FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHIT FLORIDA DEPARTMENT OF STATE .
CORPORATION ORDEPATTVENT OF Apr 23 1997 8:00am
ANNUAL REPORT ; Secretary of State
1997 NS DIVISION OF CORPORATIONS Secretal 3 Of State
POCUMENT # M61128 (8)
PTM ENTERPRISES, INC.
O
2486 NW 25TH STREET P O BOX 810002
BOCA RATON FL 33481-2002 B(S)Ck RATON FL 304810002
us u
3. Date Incorporated or Qualified 3s. Date of Last Report
. 10/21/1987 04/18/1996
:_2 Prncipal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
21| 26 650008458 Not Applicable
Suite. Apt #, etc. Suite. Apt. #. etc. B 58_75 Additional
E;I ;_;] 6. Cerlificate of Status Desired 0 Fee Required
City & Stale City & State 8. Eloction Campaign Financing $5.00 may Bo
23] - |26] Trust Fund Contribution Added to Fees
s | Country Zip Courtry 8. This corporation has liability for intanglble tax under s, 199.032,
24] 25) |26] —3;] Florida Statutes OvYes Owo
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Registerad Agent
KORMAN, MAT o1} Namo
2486 N.W. 25TH STREET B2| Strest Address (P.0. Box Number is Not Acceptabla)
BOCA RATON FL 33431
83
84| City FL 85| Zip Code

19, Pursuant to the provisions of Sections 607 0503 and 607, 1608, Florida Statutes, the above-named corporalion subrmits this statemant for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. Fam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE .
Sige ature Iypest o peinter] Rane of regstered agent and 1itle |t apphcatte {KOTE: Registerad Agent signature tequired when reingtating) DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DELETE 111ITLE [JChange ] Addition
HAME KORMAN, MAT) 12 NAME
siweeranoress | 2486 NW 26TH ST. 1.9 STREET ADDRESS
iy §1-2F BOCA RATON FL 14 £ITY - §7- 2P
e 1] [ DeLETE 2ATIE DI Thange 7 Addition
NaME KORMAN, PAULINE 2.2 NAME
stuger anoness | 2488 NW 26TH ST. 23 STREET ADDRESS
CTY-5T 2P BOCA RATON FL 2 ACIFY-ST- 2P
0Lt T peLete 31IMLE [JChange [T Addition
NAME 12 NAME
STREET ADDRESS, 3.3 STREET ADDRESS
CilY-SI- 2P 34.CIFY-8T-2P
UTLE ] DELETE LITTE T change [ Addition
HAME 4. ZNAME
SIHEET ADDRESS 43 STREEY ADDRESS
CITY-51. 219 44 CHY-5T- 2P
TILF [ DELETE 51TILE [T ¢hange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-§1-21F 54 GITY-ST-2IP
me okt 6.1 FITLE T Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIY-ST-20 B4 CNY-ST-7P
14. | do hereby certiy hat the information supplied with this filing does not quality for the exemption stated In Saction 119,07(3)(i), Florida Statutes. | further cerlify that the

|arm an ¢ificer or arector of tha corporation of the receiver or trustes empowered to axecute this repost as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Brogk 13 if chanf;ed, or on an attachment with an address

SIGNATURE: ' HMAT! KO RHAN By isdent 4-15297 (31 )477-65¢4

sIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Taylime Prione W

information indicaled on this annual report or supplemental annual repart is true and accurate and thal my signature shalf have the same legal effect as if made under path; that

CR2E034 (9/96)
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