SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 817/87: $550 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997 G
DOCUMENT # P94000039353 (5)

1. Corporalion Name

Sandra B. Mortham

Secrelary of Slate S e Cretary Of State

DIVISION OF CORPCRATIONS

PPM SERVICES. INC.
A A
g e

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3n. Date of Last Report

05/25/1984 06/25/1996

[

2. Pripcipal Pigee Busing . 2n. Mailing Address 4. FEI Number Applied For
Mﬁbﬁz}"ﬁ) %S&léﬁ_ 5_1 65"0493309 Nol Applicable
~——

Suite, Apl. #, etc. Suite, ApL. 4, etc. iti
P o P 8, Ceriificate of Status Desired O $8'75 Additiorial
;;l Fee Required

grmbwm;ia:‘:gfra ce, B\ )

Counley | Country 8. This corporation owes or has paid the current year Intangible

Zp
mi:} (2 l? ;;I L_) S H _JE 30] Persanal Properly Tax due June 30. |:| Yes |:] No

. Name and Address of Current Repistered Agent 0. Name ang Address of New Reglstered Agent

Trust Fund Contribution [ Added 10 Fees

€
City & Sh£ he 8. Election Campaign Financing $5.00 May Be
Zip

1
DRIGGERS, WESLEY 7] Nacg .
' sl et S
1"12 S.W. 12"" PI.ACE 82 L%r t Arlcressee. . B, imber i:;o: pt&:ol'ec)-
MIAM] FL 33185 G i o, San

83

Hemde Jeccuce FL [*| 83 >

11, Purguani to the provisions of Sections 607.0507 and 607, 1508, Florida Statutes, tho abave-named curporalion submits this stalement for the purpose of changing its registered
office or registered agent, or hath, in the Stale of Florida. Such change was authorized by the corporalion's board of directars. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Scclion 6070505, Florida Statutes.

SIGNATURE e B s S y - ——
Signature, typod of prirded namn of regictoed agont and tilel applicable [N - Registored Agent signature required whien reinstating) bateE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T U [T orLenE 1TE Dakhangs — LT Agition
NAME DRIGGERS, WESLEY 1.2 NAME . .
omertanopess | 11112 SW. 127TH PLACE snianss | @TIA DT ne Sa S
CATY-T-2P MIAMI FL 33186 ot | J@emele . lecaace. 1. 23617
e ) [T oee 21T K g O Change [ Addition
HAME 2.2 NAME
STREET ADDRESS ?.3 STREET ADDRESS
CITY - 87-21P . 2 4Cny-51-21p
TILE T DELETE 31TNLE [Jchange LT Addition
NAME 30 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CiTY-S1-29 34, CITY - §T- 7P
MLE LI onete A1TMMLE [ I change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-87-2IP 44 CiTy-ST-21P
TE [ peere 51TITLE [J change [ Adiition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CitY-81-7iP 54 Gly-§1-2IP
MLE LT oreere 61 TILE [T thange [ Alition
NAME . 52 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP
14. | do hereby cerify that the infarmalion suppliad with this filing does not gualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

information Indicated on this annua! reporl or supplememtal annual report is true and accurate and thal my signature shali have the same legal eflect s if made under oath that
| am an officer or difftor of tho cargoiation or the rege orTruslec ermpoweead jo execute this reporl as required by Chapley 607, Florida Statutes; and thal my name
appears in Block 12°¢r Biock 13 if cha n atlachment with an address.

a//o (o I WA

r.-Yr._ sy . T = o A : E{-\

PROFIT & ‘ FLORIDA DEPARTMENT OF STATE Sep 1 7 1 997 8 Ooam

CR2E034 (4/97)



