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

PROFIT 5
CORPORATION / $andra B, Mortham
ANNUAL REPORT

1997 DrWSlcf:JC(fr-ms{’)zP%i:ZTlows S ecretal'y Of State

DOCUMENT # PQ5000044491 (5)

1. Corporation Name

PMDB, INC.

AR AW ERTA

Principal Place of Business Mailing Address
660 ALVARADO 660 ALVARADQ
| N. PORT FL 287 N. PORT FL 34287-2553
3. Date Incorporated or Qualified | 3a. Date of .ast Report
. N ) 06/01/1995 04/24/1996
: 2, Principal Piace of Business 2a. Mailng Address 4, FEI Number Applied For
21 26] 650588857 Nat Applicatle
Sulte, Apt. ¥, elc. Suile, Apl. ¥, elc. iti
. Ap . P 5. Certilicate of Status Desired D $8'75 Add.'tlonal
22 27 Fee Required
L Cily & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 10 Fees
" Zip | Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
a4 2;| ;B—] 3_0] Florida Statutes [g] ves [Jno
9. Name nnd Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
MUSSELMAN, DALE O JR. 61| Name
660 ALVARADO 82| Strect Address (P.0O. Box Number is Not Acceptable)
N. PORT FL 34207 b _
83

85; Zip Code

84| City FL

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slalerment for the purpose of ghanging its registered
office or regislered agent, or both, in1he State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE L L e
Signatwe, lyped o2 panlod name of fegistered agent and lite if apphicatile. {NOTT Flegistered Agorl sgnalune required wher reinstaling) DATE

12. OFFICERS AND DIRLCTORS 13, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PST [T oeLeTe 11 7LE DPsT gscnange T addilion

NAME MUSSELMAN, DALE O JR. 12 NAME TITeg GORRECTI0M oMLy

staeeT DoRess | 660 ALVARADO 13 STHEET ADDRESS

orv-sr-z¢ | N. PORT FL 14CITY-81-7p

TLE LT DrLETE 21 NLE [T change ] Audition

HAME 7 2 NAME

STREET ADDRESS 2.3 STREET ADIDRESS

CHTY-ST- 2P 2 ACITY-ST- 2P

TIE [ Dktere 31TILE F IChange ] Addilion

NAME . 3.2 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY- 5T- 1P 34.ChY-S1- 24P

TILE i [T CELETE a1 1MLE ] [T change [T Addition

NAME 4 7 NAME

STREET ADDHRESS 4.3 STREE] ADDRESS

CATY-S1- 1P 44 CITY-S1-21P

TLE CTociere 51TIME [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 54 CIY-S1-21P

e I TeLeTe £ 1NILE [ TChange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY - §T-. 20 6.4 CITY-51- ZIP

44, 1 do hereby certify that 1he information supplicd wilh this filing does notl qualify for the exemption slated in Section 119.07(3)(), Florida Statules. | further centify that tho

I am an officer or director of the corporation or the receoiver or trustee empowered to exccute this roport as required by Chapler 607, Florida Statutes; and thal my name
appaars in Block 12 or Block 13 if changed, or on an attachment wilh an address

SIGNATURE: (020, O WMivsaLas. Q. ¢ "PREC. IS APRIL 1897 (S44) 359~ 200!

Information indicatad on this annual report or supplemental annual report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that

a FLORIDA DEPARTMENT OF STATE Apr 2 3 1 99 7 8 O O am

CR2E034 (9/96)



