FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 7 1 99 8 8 . O O
CORPORATION Sandra B. MSrtham  * ay . am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPCRATIONS GCI‘etal S/ 0 tate
POREMENT # M86819 (3)
P.M.A. WORLDWIDE, INC.
Principal Piace of Business Mailing Addross ||I|||I‘| |||||||| I"I' |I|I| lml ‘I" IIIlI ||||| ||||| m” |||"||||l |||\
6669 GULF OF MEX DR, 8689 GULF OF MEX DR. )
P O BOX 600 P O BOX 8%
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34220 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
21 26] 650056725 | Mot appiicaie
Suite, Ap!. #, etc. Suite, Apl. #, etc. - ) $8.75 Additional
3[ E B. Cerificate of Status Dasired m/ Fes Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 26] Trust Fund Gontribution Added 10 Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangibla
_ﬁl E ?’] m Personal Property Tax due June 30, [ Yes O No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
JOSENHANSS, RAINER 41) Name
6689 GULF OF MEXICO DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 608
LONGBOAT KEY FL 34228 83
84| City EL Ias 2ip Code
11. Pursuanl to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, of both, in th

& alo of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familaryith, and a¢cept thd

gations of, Section 607.0505, Floriga Statutes.

wovrnwee) ANO Chiaw(e

“CR2E034 (1087)

SIGNATURE
Blgralwe, typad o prirtnd name of registofh) sgant and tike i appilicable {NOTE- Ragistared Agent signatura requirgd whan reinstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME CEO T DECETE 11 TIE [T Change [ Addition
NAME JOSENHANSS, RAINER 12 NAME
sweer aooress [ PO, BOX 609 N. b;. 1.3 STREET ADDRESS
CITY-S1-20 LONGBOAT KEY FL 1A CITY-5T-2IP
TIRLE [ peLETE 2ATITLE [J change [T Addition
RAME 2.2 NAME
STREET ADORESS i 2.3 STREET ADDRESS
| ciry-s1- 20 2 4 CHTY-5T-2P
TITLE [OJ peLETE 31 WTLE TJ Change™ L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2% 34, CITY-ST-2P
WILE L] OELETE 41TIRE [J change ] Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P 44 CITY-ST- 2P
TMLE [ pELENE 51TTIE [ change LT Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST- 1P 5.4 CITY -5T- 2P
TME [T DELETE 6.1 TITLE [ change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY - 51- 2P

14. | hereby ceml?’: that the inlermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the Information
indicated on this annual repon or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or thytyeceiver of truslee smpowered 1o exacute this report as requirad by Chapter 607, Floritda Statutes; and that my name appears in

Block 12 or Block 13 if gchangod. or on Hachman! with an address.
SIGNATURE: f{,\\) __ @J»\lu’..ié(uf_Sowmrmm; "5__/“ /q\( Qut 3%y SIS




