FILE_I_flOW: FILING FEE AFTER MAY 1 IS ,$5snmo
PROFIT i 4

i Rl FLORIDA DEPARTMENT OF STATE

CORPORATION p 'H Sandra B. Mortham
ANNUAL REPORT y é! Secretary of State
1997 \Q' ,d‘"/ DIVISION OF CORPORATIONS

DOCUMENT # F960 0005468 (1)

. Corporation Nama

PMG ASSET MANAGEMENT, INC.

Principal Place of Business

350 PARK AVE
NY NY 10022

Mailing Address

350 PARK AVE
NY NY 100226022

FILED
Feb 19 1997 8:00am
Secretary of State

O A

3. Date l_nco??”r?:ed or Qualified
10/22/1

3a. Date of Last Report

2. Principal Place: of Business 2a. Mailing Address 4. FEI Numnber , lg_ﬁaw‘ Appliad For
21 26] c¢/o Cumberland Licensing N%I APPHOABLE- Nol Applicable
ite # el Suite, Apt. #, etc.
Sute. Apt#, cte uite: Apt. %, ele 5. Cartificate of Status Desired ] $8.75 Addttional
22 27 P.0, Box 7543 Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
[oot— 28] Cumberland, RI Trust Fund Contribution Added to Fees
Zip | County | P Country 8. This corporation has liability for Intangible tax under 5. 189.032,
24 25 20] 02864 [30] USA Florida Statutes [JYes T Mo
9. Name and Address of Current Reglstered Agent 10. Name and Addroas of New Regleterad Agent
MCEAY, WALTER 81| Name
500 AUSTRAL AVE 82] Street Address (P.O. Box Number is Not Acceptable)
WPB FL 33401
a3
84| City 85| Zip Code

FL

agen. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staterent for the purpose of changing its registerea
olfice or registered agent, or both, in the State of Flonda Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered

| am an othaer or director of the corporation ar

appears n Biock 12 or Block 13 if change n atlachment with an agddress.
[ R

SIGNATURE: sk iu &%HH F iV

SIGNATURE o i,

Sinnaabiate Iyped or pooteet nanw et reguetened agant and tile 4 apericabie. {HOTE: Ragistared Agen| gignature raquired wher. reinstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DCPT [T peeeTe 11TILE TFCrange ] Addition §
e HSU, JUSTIN 12 NAME g
srneer aoorees | 390 PARK AVE 13 STHEE? ADDRESS ]
Cy-51- 7P ’_‘!HY 10022 14 CY-ST-2P &
e LYo T DELETE 21 TITLE [Jchange [ Addition |O
NaNE HOCK, ROBERT 22NAME e
sinet s aoeress 390 PARK AVE 23 STREET ADDRESS
Oy - §1-21p NY NY 10022 2. 4CITY-S1-21P
e A [T DELETE 14 TITLE [T change  [J Addition
haw: MCBAY, WALTER 32 NAME
srwier anciss, | 900 AUSTRALIAN AVE 33 STREET ADDRESS
CHy-SI- 2P WPB FL 33401 34.0MY-S1-2P
ML ] DeceTE 41 TME [Jchange  T_] Aadition
NAME 4.7 NAME
SIREET ADDRESS 4.35TREET ADORESS
CIY-ST- 2P 44 CITY-5T-21P
TE CJ OFLETE l 51TITLE T Change ] Addition
NEM: 52 NAME
STAEET AIDAESS 5.3 §TREET ADORESS
CIY-ST- 2P 5.4 CTY-5T-2IP
ILE ] DecEre 6.1 TITLE [T change  [J Addition
NAME 6.2 NAME
STHEED ADDE S5 6.3 STREET ADDRESS
LiTY-ST BP 6.4 CITY-ST- 7P .
14. | 0o hereby centily that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}. Flonda Statutes. | further certify that the

information indicaled on this anaual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if macle under oath; that
:ceiver or trustee empowared to execute this report as required by Chapter 607, Florida Statules; and that my name

3/:/_7} (20 I-£

" SIGNATURE ANG TTPED OR PRINTED RAME OF SIGNING OFFIGER OR DIRECTOR

Date Caytime Prone #



