FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLOSIDA DEPARTMENT OF S1ATE
COHPORAT|ON Sandra 5 Maortham
ANNUAL REPORT 3 Searelary of State
1996 e s 4 DIVISION OF CORPORATIONS

DOCUMENT #  P95000050150 (8)

j. Corporatan Name

PMGS. INC.

DT

Principal Place of Business M:iling Address
417 NORTH 26TH AVENUE 417 NORTH 26TH AVENUE
HOLLYWOQOD FL 33020 HOLLYWOOD FL 3300
73, Date mcorgoratar or Cuaiica | 38, Date of Last Reporl
2. Princizal Place of Business _—ga Karirg Address 4. FEI Number Appled For
2] 2620 Wilsod Sireet [ 2620 WitSed Shreer | ©5-0S _4_0'761 O Nal Appiicaic
- Suite. Apt. . et L SR Ap g el 5. Certificate of Suatus Desired [] $8.75 adaitonal
2-2] 271 Fee Required
City 8 State e 1y & Statc 6. Eiection Campaign Flmncmq 0 $5.00 May Be
23] Ho H\l WOC‘d Ft- . 23l H’D [\\\\L‘O od, e o Trust Furi Contributior Added to Fees
Zp Coureey = i Country 8. 'Inm carporabon has iabulty 1or |r‘tdﬂg|t)\€‘ tax under s 199.032,
24) D020 a8 HBee uj(urd 33_0}.( > [30] e7(o LUfod S| Frona Statates. O ves ﬁwo -
9. Name and Address of Current Registered Agent T D, 10. Name and Address of New Registered Agent
Te1] e
' GAINEY. PATH(JIA M 82| Steet Address (P.O Box N.imibse- 15 Not Acceotabie)
417 NORTH 26TH AVENUE 2020 WISon Liyeet
HOLLYWOOD FL 33020 83
. 84| Cry o |85 4ipy Code
Hollywood FL " 85020
11. Pursuant to 1he provisions of Sach hons Or 0802 and £07.1508, Fionda Statutes, 1he above named corpdeation sutinits this stalement for tho purpase of changng its registered ofice

or rigistered agent, or botn, in e State of achich A s hamfsi by Mg congen al on's bioard of dreckors | heeoty accepl the appontinent as rgstered agent. Tam
farmhar with, and accept the abkgatians of, Secton 607 0505,

CR2E034 (1 2/95)

SIGNATURE I L . o e
it e Typest O pnted m v o 7 . T P TR TP CaTE
12, ] CFFICERS AND DFLTTORS 18 ADDITIONSCHANGES 10 OFFICERS AND DIFECTORS IN 12
me D VTG N Crarge [ Addion
NaME GAINEY, PATRICIA M 12 kA . :
SEET ADRESS 417 NORTH 26TH AVENUE Tasieie AnpRiss | 224 Wi lson Sﬁu}
Clv-So 7P HOLLYWOOD FL 33020 agTyszR %\\3&9&@, F_ 3232020
TILE (] DELFIE ¥ NLE [ Change  [] Additian
NAME 2% NAMF
STREFT AZIRESS 2ASIFLET ATORES:
C”Y S(-:,'p — S [ ——— & . S S [ e e e e e .
[ TITE [ CELe Tt IUTHLE [ Crange ] Addihen
NAME 39 AN
STREED AL IRESS 3T SR AL
CiTy-ST-21F o B J400Y-S1 7R ] .
e [ DELETE ERET [] Crange  [] Additon

HAME 17 NAME 40Cix 17v8393 L )
STREET ADDAESS 43STRCET ADDSE S “04.-"23.”55"‘01 D 1 3"‘0] ﬂ
CY. ST P caonv-stae | 6200, 00

TITLE [puNal 5 1TIT:6 [] Cnange ] Addticn
NAME 2 HANE

STREET AZORESS 53 STREET ADDRE S

CiTy-5T-F - 54CITY-SI 2P . B

TITLE [ CeLETE 6 1TILE [3 Change [} Agdition
HANE €2 haus

STREET AL DRSS 6351581 AIIRTSS

CiTv-ST-Zf EaCly-S1-2P

1t TG 18 volantanly funmshed 80 dows pol Gty 1o thie exemplon slabad in Section 119 07i31K). Florida Statates | further
cerity thal the informatior ndicated on this & nua’ repont or supplamental annud’ repad s truo an curate and that my signature shall have the sanve lega’ effect as if made undar
oar v that 1 am an offcer or drector of Ther con o dhcn O the Tec e ar Tusien e ipowared 1o exad ute 1 et as e i by Chapler 807, Flaada Stalates: and that my nanmeg
appears in Black 12 or Black 13 i changed, or on an atiachment with an adddress

SIGNATURE®. MMW — Pres dend 4p-Ge  2059us-491F

SIGNATURE AND TYPED OR PRINTED FICER OR DIRECTOR Log- i B b

14, ) div hereby certify thiat tha infurmati




