PROFIT

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

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrotary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PMG SECURITIES CORPORATION

Principal Place of Business
500 AUSTRALIAN AVE S.

WEST PALM BEACH FL 3340t

Mailing Address

% CUMBERLAND LICENSING
SUITE 300 P.O. BOX 7543
GUMBERLAND RI 02864

FILED
Jan 28 1998 8:00am
Secretary of State

A Ao

DO NOT WRITE IN THIS SPACE

|z2] , 27]

us 3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 |26 13-3570621 Not Applicable
Suita, Apt #, elc. Suite, Apt. #, etc. iti
P ' P 6. Certificale of Slatus Desired O $8.75 Additional

Fee Required

City & State City & State 8. Election Campaign Finansing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curresit year Intangible
24 E] ?9] E\ Personal Property Tax due June 30. Yes  [] Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FHS CORPORATE SERVICES, INC. 81| Nams
11760 US HWY O'E, SUITE 300 82| Streot Address (P.O. Box Number is Not Acceplabie)
NORTH PALM BEACH FL 33408
a3
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and G07.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislared
agent. i am farmiliar with, and eccept the obligations of, Section 607.0505, Florida Stalutes.

SIAARIIATIIAFE., . /

D e .

SIGNATURE . —
Signature typod o prinded name ol tegetaiad agenl and tils il aprlicable INQTE- Ragisiered Agent signature rejuired when rainstating) DATE
12, OFFCERS ANG BIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE “OP 1 DELETE 11THLE T change [ Addition
NAME HSU, JUSTIN 12 KAME
staeevaoorss | 390 PARK AVE 1.3 STREET ADDRESS
CITY-ST-2Ip NEW YORK NY 10022 14CTY-5T-2IP
TILE ST I eLETe 21MLE [T change  [J Addition
NAME HOCK, ROBERT 22 NamE
et anoress | 390 PARK AVE 23 SIREET ADDRESS
CITY-§7- 2 NEW YORK NY 10022 2 4eTy-S1-2e N
TME [T DELETE 31TITLE T [ charge ] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-2iP 34.CITY-S1-2iP
TME [ oELeTe a1TMLE [T Change T[] Additon
NAME 4.7 NAME
STREET ADDRESS A.3 5TREET ADORESS
CITY-SE-2iP 44 CITY -5T-Z2IP
TIRE [ pEcETE 5ATHLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 8T-Z2IP - 54 CIY-ST-2P
TITLE [ DeLee 61 TMLE [ change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-71F 6ACITY-51-2IP
14. | heroby certify that the information supplicd with this filing does not qualify for the exemplien stated in Section 119.07(3)i), Flarida Statutes. { further certify that the information

indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effoct as if made under oath, that | am an
officer or dirgcior of the corporation or tho recover or trusleo empowsred 10 executa this report as required by Chapter 607, Florida Statutes: and that my nama appoars in
Block 12 or Block 13 if changed, or an ag atachiment with an address.

////V/ "*/g?“n,.', o

22 7S8E -

Y i ~ 4 C¥ w ous 23

CR2E034 (10/97)



