FlLE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ‘ ; FLORIDA DEPARTMENT T
" canten B Mortham Apr 16 1997 8:00am

CORPORATION
Secretary of Slate

ANNUAL REPORT
1997 OVISION OF CORPORATIONS S ecretary Of State

| DOCUMENT # L70483 (7)

. Gorporation Name

P.M.C.S., INC.

A

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/04/1890 05/01/1896

| Parcipal Piace of Business ' Maiirigy Address
333 WALNUT ST 333 WALNUT 8T
HOLLYWOOD FL 33018 HOLLYWOOD FL 330194603

ncipal Buaness ) “2a. Mailing Address 4. FEI Number Applied For
26} 650186465 ‘ Not Applicable
Suite, Apt #, e Suite, Apt. 4, etc. ' i
., ‘ = p 6. Certificate of Stalus Desired O $8.75 adiionel
[é?] R, 271 Fee Required
___ Dy 8 State Gy & Bate 6. Etoction Campaign Financing $5.00 may Bo
23.1 L ] 2a Trust Fund Conltribution O Added to Fees
_____ e .. Gountry an Country 8. This corporation has liability for intangible tax under s. 199,032,
g 2s] 28] 30] Florida Statutes Oves o
"9, Name and | Address. q[ Current Registered Agent 10, Name and Address of New Registered Agent
* THEODOROPOULOS, PETER 81| Name :
333 WALNUT 8T 82| Street Address (P.Q. Box Mumber is Not Acceptabla)
HOLLYWOOD 33018
a3
84| City . Zip Code

e FL [

. Pursuant o 1na provisions of Sechons 607 0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changlng its registered
office o regestered agent of holh, in the Stale of Flarida. Such change was authorized by the corpoeration's board of directors. 1 hereby accept the appoiniment as registered
agent | an fare har wiln, and accopt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE . I
Srgpslwee, typrecl o0 prevead e of tagistie-ud agent and tecf applcable (HOTE: Raglsierad Agant siynalure regulred when reinstating) DATE
T OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
T DP U] DELETE 11TILE Ll cnange  [J Addition | &
AR E THEOMHOPOULOS PETER 1.2 KAME -
s anigss | 999 WALNUT §7 1.3 STREET ADDRESS %
| b ST HOU'YWOO D FL e e e 1L4CTY-5T- 7P &
e T o WU DELETE FARIIES [Jchange L[] Addition |O
AR 22 KAME
SIREFLADSIRESS 2.3 STREET ADDRESS
G- S0 L 2 4C0Y-$T-2P
. ' o T GELEiE LML I change L] Audilion
FARE 32 KAME
STFELT ADORESS 33 STREET ADDRESS
L T 34 0Ty ST 1P
I T oeLete L1TTLE [Jchange  [] Addition
AR 4.2 NAME
SIREF I ADDRESS 4.3 STREET ADDRESS
CLIYET 20 ) 44 0y -51-2P
IR ST T M EEGE S3TLE [ change T[] acdition
HAME 52 NAME
STREE LADDRESS : 53 STREET ADDRESS
CIY-ST-21 54 C0Y-$1-2IP
T L1 oeLEte 61TNLE [T Change L] Adition
HARE 62 NAME
SARSE T ATIRESS, 63 STREET ADDRESS
LI 64 CITY-ST-ZIP
14, [ do heet lity itiat tho nformation supplied with this fiing does not qualfy tor the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the

irformation indated on s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that
lamar oftuer or direstor of the gorporalian or the receiver or tuslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
apjreacs in Bock 12 or Block 13 § changed, or on an atlachment wih an address.

SIGNATURE ./‘Ps; Tuhe: mﬁm&.ﬁn NAME OF meuluﬁ% IRE OREQD_QK Q'fNL 05 4/7/7’7 ﬁr‘/' mo - (’ﬁ

Daylire From:




