!

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIJA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 03 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PMG MARKETING, INC.

F97000006564 (5)

O

Principal Place of Business Meiling Address

% PMG FINANCIAL SERVICES

% PMG FINANCIAL SERVICES

350 PARK AVENUE 350 PARK AVENUE
NEW YORK NY 10022 NEW YORK NY 10022 DO NOT WRITE IN THIS SPACE
3. Date Inoorforaled of Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
|26] 13-3535508 Not Applicable

$8.75 Additional

m
™)

Suite, Apl. #, alc. Suite, Apt. #, etc. "
;] §. Cortificate of Status Desired [ Fos Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 2—81 Trust Fund Contribution Added to Fees
Zip Couniry Zip Courdry 8. This corporation owes or has paid the current year Intangible
2—4_] 2_5| a E‘ Personal Property Tax dus June 30. Clves [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81/ Name
1201 HAYS STREET
82| Streel Address (P.0Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the caorporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 667.0505, Florida Statutes.

indicated on this annual report or supplemental annu

officer or diraotor of the corporation gr thts receiver ¢f trustes empower
Black 12 or Block 13 if changed, %n ]a laghmefit with an addres

V4 /

F . SrF_.SSFL.JEI .Y =

SIGNATURE -

Signatura, typed or printed name of regstered agent and 1itle it applisable (NOTE: Raglslared Agent signalure required when relnsleting) DATE Q
12 OFFICERS AND DIRECTORS 1 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PO LT oeldTE 11TITLE [T change [ Addition |2
NAME HWK1 ROBERT 1.2 NAME \g
STREET ADDRESS m EAST MTH STHEET, #21C 1.3 STREET ADDRESS ]
CITY-ST-2P NEW YORK NY 10022 14 GITY-ST-21P &
e TS0 T otLeTe 21 THE [T Change [ Adoiion | O
NANE HEU, JUSTIN 22 NAME
STREET ADORESS 1000 PARK AVENUE 2.3 STREET ADDRESS
CHY-$T-2IP NEW YORK NY 10028 2 4 LITY-ST- 2P .y
TMLE T DELEYE 317I7LE : LT Change  [_J Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- §T-21P 3.4, CITY-51-2IF
TLE T oeLeTe 417IME 1] Change T Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY-5T-2IP 44 CITY-81-2IP
THLE T CELETE 51TILE L Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2IP 5.4 CITY - 5T- ZiP
TITLE ] peLEE B1TITLE LT change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP £.4 CITY-ST-2IF
14, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

| report is true and

urate and that my signature shall have the same legal effect as if made under oath; that | am an
oxacute this report as required by Chapler 607, Florida Statutes; and that my name appsars in

'7/17 VFF W

I



