PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
DOCUMENT # (57923 (6)
1. Corporation Name
POMA CORPORATION
Principal Place o Business Maiing Address ‘ IIIHI’ III' IH“ 'II’I llm Illll |||| Im’ I'm Ilm I.l" Iml I‘l" m’
9040 BELVEDERE RD. 9040 BELVEDERE RD.
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
3. Date Incorporatad or Qualified 3a. Date of Last Reponl
09/01/1983 03/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21 26 59-2328497 Not Applicable
Suile, Apt. #, elo. Suite, Apt. #, etc. . ) $8.75 Additional
. f *
B;l ;\ 5. Certificate of Status Desired O Fee Required
City & State Gity & State 6. Etection Campaign Financing $5.00 Mmay Bs
23] 28] Trust Fund Contribution (] Added 10 Feas
Zp Couriry ip Country 8. This corporation has fiability for intangible tax under s 199,032,
Hl _2?| TQl 5] Fiarida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registerad Agent
81| Name
POMA! FRANK B2| Street Address (P.O. Box Number is Not Accaptable)
8040 BELVEDERE RD.
WEST PALM BEACH FL 33411 83
84| City FL as] Zip Code

H. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this slalement far the purpase of changirg its registerad office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 687.0500, Florida Statutes.

SIGNATURE ___ . o o o
Signatire, typed o Bt name of registe-ed agant and tils 1 appicabis (NOTE: Ragisterad Aganl signaluns racuired when reinstat ngi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE VP (7] DELETE 1.1 TITLE ) Change [ Additian
NAME POMA, FRANK 1.2 WAME
streer anoress | 9040 BELVEDERE RD. 1.3 STREET ADDRESS
CrIY-S1-2P W PALM BEACH FL 14 CITY-ST-7IP
TITLE sy [ DeLETE 2 1TME [} Change [ Addition
NAME POMA, GIOACCHINO 22 NAME
smeeraooress | 2761 VILLAGE BLV #9-405 2.3 STREET ADORESS
oY -§1-26 W PALM BEACH FL 24 CITY-81-21F
TTLE P [") DELETE 3 1TITLE CJ Change [ Addition
NAME PURINO, ALBERT T. 3.2 NAME
sireeraporess | $8810 MISTY LAKE OR. 33. STREET ADDRESS
oY S1- 2P JUPITER FL JACNY-ST-2P
TLE [C) DELETE 4 1TITLE [] Change  [] Addilion
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CIiY-81-2IF 4407Y-51-7P
TITLE [ DELETE 5 1 TIILE [} Change [ Adddion
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Ty -$1- 2 540ITY-51-2P
TILE [C] DELETE 6. 1TMLE [ Change [ Addition
NeME 6.2 NAME
STHEL! ADDRESS 6.3 STREET ADDAESS
CITY-SI-2IF 64 CITY-SI-2IP

14, | do hereby cetify that the information supplied with this fiing is voluntarily furnished and does not qualify for he exemption stated i Section 1 19.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this geeT FEROM e sUpplamental annual report s true and accurate ang that my signature shall have the same lagal effect as i mada under
oath; that | am an officer or director of thaforpesalion or the Wceiver or Trustee empowerad 1o executs this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if om0 Gltachmept w?h an address.

SIGNATURE: "& S AT Primo 4/9/9¢  as3-1%-5199

SIGNATURE AND ’

O NAME OF BIGNING OFFICER OR DIRECTOR Oale Daytime Phone #

CR2E034 (12/95)




