FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
$andra B. Moprtham ,

FILED
Jun 02 1998 8:00am

ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Namo

PT STRATEGIES CORPORATION

Princlpal Place of Business

ssEwatcws PO Box BB9

Ya®U Brookline,MA
p2146

VA

o1 AIATI IS ™,

P95000061565 (4)

“Mailng Address

~ REEBNFBRHHR- PO Box 889
FOEN

Socretary of Slalo

DIVISION OF CORPORATIONS

—FI-AUDERDALE-FL-33308-121
‘U8 Brookline,MA 02146 3

DO NOT WRITE IN

Secretary of State

PRI EN O

THIS SPACE

Date Ingorporated or Qualified

(8/09/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE( Number Applied For
o s 65-0602017 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, efc. it
P L T 5. Certificate of Status Desired O $8'75 Additional
22 _____ o _211_______ Fee Required
City & State ~ Cily & Stale 8. Eisction Campaign Financing $5.00 May Be
23 e 2BJ Trust Fund Contribution Added to Fees
Zip __ Country | 7 Country B. This corporation owes or has paid the currenl year Intangible
EL__.-__._ﬁ 25] 29] m Personal Property Tax due June 30. [ 1ves [ No
I Ngme and Address of Current Reglslored Agenl N 10. Name and Address of New Registered Agent
SHOEMAKER, H|C|'|AF|D L B1| MName
2050 EAST OAKLAND PARK BLVD. 82| Sireo! Address (P.O. Box Number is Mot Acceptable)
SUITE 202
F? LAUDERDALE FL 333068 83
. 84 City

FL ]asl Zip Coda

506, Florida Statules.

1. Pursuan! 1o the prowaona of Sections G07.06502 and 607.1508, T(ofida Statutes, the above-namad corporation submits this statement far the purpose of changing its registered
office or registerca agoent, af both, ity the Siale: of Flanicky Sue e Imnga was authorizecl by the corporation's bioard of directors. | herehy accept the appoinlment as registered
agent. | am familar with, and accopl the obhgations of, Section 607

SIGNATURE __ e R I
'-'.igmmr. Iy[ .mu |rnl! e oF roqeted agent et e apglCenk (Nf'ﬂr Hegistored Agent s gnalure req. red when reinstaling) DAL

12, OFOICERS AND DIRECIOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me | PD Doare o ? Qdent _ S Crange [ Addiion

NAME LOGIN, STEVEN H 1.2 KA 'iwm

sreeranoress | EBRVRRKLGAVE AKX PO Box 889 1ISIRET ADURESS. |15 RO XK. ngl (RPN

CiTY-51- 2P BROOKLNEMA 02146 14 CAY-S1-2IP yObE W2 , MA O2tH Ly

TRLE [ O V3T 21 THLE " [ Change L] Addttion

HAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-ST-2IF o i I 2.4 CY-51-2IP

e [T DELETE 1TME T Change LI Addition

NAME 3.2 NAME

STREET ADDRESS 335TRTE] ADDRESS

CITY-ST-2 o i 14 CI1Y-51-21P

TIE 1 DELLTE IRRAIL: [T change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREE] ADDIRESS

CITY-$1- 2P S 44 CI1Y-§3-21P

TITLE [] DELETE 5.1 ITLE [T change [T Adastion

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-2P - o B 54 CITY- 57-2IP

TITLE [ DELETE 61TNLE T change [ Addition

KAME 6.2 NAME

STREET ADORESS 63 STREFT ADDHESS

CITY-§1- 2P . 64CIY-51- 7P

3—%\.’_, L P Lom.'m/

/N

14. | hereby cerlify that he infonnation suppled with this hlmu rious not qualdy for the exemptlon stated in Section 119.07(3Xi), Florida Statules. | further certify that 1he information
indicated on his annual roporl ar suppilemental annoal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or dirgetar of the corpotation or the recener or lrustoe empowerad 10 execulo this report as required by Chapter 607, Florida Statutes: and thal my narme appears in
Block 12 or Block 13 if changed, or on an altachiment with ap address.

%‘)&v

AP o)

CR2E034 (10/97)




