i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ﬁ"i’ L > FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 O O amnm

CORPORATION Sandra B. Mortham

ANNUAL REPORT % o~ Secretary of State Secretary of State

1998 SO DIVISION OF CORPORATIONS

DOCUMENT # FG6000005468 (1)

4. Corporation Name

PMG ASSET MANAGEMENT, INC.

AR WA BT

Principal Place of Business Mailing Address
390 PARK AVE % CUMBERLAND LIGENSING
NY NY 10022 P.O. BOX 7543
CUMBERLAND RI (2854 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparaled or Qualified
10/22/1996
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Appliad For
21] 24] NOT APPLICABLE 13-3909246[ |not appicanie
Sulte, Apt. #, etc. Suite, Apt. #, ol iti
y-—' uhe. Ap et vt Ao el 5. Certificate of Status Desired [.__' $a'75 Adqmonal
22 Eﬂ Fee Required
City & Stata Cily & Stale 6. Elaction Campaign Financing $5.00 way Be
23 ;l . Trust Fund Conlnbution Added to Fees
Zip Couniry Zip Country “") | 8. This corporalion owes or has paid the current year Intangible
24 25 E] ?(ﬂ Persanal Property Tax due June 30. Cdves B nNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCBAY, WALTER 81| Name
500 AUSTRALIAN AVE 82| Gircot Address (P.O. Box Number is Nol Acceptabic)
WPB FL 33401
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slalement for the purpase of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was autherized by the corporalion's board of directors. | hereby accepl the appointmeni as ragistered
agent. 1 arm familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE e -
Signature. typed of printed nama ol oG stered agent andg tile ol applicable (MOTE - Rergisterad Age:t signature roquired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 12
NLE “DCPT L] orLete 1ALE [JCrange [ Addition
NAME HSU, JUSTIN 2 NAME
sreeraponess | 350 PARK AVE § 3 STREE] ADDRESS
CITY-§7-21P NY NY 10022 TACTY-ST- 21
TILE "DCYS T DELETE 21TMLE [JChange  [] Addition
NAME HOCK, ROBERT 2.2 NAME
sreeraponess | 350 PARK AVE 23 STREET ADORESS
CITY-ST-21P NY NY 10022 J. 2.4 LITY-ST- 7P
i Vv ] oeeere 31TMLE [T change ] Adsitien
NAME MCBAY, WALTER 32 NAME
smeeraooress | 500 AUSTRALIAN AVE 23 STREET ADDRESS
iTY-§T- 2P WPB FL 33401 34.GiTY-5T-7IP
TTLE T DELETE PREN: [ change  TJ Addition
NAME 4 7 NAME
STREET ADDRESS 43STAEET ADDRESS
CITY-ST-2IP 44GITY-5T-2P
TILE [T oeLere 51THLE CJ Changs [ Addilion
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - 53 - 1P 54 CITY-5T- 7IP
TILE 7 DELETF 61 TITLE L1 change [T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiIY-§1-21P 6.4 CIT¥-51-7/P

14. | hereby cerify thal the information supplied with this tiling doas not guatify for the exemlf‘ahon stated in Seclion 119.07(3)i}. Florida Slatutes. | further certify that the information
Indicated on this annual report or supploniental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation or}7mcaver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed. oﬁ /a?ﬁchmenl withlan address.
1/

oSl A ™M I,

M'i?-f/b:l;:/iwm,, s _Op M am em T m L P es -

CR2E034 (10/97)



