FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT )é;;‘,fl“"'-‘“""'rﬁ FLOTHDA DEFARIMENT OF STATE
CORPORATION A Sandra B Mariham

ANNUAL REPORT

1996 L e e
DOCUMENT # L9625 (9)

1. Corporation Name

P B MANAGEMENT CORPORATION

T

Secratary of Sine
DWISION OF CORPOBATIONS

Principai Place of Bus ness Nﬁ.‘:n«:j Ari‘ I’ft.a 3
7904 W. DR. #106 7904 WEST DRIVE #1086
NORTH BAY VLG FL 3314 NORTH BAY VILLAGE FL 33141
us L _ .
3. Dale Incomporated or Quabhed 3a. Date of Last Report
08/24/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address CFEMNumber Applied For
m o o g‘il._..__._________________ L . 65’0223666 Not Appllca’g!;:"
ite: #, etc Sunte, Apit. K, et i
Suite. Apl. #, et N e, Apil. K, e &, Cortificate of Status Dasired 0 $8.75 Adc!monal
[22] 27 Fee Required
City & State Cily & State 6. Elocton Campaign Financing 0 $5.00 May 8e
E] - 2BJ o Trust Fund Contribzution Added to Fees
Zip | Country | e _ Gounlry 8. This corporatiaon has habulity for intangble tax under s 102,032,
25 29 30 Flanda Statutes O ves BN

9. Name and Address of Cjufrgljj Flggys[ 10. Name and ﬁﬂ?@ré’sﬂﬁf-ﬂgﬁ Registered Agenl__

81] Name
BILODEAU. PﬁTHCK B2| Street Address (P.O. Box Number is Not Acceplable)
7904 WEST DRIVE #106
NORTH BAY VILLAGE FL 33141 B3
84 Ciy FL BS| Zip Code

5 and 6071506, Flonda Statutes, 1he above named corporation sutbniits this stalement for the purpose of changing its registered office
change was authorized by te corporation s hoard of dreclors. | berély accept the appaintment as registered agent. | am
504 Flonos Statutes

11, Pursuant to the provisons of Sections 807,
or regisieredd anent, o bob, ie the Stale of F
faramar with and ancept tha obdinehons of, St

SIGNATURE _ L. . o e

CR2EQ34 (12/95)

I e B R P S T KT AT B et Al st ar B et b st “pATL
12, OF FICERS A_ N1 DIRCEYORG - 13. B ,_ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TILE DPS [ DELETE CATIE T ) [ Coange [ Addition
NAME BILODEAU, PATRICK -2 NAME
sireeracoress | 1904 WEST DRIVE #817 ~ STREET ADIDRE S5
CITY-51-2F NORTH BAY VILLAGE FL o aor-s1 2P
TILE [] HELETS 2 1TILE [} Change  [] Addition
NAME 2 NAME
STREET ADDRESS 23 STRIET ALDRESS
Cly-sI-20 e 2ALIN-S1 2P B
e [] DECEFE ERRII [ Change  [] Add-ion
NAME A2 HAM:
STREET ADDRESS 33 SIAEED ADDRESS
CItY-§1 2IP o o 34CiY-SI- o
TTLE [ DeeETE L1THLE [ Cnarge [] Addition
NANE 17 NAML
STREET ADDRES: A STHERT ADDAESS
CHY-§T- 2P 24000y -ST- 2P
TITLE [ 051ETE 5 1TILE [ Change [ Additian
RAME 50 NAME
STREET ADDRESS 53 SIRFLT ADDRESS
Coy-SI-2IP e Y4CITY-57-7F . .
g [ Decete 5 CTILF ] Cnange ] Addition
NAME b ¥ NAME
STAEET ADDHESS 6L STFRERT ADDRESS
CiTY-ST- 21 64 CITy-57- 2IF
14. | do hereby certify that the information supplied with this king is volunlanly furnished and does not gualify for the exempt.on stated in Section 119.07(3}k), Florida Statutes. | further
certity that the: information indicatess on this | repont o supplemental annual report is true and accurate and that my signalure shal have the same legal effect as if made under
path, that | & an officer or director of 1 K f 5 emipnered 1o exdcute tis report as required by Chapter 607, Flanida Statutes, and that my name

Afl 11|96 geeniTr

Da‘,lwic PMoiie b




