¢PROFIT

j}.
“ANMUAL REPORT

1999

/;.éw: FILING FEE AFTER MAY 1ST IS $550.00

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

DOCUMENT # [ 62136

1. Corporation Name

P.M.P. SERVICES, INC.

Mailing Address
512 LINDELL BLVD

Principal Place of Business

512 LINDELL BLVD
DELRAY BEACH FL 33444

DELRAY BEACH FL 33444

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90076 023 ***150.00

RGN

DO NOT WRITE IN TH S SPACE

3. Date ircorporated or Qualifed
03/26/1990
2. Principal Place of Business 2a, Mailing Address 4. FEI Number \ Applied For
21] 28] 650177469 Not Appficable
Suite, Apt. #, efc. Suite, Apt. #, etc. ] ] it
_l . ! 2—| 7 5. Cerlifcte of Status Desired O $3F;5R:;ﬁ:f:;nal
22 7
City & State City & State 6. Election Campaign Financing 0 $5.00 ray Be
23 E] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year 'ntangible
;i I—Z?| E;l Persor al Property Tax. [ Yes [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
PEEPER, JAMES DEAN
512 LINDELL BLVD 82| Street Acdress (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 a3
84| City

‘ Zip Cade

FL |

11. Pursuant to the provisions of Sections 807.050% and 607.1508, Florida Stat tes, the above-named corporation submi's this statement for the purpose of changing its registered
office (v registered agent, or beth, in the State of Florida. Such change was authorized by the corporition's board of directors. | hereby accept the app.oiniment as registered
agent. | am familiar with, and accept the obligat ans of, Section 607.0505, Flrida Statutes,

SIGNATURE .
Signature, typed or printed n: me of registered agen' and title if applicable. {NOTE: Registered Agent signature req lired when reinstating) DATE N

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS aAND DIRECTORS IN 12

TME P [J DELETE 1ATTLE JcChange [ Addition

NAME PEEPER, JAMES D 12 NAME

srreeTanort 53| 512 LINDELL BLVD 13 STREET ADDRESS

cTy-ST-2P DELRAY BEACH FL 14 CITY-5T- 2P

TITLE VP [ CELETE 21TME [JChange [ Addition

NAME PEEPER, JAMES E 22 NAME

streeTanoriss| 2441 DELAIRE BLVD, APT C 23 STREET ADDRESS

GITY- ST-ZIP DELRAY BEACH FL 2 4CTY-57-2P

TRLE _D DELETE 31 TITLE [cChange [} Addition

NAME T T T om e ' 32 NAME

STREET ADDR 1SS 3. STREET ADDRESS

CITY-ST-2P 34, CITY-ST-ZIP

TITLE [ DELETE 41TITLE JChange [ Addition

NAME 4 2NAME

STREET ADDR 35§ 43 STREET ADDRESS

CITY-T-2P 44 CITY-57-2P

TMLE [JJ DELETE 51 TILE [Change  []Addition

NAME 5.2 NAME

STREET ADDR 358 5.3 STREET ADDRESS

CATY. ST-ZP 54 CITY-ST-ZIP

TMLE ] DELETE 51TME [}Change  []Addition

NAME 6.2 NAME

STREETADDR=55 6.3 STREET ADDRESS

CITY-§7- 2P 64 CITY-ST-ZIP J

14. 1 here dy certify that the information supplied wi h this filing does not qualify or the exemption stated n Sectlion 119.07(3)i). Florida Statutes. | further certify that the information
indicaed on this annual report? supplemental annual report is true and ac zurate and that my signaure shall have t1e same legal effect as if made \ nder oath; that { am an

on or the rece ver of truste
, Or on an atiachment wil

v T/

SIGNATURE AND TYPED OF PRINTED NAME

officel or director of the co
Block 12 or Block 13 if chan,

SIGNATURE:

/T-.

mpowered ic execute this report as required by Chapler 607, Florida Statutes; and thet my name appe-ars in
address, with all other fike empowered

JUCTAY M

SIGNING OFFIC R OR DIRECTOR

5 /45,55

ate Daytime Phone #

CR2EQ34 (11/98)




