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FILENOW: F FlLING FEE AFTER MAY 118 $550.00

PHOFI

CORPORATION
ANNUAL BEPORT

1997

DoéUMENT#

sarztion Moz

U P of l&u Ty

ST AUGUSTINE FL 32086

" UPCHURCH, HAMILTON D

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
LIVISION OF CORPORATIONS

93000029097 (1)
P M INVESTMENTS, INC.

Mailing Address

25 U.S. HGHWAY #1 SOUTH PO BOX 61

]
ST ALIGUSTINE FL 320850618

FILED
Apr 04 1997 8:00am
Secretary of State

O R

780 NORTH PONCE DE LEON BOULEVARD
ST AUGUSTINE FL 32084

SIGMHATLIEE

A0 T proviniGns of S
red agent. or both, inthe §

y corhify hal ine inlormat

3. Date Incorporated or Qualified 3a, Date of Last Report
2. Pencipal Face of Business | ‘2a. Mailing Address 4. FEI Number Applied For
{21J . — 25] 59'3_131905 Not Applicable
Suiter Apt #, o Sude, Apl. #, elc. ) . iti
<4 o 6. Certificat of Statys Desired [ $8.75 Addional
22; 2.?1,.._., ) Fee Required
Cily & Stte: | Ciy & State 6. Election Campaign Financing $5.00 May Bo
[ggj o o o ZBI Trust Fund Contribution ] Added 10 Fees
A L 7ip | Country B. This corporation has liability for intangible tax under 5. 189.032,
L?é.l 25[ 29] 30| Florida Statutes Cves o
ry Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceplable}

83

83] Cily

85| Zip Code
FL

7 0502 alidl &

7 1508 Fionda Statutes, the above-named corporation submits this statement for the purpose of changing is registored
K state of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl e fer e wit ang o scepl ihe obdigations of, Section 607.0505, Flarida Statutas.

CR2E034 (9/96)

By s gt n gt i el g it oot st 10l applcabile (NCITE Registered Agant signasre required when reinstaing) DATE
12 o E,E,F‘ & AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ vileTe 11 TILE [T Change |1 Addilion
Nt PACETT, TERRY W 12 hAME
spen tan s | 3125 US HIGHWAY #1 SOUTH SUITE A 1.3 STREET ADDRESS
Lonest o | ST AUGUSTINE FL 32088 LAY ST 2P
e sTD [J DELETE 21TINLE [ Change  T_T Acdiion
NAIE CIMINO, FAITH E 2.2 NAME
suersananiss | 3126 US HIGHWAY #1 SOUTH SUITE A 2.3 STREET ADDRESS
Laniseae | ST AUGUSTINE FL 32088 24CIY-ST- P
TIFE [T DELETE 31TILE [J Change™ T_] Addibion
NaLt 3.2 NAME
STREEE AL S 3.3 STREET ADDRESS
Y510k B 3.4, CITY-§1- 2P
Tme I beceTe 41T [JChange [_] Addition
o 4 2 NAME
I LA 8 4.3 STREET ADDRESS
RN B 44 CITY-ST-21P
A (] DELETE 5.1 TITLE [ change  [J Additon
NaLs 6.2 NAME
S E AR 6.3 STREET ADDRESS
COTE 5.4 CITY-S1- 2P
nie [T DELETE 5.1 THTLE [ Change [ Additian
HALs 6.2 NAME
SIEE AL 1 6.3 STREET ADDRESS
v 81- 2 £.4 CITY -S1- 2P

infor:

b arn i

k:l;l:['l‘('ii.h- i Block 12 ar Block. 13 11 Changed, or an an atlachm
SIGNATURE:  \Tach. &

L

v supplied wilh this filing does nol qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher cenlily that the

cleated on this anewil repod o supplemental annual repont is true and accurale and that my signature shall bave the same jegal effect as if made under oath; that
b an cirecton of the Gorparabon O 190 receiver or bustes empr_é\zerec# lo execute this reporl as required by Chapter 607, Florida Statutes, and that my name

with an address.

ﬁ#.« 7 & C //wﬂa 8/;7/97 Golg 08 720 ¥0

SIGNATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cizeytimies Phone #



