FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

P.M.S.C.. INC.

DOCUMENT # H17932

(5)

Principal Plage of Husiness

% LERMAN & LERMAN. PA.
MIAMI FL 331531

49 EAST FLAGLER STREET, PENTHOUSE 101

Ma:ling Addrass
% LERMAN B LERMAN. P.A.

#) EAST FLAGLER STREET, PENTHOUSE 101

MIAMI FL 331319012

FILED
Feb 18 1997 8:00am
Secretary of State

||||II||||||IIII\IIIIIIIIIIIIIIIIIIVIIINIiIIII\IIIIIIIIIIIHIIIH|I|l

3. Date Incorporated or Qualified

08/14/1964

38a. Date of Las! Repon

02/07/1996

22]

21]

5. Certificate of Status Dasired

2. Princpal Flase of BUsingss 2a. Mailing Add-ess 4. FElNumber - Applied For
Bl 26| 59-2437602 Not Applicable
Suite, Apl #, ot Suite, Apt #, etc.

0 $8.75 additional
Fee Required

City & Stati
23]

Cily & Slate

28]

6. Elsction Campaign Financing
Trust Fund Contribution

$5.00 may e
Added lo Fees

2ip - Country

24] 25]

Zip Coundry

2] 30]

Florida Statutes

8. This corporation has liability fﬂangible tax under s. 199.032,

Yos . [_] Mo

9. Name and Address ol Current Reglstered Agent

SOSTCHIN, GUILLERMO
1401 W. FLAGLER ST
MIAMI FL 33135

B1

Name

10, Name and Address of Ney’Reglstered Agent

B2

Street Address (P.Q., Box Number is Not Acceptable)

B3

84

City

Zip Code

FL|®

11, Pursuant to e provisions of Sechans 607 0502 and 6071508, Florida Statutes, 1he &

bove-named corporation submits this stalement for the purpose of changing its registered
afice or regustered agent or hath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the eppoiniment as registorad
agent | an faniliar wilh, and sccept the obhgations of, Section 607.0505, Florikda Statutes.

SIGNATURE:

appaars n Block 12 or Back 13 if chanp. or on an attachment

RE AND YYPED DR PRINTED NAME OF BIGNI

Lh an address.

SHAR @1

SIGNATURE
Stgpatiae typed of poediod name of wgeterod agent and tise if apebeable (NOTE: Rogislered Agent signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NiLE PU 1 DELETE L1THLE [T change T3 Adartion
NAME SCHWARTZBAUM. SAMUEL 1.2 NAME
siecet anmss | BTTT COLLINS AVE. 1.3 STREET ADDRESS
CITY-51-2iF MIAMI BCH Fl-_ o » 1.4 CITY-ST-7IP y
T L) /E DELETE 21T FRE&SuIer LD Change ﬁ“ﬂ‘ua‘n‘m‘ﬁ“
NAME 22 NAME <ARA CH | Z
SIRGEL ADRESS D C ssweeraovess | rg o0, Bed <t
| onsae | MIAMIEBOH FL 240IY-51-29 M Beatlhh Ela
i sD [T DiLETE A1 T F L Change L. Addition
NAME MlNSKI, OSOAR 3.2 NAME
swerer aneess | 1741 NW. 20 8T, 33 STREET ADDRESS
CIlY- S1- 29 ) M@!ﬂ- 34.CITY-§1-2IP
e W (T DitETE A1 TILE T TCrenge  [J Addtion
NANE PERCAL, HENRY 4. 2NaME
SIFIET ALCIRE GG 17‘1 N-w- 20 ST- 4.3 STREET ADDRESS
CINY-S1-21p MIAMI FL 44 CITY - §T-21P
T [T DecETE 51TTLE [l Change L] Addition
NAME 52 NAME
STREET ADDIMESS 5.3 STREET ADDRESS
L DIy ST- o . B.ACITY-ST-2P
e [ OEcETE 51TME L Change [} Addition
Nt .2 NAME
STPEET ADDHE S5 5.3 STREET ADDRESS
| ONEST 2 . 5.4 CITY. ST- ZIP
14. | do hereby cerlify Ihat the information supsplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the

infonnaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iarn an oflicer o crectur of the corporation or the receiver or lrustee empowered 1o exacute this report a5 required by Chapter 807, Florida Statutes; and that my name

OFFICER OR D’|F|ECTOH

T

>0 305371 taoy

Dsdima Phono #

CR2E034 (9/96)



