B Y

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P.l. SERVICES, INC.

'H36041

Principal Place of Business

Mailing Address

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90057 047 ***150.00

ARG SCR A

1550 SOUTH DIXIE HWY 1550 S DIXIE HWY
206-A STE 206-A s
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN TH!S SPACE
us us 3. Date Incorporated or Qualifed
. 12/12/1984
2. Principal Place of Bus‘fnass 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2491130 Not Applcatie
Suite, Apt. #, etc. Suite, Apt. #, etc. . o $8.75 additional
‘ El ) s . ;}- _ I . | 8 Certifcate of Status Desired _[3 < -Fée Required
City & State City & State. §. Flection Campaign Firancing 0 $5.00 May Be
23 m Trust Fund Contribution Added 1o Fees
Zip Country ~ Zip Country 8. This corporation owes the current year intangible
;l-l {E‘ —2_91 Ea Personal Property Tax. OvYes ONe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . L] S :
MERMELL, STEVEN _ ? hi Héuk.D hGC.Jf\‘J‘(’ =, C.PA
Street Address (P.O. Nymber is Not Acceptabl .,
1550 S DIXIE HWY o0 N, Ken ol Drive PHSE
STE 206-A - ) 83 L B )
CORAL GABLES FL-33146 ' -
- o 84| City |ss}éie§ode
B . Mygm FL "B

11. Pursuant to the provisions of Sections 607.0502 and 60

a-obrtaotida. Sth'chaﬁge'was authorized by tHe corporation’s
897 .0505, Florida Statutes.

Florida Statutes, .the above-named corporation.submits.this statement for.the, purpase of changing.its.registered. <,

Board of directors. | hereby accept the appaintment as registered

{16 las

SIGNATURE y”
pontegbdng of regeritladnt and Lte if applicable. {NOTE: Regi 1 Agant required when . DATE
2. Z7” QPPICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me op -7 7~ (] DELETE 1ATITLE [(IChange [ Additien
NAME MERMELL, STEVE . . 12 NAME
srecranoress| $145-SW—0T-STREEY 1550 S Diwie Hwy Lissmeeriomess
avsrze | MIAMLRL-33156 2 Yack-A | Qoral Gables, # ] icnv.srar
mE V : — 3314k Ooaee . f2ime [JChange L] Addition
NAME MERMELL, PAM .~ 5 22 NAME :
stReeTADORESS| 8445-8-Wo-107-STREET 1550 S. Dixie f(w‘f) 206 Al 23 sTREET ADDRESS
orv-srze | MAMEFES3158—  Cora | 6ables FL 33/Ysf 2 omvsrze - - -
TmE o T DELETE 34TME [IChange [ Addilion
NAME 32 NAME )
STREET ADORESS 3.3 STREET ADDRESS
LiTy-§1-2P 3.4, CITY-5T-ZIP
TmE {J DELETE 41TME {change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.2 STREET ADORESS
CITY-5T-2IP 44CITY-ST-2P
TME [ DELETE 5.1 THLE Ochange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME IR ] DELETE 61 TMLE [CJChange [ Addition
e
- NAVE- ' 52 NAME
STREET ADDRESS /f"" : 6.3 STREET ADDRESS
cmv-sT2E 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedq

SIGNATURE::

of on an attachment with an address, with all other like empowered.

q[ag

Jos 66t 014 -

0219776

[

'

CR2E034 (11/98)

Daytima fhone #

Oate]

4]



