove

11, Pursuant 1o the provisions of Sections 07 0502 and 607 1508, Florida Stalutas
Stale of Flonida Such chan
agent. tam famdiar with, and accept the obhigabons of, Section 607

office or registered agont, or bath. in the

SIGNATURE

SIGraTare T4 R O QG0 AT 0 (g 59100 80Pt et T apphEarie

505, Florida Statutes

. the above-named corporation submils this statement for
¢ was authonzed by the corporation’s board of direclars. | hereby accepl Inz apponiment as registered

the purpose of changing 1ts registeed

{MOTE H-{]--;t:-'ud Agent sigrature reguinec whan rﬁ‘r.sta-.'ni'lim

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
TILE [, ] ofete PITILE [ T cnange [ ‘Addition g
e MINEQ, JOSEPH 20 3
SIREET ADDRESS 253 SW 179TH AVE. 1.3 STHEET ADDRESS a
CITY -S1-21P PEMBROKE PINES FL 14CITY-5T-2IP &
TITLE s [T oecere 21 TITLE LT change "] Addition |O
NAME MINEQ, HELEN 22 NAME

SIMEET ADDRESS 253 SW 179TH AVE. 23 STREET ADDRESS

CiTY-S1-2p PEMBROKE PINES FL 2 4CITY-S1-7IP

TITE LT ot a1TmE [J Change [ ] Aaction
NAME 3% NAME

STREET AQDAESS 33SIREET ADDRESS

CITY-ST- 2P 34.CAY-ST-2P

THLE [T okere SITITLE [T cnange [T Addition
NAME 4 2 Name

STREET ADDRESS 43 STREET ADORESS

CITY-ST- 2P 44CITY-ST- 2P

e [] oeeere S1TITE [ Cange [ Additon
NAME 5 7 NAME

STREET ADDRESS 5 3STREE! AGDRESS

LiTY-SI-7P 54TiTY-5T. 20

e L] Oeete 61TILE L] Change [_] Addtion
KAME 62 NAME

STAEET ADURESS 63 STREET ADDRESS

CIY-§T- 29 I 64 GITY-S1-2P

14. | do hersby cerlify that the infarmathn supphed with this filfhg 1S
furtner certily that the information ifld cated on tnis annual fep

made under oaln, that | amy an offickr o

or supplementa’ annua’ report
recior gt the cofpafab
v ag attachmant with an addrass

unlanty furnished and does not quatify for the exempton slated n Sechon 119 J7{3XkK), Florida Statutes |
is lrue and accurate and that iy signature shak have the-same tleqal effect asl
or the recoiver or trustes empowered ta execute this report

as required by Chapter 17, Florida Si._—.l[ 55, @ng

PRSP

S Qebdes o

Unyhim Prione #
s




