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

indicated on this annual report of supplemeantal 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 dirgctor GF i or the raceiver or trustee empowered 10 exacuts this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block angad. or an an attachment with an address.
)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 5. Morthar Feb 02 1998 8:00am
ANNUAL REPCORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
1. Corporation Name P25557 (O)
P.D.M.S., INC.
Principai Place of Business Mafling Address - '
920 113 8T 92 113 8T
ARLINGTON TX 76011 ARLINGTON TX 76011 7 - L
Us us DO NOT WRITE IN THIS SPACE T
3. Date Incarporated or Qualified T -
08/07/1989 e
2. Principat Place of Business 2a. Majling Address 4. FEI Number Applied Far
1] 1261 751979020 Not Applicaiis
Suite, Apt. 4, etc. Suita, Apt. # etc i
—[ . © e, Ao 5. Cerificate of Status Desirad | $8'75 Add_lﬂopal
22 27| AR ____ Fee Required
City & State City & State 6. Blection Campaign Financing i $5.00 May Be
E‘ ;EI Trust Fund Contribiution ] - = Added to Feas -
Zip Country Zip. , Ceuntry .| & This corperation owes or has pald the current year intangible
2a] 25 26| 30 Personal Progerty Taxcue June30.  [lYes [Iho | _
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent =~~~
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81} Name
1201 HAYS STREET 82| Street Address (P.0n Box Number is Not Accéptable) B
SUITE 105 . e
TALLAHASSEE FL 32304 a3
84| Ciy — F_I: 85| Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abovs-named corporation submits this stalement for the purbagé-&DT changing its registered
office o registerad agent, or both, In the State of Florida, Such change was suthorized by the corporation’s board of directors. | hereby aceept the appointment as reglstered
agent. | am famiiiar with, and accept the obligations of, Saction 807.0505, Florida Statutes,
SIGNATURE - e o o o -
Signatura, typad or printed fame of registerad agem and lide K applicable, (NQTE: Registarad Agent signalure required when rainstating) L DATE = — p
12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 __ _ 2
TTLE PYT [T DELETE 117ITLE Llchange [ Addition } = -
NAME SIMS, JACK E. 12 NAME <+
sweeraporess | 4900 WOODLAND PARK 1.3 STREET ADDRESS % :
CITY-5T. 2P ARLINGTON TX 1A CTY-ST-2P e e . &
TLE D L oeeTe 21 THLE [T Change ] Addifion |QO .
NAME SIMS, JACK E. 22 NAME ‘
stree aporess | 4800 WOODLAND PARK 23 STREET ADERESS
CITY-ST-2IF ARLINGTON TX B 2.4 CITY-8T-2P e
TME AS ] GELETE 31TMLE . U change™ LI Addition
NAME SIMS, JACKIE 3.2 NAME
smeeaooness | 4900 WOODLAND PK 33 STREEY ADDRESS
CITY-ST-ZP ARLINGTON TX 34, CITY-5T-71P _ e e
TME ] DELETE 471TMLE L] Change [ Addition
NAME 4, 2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
LITY-57-2IF 44 CITY-ST-ZIP . -
TINLE T DELETE 51 TITLE L ! Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIRY-ST- 21P 5.4 CITY-S7-2IP -
TLE [T DELETE - 6.1 TITLE L1 Ghange ~ [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP - o
14. | hereby certily that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the Infarmation

SIGNATUHE: 'y ORI, famomte L0y



