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

PROFIT FLOHIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

PQCUMENT # K1 2136

PM DESIGN GROUP, INC.

(3)

Mailing Address

1624 SE 13TH STREET
FORT LAUDERDALE FL 33X6

Principal Place of Business

| 1824 SE. 13TH STREET
FORT LAUDERDALE FL 33316

FILED
May 05 1998 8:00am
Secretary of State

ORI TRTRAR R

DO NOT WRITE IN THIS SPACE

-
3 3. Date incorporated or Qualified
B 01/19/1988
5 2. Principal Plage of Business 2a. Mailing Address 4. FEl Number Applied For
E\ W 143 Not Applicable

2 Suite, Apl. #, pic. Suite, Apt. ¥, etc. il

P - P 5. Certificale of Status Desired [ $8.75 Additona)

o 27 Fee Required
City & State City & Slale 6. Eloction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

SRR E
5]

Zip T Couny T T Ee T Courtry
25 29] 30]

., This corporation owes or has paid the oy

t year Intangible
Personal Property Tax due Jung 30. Yes o

10.

Name and Address ol New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptabla)

®. Neme and Address of Current Registered Agent
MOONEY, PRISCILLA L. 81 Name
1624 S.E. 13TH STREET 82
FORT LAUDERDALE FL 33318
B3
B4| City

Bs| Zip Code

FL

. Pursuant to the provisians of Soctions 60,

agent. | am lamiliar with, and accept the abligations of, Section 607.050%, Flarida Statulos.

0502 and 6071508, Fiorida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered agant, or hoth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registared

SIGNATURE

AT A EE S

officer or director of the corporaldin oF the receivor or T
Block 12 or Block 13 if changed, or on an altachment with

/)4.,'/)) S,

1 address,

A mweapm—E

SIALRI A Y IFN™ I S B L

Sigrature, Iypod o printod narme of regured gt and bt gk able T (NOTE: Rogisicrad Agent signalure retured whan renstating) DATE =
12. o NDDIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 TME P "Ootiex 11 TILE [J change [T Addiion | &
= | NAME MOONEY, PRISCILLA L. 12 NAME §
| smeetaponess | 1624 S.E. 13TH STREET 1.3 STHETT ADDRESS g
G- g1 FORT LAUDERDALEFL 14007-81-7p b
TILE T oeLere 21 TILE [Jchange [ Agdition | &
NAME 22 NAME
¥ | STREET ADORESS 2 3 STREET ANDRESS
: CITY-ST-2IP - 2 4CiTY-ST-Z
5 TIRLE 1 DELETE 3VTILE [ change [ Addition
NAME 3.2 NAME
" | sReET ADORESS 33 STREET ADDRESS
GITY-S1-21P o 34.0ITY- 51 2P
o[ me I oiere 41 TILE (] Change [ Addiion
i NAME 4.2 NAMI
STREET ADDRESS 4.2 STREET ADDRESS
CITY-§1-2IP e 44CITY-51- 7P
TILE T DELETE 51 ILE [J Change [ Addition
] NAME 52 NAME
| STREET ADURESS 53 STREET ADDRESS
| CITY-ST-2IP o 54CTY-ST-2P
TITLE T DELETE S1TLE [J Change T Addbtion
NAME 52 NAE
3 STREET ADORESS 5.3 STREET ADDRESS
i |_cm.srap S E4CY-S5T-2IP
14. | hereby certify that the inforimation supiplied wilth Lhis ling does nol guality for the exemption stated in Section 119.07(3K1), Florida Statutes. | furlher certify thal the information

indicaled on this annual reporl or supplormental annual report is true and accurate and Lhat my signature shall have the same logal effect as if made under oath; that | am an
o empowered to execule this reporl as required by Chapter 607, Florida Slatules; and that my name appears in

P A N A AN O TR Vd



