PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
j. Corporation Name P95000044491 (5)
PMDB, INC.
Frincipa’ Place of Busingss ) Mailing Address ”ll"ll”ll “‘m Ilm "m"“lllml lm’lml II’l”II‘ Im
660 ALVARADO 660 ALVARADO
N. PORT FL 34287 N. PORT FL 287
3. Date Incorporated or Quaified | 3a. Date of Last Report
2. Frincipal Place of Business 2a. Malling Address 4, FE! NuF{g\or Apphed For
21 ) |26] S~ OSEESSC7 Nol Applcatie
Sults, Apt. #, etc. Suite, Apt. &, etc. §. Certificate of Status Desired 0O $8.75 Additional
E\ 5] Fee Required
| City & Slale City & State 6. Election Campaign Financing O $5.00 May Be
23—| El Trust Fund Contribution Added to Fees
2p Couniry Zip Country 8. This corporalion has kiability for intangible tax under s 199.032,
24 ?5.I E} ;{l Florida Stalutes Wi ves [ONo
L 9. Name and Address of Current Registered Agent 10, Neme and Address of New Ragislered Agent
B1| Name
MUSSELMAN’ DALE O JR. 82| Streat Address (P.0. Box Number is Not Acceptable)
860 ALVARADO -
N. PORT FL 34287
84| Gity FL las Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, 1he above-named Gorporation submits this statement for the purpose of changing its registerad office
or registered agent, or botlh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famihar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIENATURE " Slyrature, typed or printed name of regicleced agant snd We i sppicame. T {NOTE Fogistered Agant s.gnature reqoirad when tanslanng: Toae T TTTUUTT
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 11TILE ?-»/S /-,- (] Change Addition
e MUSSELMAN, DALE O JR. 12 Adrhan To Titiz,
STREET ADDAESS 660 ALVARADO 1.3 STREET ADDRESS bh]j of D, MTELMWAN
CIY-§1-2IP 14 CTY-§T- 2P

TITiE —N- PORT-FL-34287 [ DELETE 21TME [] Change [ Addition
NANE 22 NAME

SIKEE] ADDRESS 23 §TREET ADORESS

CITY-5T-21P 24 CITY-S1-2IP

TITLE [] DELETE 31TINLE [ Change  [] Addition
NEME 32 NAME ' )

STRELT ADDRFSS 33 SIREET ADDRESS

CiTY-§1- 7P i 34CITY-ST-21P

HILE [] DELETE 4 UTITLE [] thange [ Addition
HAME 42 NAME

STREFI ADDRESS 43 STHEET ADDRESS

CITY-51- 218 4400Y-S1-2P

TNE [T DELETE 5 1 TITLE [0 Change [} Adaition
HAMIE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-ST-2P 54 CITY-§T-ZiP

THLE [J CeLEiE 6 1TITLE [] Change [ Addition
HAMP 67 NAME

STREET ADDRESS 6.3 STRELT ADDRESS

CIIY-ST-2F 64 CITY-§T-2IP

14. | do hereby certify that the information supplied with this ting is voluntarily fumished and does not qualiy for the exermption statad in Seclion 119 Q7(3)k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accrate and that riy signature shall have 1he same Jegal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appezrs in Block 12 or Block 13 if changed. or on an attachment with an address,

SIGNATURE: . (D2, € WerdanOnuue o Prot. 118w (996 (§¥1)358 - 200)

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING en DR DIRECTOR Cayimma Phone #

. 2 £ |

CR2E034 (12/95)




