FILE NOW: FILING FEE AFTER MAY 1 IS $;;5.00 _

PROFIT PN FLORIDA DEPARTMENT OF STATE
CORPORATION kv Sandra B Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corporation Name

PTM ENTERPRISES, INC. I
Principal Place of Business Mailing Address
2436 NW 25TH STREET 2486 NW 25TH STREET
P.O. BOX 810002 P.0O. BOX 810002
BOCA RATON FL 33481-7002 BOCA RATON FL 33481-7002
3. Dat%'b]fﬁr{ﬂwr Qualifed | 3a. Datibg /ﬁiﬁlﬁg
| 2. Principal Place of Business f( 2a. Mailing Address 4. FE1 ng UB ; Appled For
21 .fzqg‘ M» w. 2 gM ;G“I : P 0 60}4 8/0002 58 Not Applcable
., Sute. At #, ete. ) Suite, Apt. #, et 5. Gertificato of Stalus Desired O $8.75 Adgstional
22‘[ 2';] Fee Required
City & State r | City & State 6. Election Campaign Financing $5.00 may Be
[E‘ BO&_— m 1 ?Z- 23] QCR M‘M ; PZL Trust Fund Contribution G Added to Faes
7ip Country Zip Counfry 8, This carporation has liabiity for intangible tax under s 199.032,
m 2‘)3”2’ El T9| 33Q8I*()U§i] Fionda Statutes [ ves falvo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
;&Mﬂi’gpﬂ STREET 82| Strest Address (P.C. Box Number 1 Not Accentabie)
BOCA RATON FL 33431 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, 1ne above -namad corporation submits s statement for the purpase of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Fiorida Statutes.

SIGNATURE . __ T T
Signature, typed o0 prnteo nane of registered agent and nte f ageicable {NOTE Registareo Agent sigralurd reguirer? when reir: 2% g DATE 8

__12 i COFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3

nee D [ DELETE LT O Change [ Addition -

NAME KORMAN' MATI 1.2 NAME g

SIREET ADDRESS 2486 NW 25TH ST. 1.3 STREET ADDRESS &

CilY- ST 2P gOCA RATON FL 1A CIY-51.7P %

e DELETE 2 1TmE Charge Addition

e KORMAN, PAULINE = i Dt D)

SIREFT ADURESS 2486 NW 25TH ST. 23 5TREET ADDRESS

CHY §1-2P BOCA RATON FL 240(0Y-51-2IP

THLE ] CELETE 3 1TITLE [1 Change [ Addilion

NAME 3.2 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 1P 34CITY-81- 7P

TLE [J DELETE 4 1XITLE [ Change [ Addition

HAME 42

STREET AUDRESS 4 3RREET ADDRESS

CIY-51-21P 4491Y-51-2(P

TINE ] DELETE [ 1‘\1& [ Cnange 7] Addilion

NAME 52 NAME

STREFT ADDAESS 53 STREET ADDRESS

CTY-S1- 2P 54CHY-81-21P

THLE [ DELETE 5 1TIILE [ Crange [T Addition

NAM: B2 NAME

STREET ADDRESS 63 STREET ADDRISS

City-51-21 64 Li1Y-51-2iP

14, | do hareby cerlify that the information supphed with this filng is voiuntarity furnished and does not qualify for the exomption stated in Section 119.07(3)k), Fiorida Statutes. § further
certify that the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effact as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustes empowered to execute this report €s required by Chapter 607, Florida Statutes; &nd that my name

appears in Black 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: [0 é&m Crectdon & 41396 fur)ym 55y

ME OF SIGNING OFFICER O DIRECTOR Date DBaytire Prione §
¥ . I




