FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

PMG CENTER, INC.

P93000062683 (6)

Principal Praco of Business
6245 N FEDERAL HWY.

Mailng Adaress
5245 N FEDERAL HWY.

FILED
Apr 17 1997 8:00am
Secretary of State

T

STH FLOOR §TH FLOOR
FT. LAUDERDALE FL 33308- R FT. LAUDERDALE FL 33308-1015
us us 3. Date incorporated of Qualified | 38 Date of Last Report
08/02/1993 04/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 — 26] 65-0436962 Not Appiicable
e, At #. e P Suite, Apt. #, el 5. Cenrificate of Status Desirad 0 $8'75 Additional
22 2';1 Feo Required
_ City & State | Ciy & State §. Election Campaign Financing $5.00 May Be
23] ZEI Trust Fund Contribution Added to Fees
2ip | Counlry Zip Country 8. This corporation has kability lgr infangibla tax under s. 199.032,
;II 2;] ;;I ;n—l Florida Statutes ﬁ\r’es () o
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
a1 al
R TN e FLo UMt CROPERTU MAVRGEME NT, \NL -
6245 N FEDERAL HWY - 5TH FLOOR 92 ft{e%bﬁ\g:lress {P.O. Box Number is Not Accep!iqe}
SUITE 506 V.S dedial T iy
FT. LAUDERDALE FL 33308 &
a4

FL 85 igg)da

11, Pursuant to the provisions of Seclions 607 0502 and 607.1608, Flonda Salutes, 1he &
office or registcred agant, or both. in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stajufes.

tatement for the purpose of changing its registerad
rs. | heraby accept the appointmant as registered

SIGNATURE Ml(..Hf-\ eL Gona CPresi Den 4197
Sredene typet o puated narwe of regrstored agent and litlo if appl cable i DATE

2, OFFICERS AND DIRECTORS 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
M D T[] DELETE TATTLE [T chage [T asdition | g5
NANE GAYDA, PETER M 12 NAME §
sweer aoess | 3289 NE 86 CT 1.3 STREET ADRESS a
oy 2 FT LAUDERDALE FL 33308 14 GITY-T- 210 &
TITF T oeceTe 2.1 TIILE [ Crange T Agdilion [O
NAME . 22 NAME
STREET ADUHESS 2.3 STREET ADIWIESS

| CITy S22 2.4 CIY-§1- 2
e T ] DELETe 31TITLE [T change L] Addition
NAME 32 NAME
STHEET ADDRESS 33 STAEEY ADDRESS
CITY-51- 71 34.CITY-ST-7iP
WLE 7 beceie AT L) Change [ Addtion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
orv-sioe | - A4TITY-ST- 2P
WILE 1 ofLeTe 51 TITLE LJ Change ] Addition
NAME 5.2 NAME
SIRLE T ADDHESS 53 STREET ADDRESS

| orvesioe | 54 0TY-ST-2P
TILE J DELETE 6.1 YIILE [Jchange ] Addition
NAMT 6.2 NAME
SIREET ATIDRESS 6.3 STREET ADDRESS
CIny-§1-2iF . 6.4 ITY-5T- 24P

I am an officer o director of the corparatioffor the r

14, | do heroby certify that the information suppiygfd wwth this Ming d
information ind.cated on this annual reporl F supple |tal annu
appears in Block 12 or Block 13 changoff or on a la me t with an address

SIGNATURE:

nol qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
repor is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
r tryblee empowered to axecitte this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OA DIRECTOR

Dale Daytivie Fhiong #



