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

wamenze | Feb 24 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

POCUMENT # P95000044491 (5)
PMDB, INC.

A AR

Principal Place of Businoss Mailing Address
B8D ALVARADO 660 ALVARADO
N. PORT FL 34287 N. PORT FL 34287
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
e . 06/01/1895
2. Principal Place of Businoss 2a. Mailing Addiess 4. FEI Number Applied For
21 |26] 65-0588057 Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, olc.
e, Ap I " 6. Cerlificate of Status Desired | $6.75 Additonal
m ~2—7-‘ Fee Required
City & Stata | .. City & Stale 8. Clection Campaign Financing $5.00 May Be
23 ___|#8 Trust Fund Contribution Added to Fees
Zip Couniry s Counitry 8. This corporation owes or has paid the cyrent year Intangible
_2_4] E] 23] ;ﬂ Parsonal Property Tax dug June 30. ves [ No
9. Nams and Address of Current Reglslerad Agent 10, Namo and Address of New Registered Agent
MUSSELMAN, DALE O JR. 81| Name
660 N.VARADO 82| Stree! Address (P.Q. Box Number is Not Acceptable)
N. PORT FL 34287
a3
84] City FL asJ Zip Code

11. Pursuant to the provisions of Soclions 8070502 and £07.1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am famihar with, and accept tho ebligations of, Section 607.0505, Florida Stalutes,

SIGNATURE ____ L R
Slgnatutg, hypdd o proded famn ol egsienad agent and Lo it applcabi (NOTE Hegislered Agent signature required whan reinstaiing) DATE
12, OF 1 ICE 1S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPST ) T T OLLETE L1HILE [JChange ] Addition
HAE MUSSELMAN, DALE O JR. 1.2 NAME
sreeTaporess | 860 ALVARADOQ 1.3 STREET ADDRESS
CiTy-ST-2P N. PORT FL 14 CITY-5T-ZIP
TITLE {J beLee 21TIHE [JChange 1 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-21P 2 40ITY-8T-2P .
e [T hecetE 21 TILE CJ change LT Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P . 34.CITY-8T- 21
TLE 3 DecEve 41TINE (] Change LI Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P . 44 CITY- §T-21P
e T piLete 5.1 TILE [J Change LT Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P B 54 CIFY-§1-2IP
TLE CJ oeLeie 61TIMLE [J Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-51-21P 6.4 CITY - §T-2P
14. | hereby corlity that the informalion supplad with this filing doos nat qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the Information

indicated on this annual reporl or supplomental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer of director of the cotporation of the recoiver of lruster empowered 1o exocute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears In
Block 12 or Block 13 if changed, or on an atlachmenl with an address.

SIGNATURE: k@@fl&@-wt%««h DALE D MuSSEUm TR, fRES 7 FER G (141) 38°p-200)

. — .- r.
BIANATURE AND TYFED OR PRINTED N) Daaime Fhore # PdRaRTR

OF BraMING OFFICER OR DRECTOR

CR2E034 (10/97)



