_FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

P.M.S.C., INC.

Principal Place of Business

% LERMAN & LERMAN, PA,
48 EAST FLAGLER STREET, PENTHOUSE 101
MIAMI FL 33131

Mailing Address

% LERMAN & LERMAN. P.A.
49 EAST FLAGLER STREET. PENTHOUSE 101
MIAMI FL 33131

2a. Mailing Address
Suite, Apt. #, etc.

" City & State

NN Elécubﬁ"ca“rﬁﬁa'j&ﬁ?fﬁaﬁang"

FILED
Feb 17, 1999 8:00am

Secretary of State

02-17-1999 90055 005 *##150.00

A T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quafifed

08/14/1984
4. FEI Number Appiied For
24376072 Not Applicable

0 $8.75 Additional
Fee Required
5 "$5:00May so—

Trust Fund Cantribution Added o Fees

5. Certifcate of Statys Desired

Zip Country

9. Name and Address of Current Registered Agent

LERMAN, iSIDORO

Name

Ii

8. This corporation owes the current year In gjfile
CIne

Personal Property Tax. Yes
10. Name and Address of New Registered Agent

48 £ FLAGLER ST
PENTHOUSE 101
MIAMI FL 33131

ﬁ Street Address (P.0. Box Number is Naj Acceptable)

i

City

11.. Pursuant to
o

ffice or registered agent, or both, in the State of Florida. Such change was authotized by the comporation’s board of directors. | hereby accept the

Statutes.

agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida
SIGNATURE

Slgnature, typed or printed nama of registared agent and fitia if apphicable,

12. OFFICERS AND DIRECTORS 13.
) (i DELETE 11TME
NAME MINSKI, BERTHA 12 NAME
STREETADDRESS| 5660 COLLINS AVE 11C 1.3 STREET ADDRESS
CITY-5T-2p MIAMI BCH FL 33140 1.4 CITY-ST. 2P
TME 1 Ol DELETE 217IME
NAME MINSKI, GEORGE 22NAME
STREETADDRESS| 2031 NE 210 ST 2.3 STREET ADDRESS
CITY-ST- 2P N.MIAMI BCH FL 33179 2. 4CITY-ST-2p
it SDVP [ DELETE ITTME
NAME | MINSKI, OSCAR 3ZNAME
STREET ADDRESS | 5660. COLLINS AVE 11C 33 STRFET ADDRESS
CITY-sT.27IP MIAMI BCH FL 33140 34.CITY-7. 219
o [ DELETE 1A TTLE
4.2 NAME
4.3 STREET ADDRESS
44 CITY-5T- 2P
TE ] DELETE 51 TITLE
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2Ip 54 CITY-ST-2IP
TME [T oeLeTe 6.1 TIMLE
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-Z1P 64 CITY-ST-ZIP

14. | hereby certify that the information spgplied with this filing does not qualify for the exemption tated in Secti

indicated on this annual report or sufipls
officer or diractor of the corporatiofy op
Block 12 or Block 13 if changed for A

§ (S AT / . \
SIGNATURE: YA g

ND TYPED OR PRINTED NAME/OF SIGNING OFFICER OR 5 RECTOR

7
SIGNATURIA

Ve

(NOTE. Registered Agent signature requirad when reinstat‘.ing) .

85] ‘Zip Codes

TE

appointment as registered

; DATE
ADDITIGNS/CHANGES TO OF FICERS AND DIRECTORS IN 12

the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nameq carporation subrits this staterant for the purpose of changing its registered '

CJChange [ Addtion
3 'cnange ] AddmoT/
[ Change

»h

[T Addition }

“Clchange | 1 1 Adqiﬁj
(JChange  [T] Addition /
[IChange  [] Addition

same legal effect as if made under oath; that | am an
607, Flgrida Statutes; and that my name appears in

Vaadiid

.

0186751

CR2E034 (11/98)



