PROFIT
CORPORATION
ANNUAL REPORT

1997 =

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

&
5 o f} Sandra B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

. Corporalion Name

P.M.A. WORLDWIDE, INC.

DOCUMENT # M868:I‘§

(3)

'_I;r:aé,?};i}‘l;iz‘:(‘ of Busincss
6660 GULF OF MEX DR.

P O BOX 608
LONGBOAT KEY FL 34228

Mailing Address

6689 GULF OF MEX DR.
P O BOX 609
LONGBOAT KEY FL 342280609

FILED
Apr 15 1997 8:00am
Secretary of State

R AW

3a. Date of Last Report

(3/14/1996

3, Date Incorporated or Qualilied

06/24/1684

T2, Principal Fiaco ol Busness
21

28, Mailing Address

26]

4. FE! Number Applied For

650056725

Not Applicable

“Saite, Apt # etc

Suite, Apt. #, elc.

5. Certificale of Status Desired 3 $B.76 addiiona)

EA‘EJ “2-';] Fea Required
City & State _ City & State 8. Elaction Campaign Financing $5.00 May Bo
23 2;] Trust Fund Contribution Added to Foes
a0 Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24| 2 [20] 20 Fiorida Statutes Clves [dto
N ) 9, Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
JOSENHANSS, RAINER 81 Name
6689 GULF OF MEXICO DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 609
LONGBOAT KEY F 34228 63
B4| City Zip Code

0 IheE [Irovisione of Seclic

FL a5

0502 and 607.1508, Florida Stalutes, the sbove-named corporalion submits 1his stalement for the purpose of changing ils fegistered
or tegistered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
| am taniliar with, and accept the obligabons of, Section B07.0605, Florida Statutes.

information indeated on this annual report or supplemental apa
I am an offcer o director of the corporation g the receiver g
appears in Back 12 or Bloey 13 if changed,

| SIGNATURE:

: [
TYPED DR PRINFED NAME OF S/}

SIGNATURE  _ R e
{f‘gammw byl oo frlatacd fin e tand e i applicatl: {NOTE: Ragisterod Ageni signature sequirad whan reinslating) DATE
[12. OF FICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CEO ) beLete 11TLE [Jthange  [J Addition
HAME JOSENHANSS, RAINER 1.2 NAMIE
st aoonrss | P.O. BOX 609 13 STREET ADDAESS
| onv-sroe | LONGBOAT KEY FL 14 CITY-§1- 2P
TIILE [ DELETE 217TI1LE [ Change T} Addition
HAM: 22 NAME
STHEET ADDAE &5 2.3 STREET ADDRESS
| ony-s1-2r 2 4 GITY-57-2P
e [J DELETE AL U] Change L} Addition
Nahti 32 NAME
SIRELY ALORESS 33 STREET ADDRESS
BITY - ST- 20 34 CITY-§7- 2P
"mu L1 oRere QTNLE [J change [ Addition
NAME 4,2 NAME
STREFT ALGHESS 42 STAEET ADIDRESS
oISk e 44 0ITY-8T-2P >
Tk | 51TIRE [J Change 1| Addifion
HAME 5.2 NAME
STHELY ADDRESS, 59 STAEEF ADDRESS
LTy S e 54 C1Y-87-2P
T [T perere 61 TI1LE [JChange ™ [ Addition
NAWE 6.2 NAME
SIRCLL ADDRISS 6.3 STREET ADDRESS
Cn 5770 ! B4 CITY-ST- 7P
14. | 0o tiereby cerlily that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further cartify that the

Q) report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
gred 10 execute this reporl as required by Chapter (7, Florida Statutes; and that my name

94 33 SE7S

Dayinee Phone #
FYrLTeL Ty

_____ Y / o Jﬂt\j

CR2E034 (9/96)



