FILED

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

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT #

+ Gorporation Name

P & M HOLDING CORPORATION

K721

71 (7)

O A AL

Principal Place of Business

3765 NE 209TH TERR
AVENTURA FL 33160

Maiting Address

3765 NE 208TH TERR
AVENTURA FL 33180

DO NOT WRITE IN THIS SPAGE

us us
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 26 6520104529 Not Applicable
Suite, Apl. ¥, slc. Suite, Apt. #, elo. - ) $B.75 Additional
,-2-;] pes 5. Certificate of Status Desired O Fae Requlited
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
;5] 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 [25) 20 (30] Personal Property Tax due June 30. [ Jves [ No
#. Namw and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
SCIARRING, PAUL T 81| Name
3875 NE 209TH TERR 82| Strael Address (P.O. Box Number is Not Acceplabie)
AVENTURA FL 33180
83
84| City FLTss Zip Code

11. Pursuant 10 the provisions of Sections 607.050? and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Floriga, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accepi the ocbhigations of, Section 607.0505, Florida Statutes.

officer or diracior of the corporation or tl
Block 12 or Block 13 it changed, or

SIGNATURE:

SIGNATURE
Sigrature, typad of printed name of rogusieled agent and trilo il applicatie {NOTE. Registeved Agent eignature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPS B G 1ATALE i [T change  [J Addition
NAME SCIARRINO, PAUL T 1.2 NAME
sireeTaporess | 3675 NE 209TH TERR 1.3 STREET ADDRESS
cAY-ST1-2P AVENTURA FL 14 CITY-ST- 2P
TMLE ) oELere 2170LE [J Change LT Addition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiIY-ST-2P 2.4CITy-81-21P
T0E "7 oeLere 31TME " [Jchange ] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34, CITY-ST-21P
e 7 ceLeTe 41 1EE I Change ] Addition
NAME 4. 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- SE-20P 44 CITY-ST-21P
TITLE I oewere 517TMLE O Change LI Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-31-2IP
THLE T oeLere 61 THILE OO thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
14. | hereby certify that the informalion supplied with this filing does not qualily for the axemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

indicated on this annual report or supplomental annual repaort is true and accurate and that my signature shall have the same laegat effect as If made under cath; that | am an
teceiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my narme appears in
v attachment wilh an address. | =

722N

BianATURE AND TYPED CR PRINTED NAME OF 81 G OF

D) sffis_ Goc)ast-seeo

OIRECTOR Dale Dayime Phong # farl 1T v ard

CR2E034 (10/97)



