FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT @Q\ FLORIDA DEPARTMENT OF STATE
CORPORATION & Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # M95691 (5)

1. Corporation Name

PIDIMAR CORP

A0 ATM A

Principal Place of Business Mailing Address
12200 S.W. 24TH TERRACE 12200 S.W. 24TH TERRACE
MIAMI FL 33175 MIAKY FL 33175
3. Date incorporated or Qualified 3a. Date of Last Report
08/24/1988 06/14/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnbar Applied For
21 |26] 650076822 Not Appiicable
Suite, Apt. #, etc. Sulte. Apt. 4. efc. 5. Certificate of Status Desired 0 $8.75 addiional
E‘ ;I Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_8| Trust Fund Contribution 0 Added 1o Faes
2 Country Zip Country 8. This sorporation has liability for intangible tax under s 199.032,
?ﬂ ?51 E] m Fiorida Statutes ) Yes {JNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regietered Agent
81| Name
MARTIN, MARIA D. 82| Strest Address (P.O. Box Numbor is Not Acceptabie)
12200 S.W. 24TH TERRACE 5
MIAMI FL 33175
84| City FL 85| Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing s registared office
or registerad agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered ageant. | am
familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ . . - e R
Signature, typed or printed rare of nig stered agenl and Ltk if applicatre {NOTE: Rogislerad Agont signature required whinn reinstaling! DATE ‘6

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE DPT [7] DELETE 11TIE 7 Change  [T] Addition bl

NAME MARTIN, MARIA D. 12 NAME &

STREE} ADDRESS 12200 S.W. 24TH TERR 13 STREET ADDAESS 8

CIY-S1-2Ip MIAMI FL 14 CHTY-ST-2¢ &

TILF [ DRLETE 7 1TILE C] Change [ Addilion |2

NEME 22 NAME

SIREET ADDRESS 23 STREET ADDRESS

CITY-81-2F 74 CITY-ST-2P

TITLE [] DELETE 31 TME [ Cnange ] Addition

NAME 32 NAME

STREET ADDRESS 32, STREEI ADDRESS

CITY-$T-7P 34CITY-SI-ZP

TILE [ DELETE 4.1 THLE [C] Change  [[] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Cily-§1-2IP 440TY-ST-2P

TILE [] DELETE 5 1 TTLE [ Chenge [ Addition

NAME £2 NAME

STREE! ADDRESS 53 SIREET ADDRESS

CITY-§7-2P 54 CTY-$T-2P

TLE [C] DELETE 5 1TMLE ] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-§T-2P 6.4 LITY-S7-2P

14. | do herehy cerlify thal the information supplied with this fitng is voluntarily furnished and does not qualify for the exemptlion stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
ocath; that | am an officer orgirector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Bloch33 if changed, or on an atlactynm with an address.

SIGNATURE: _

AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR



