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

PROFIT FLORIDA DEPARTMENT OF STATE May ()4 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P95000072351 (6)

1. Corporation Name

P.M. SYSTEMS, INC.

000

Principal Place of Business Mailing Address
: 87 WEST MTH &1, 67 WEST 34TH 8T.
: HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
% 8. Date Incorporaled or Qualified
4 09/19/1995
: 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
Jad 2] 650660183 ot Appicatis
- Sulte, Apt. ¥, elc. Suilte, Apl. #, elc - i
i P i 8. Cortificale of Siatus Dasired O $8.75 addiional
L 22 ;‘ Fee Required
; City & State City & State B. Elaction Cempaign Financing $5.00 May Be
© (e 28] Trust Fund Contribution Added Io Feos
Zip Country 7 Cauntry 8. This corparation owes or has paid the current year Infangible
24 m 29 36] Porsonal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Reglstered Agent 14. Name and Address of New Reglstered Agent
MCORIFF, PAT 81| Name
e? w ) ST 82| Sueel Address (P.O. Box Number is Not Acceplable)
HEALEAH FL 33012

B4] City FL Iss

11. Pursuant 10 the provisions of Soclions 6070502 and 607. 1508, Florida Statutes. the above-named corporation submits this staterent for the purpose of changing is registered
office or registered agent, or both, 11 the State of Flornda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and eccept the obligations of, Soction 607 .0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE __ ___
Signature, typed o prrted nemo o segostered agont meed o | apphcathe (NOTE Rogislerad Agam signalure required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D LI DELETE 1 TITLE [T change L] Addition
NAME MCGRIFF, PAT 12 NAME
smeeranoress | 87 WEST 34TH ST, 13 STREET ADDMESS
Biry-St- 29 HIALEAH FL 33012 1.4 GITY ST 2P :
TLE 7 OEcere 21 THILE [T Change [ J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
Y- §T-29 2 4 CITY-5T-2IP
e [T oecete a1 TmE [T change [T Addition
RAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-21P 34, CITY-ST-2P
TILE [T oecere A1TIE [J change L] Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDAESS
CAY-§T-2P A4 CITY-ST-2IP
TALE [ DeLeTe 51 1MLE [Johange [ Addition
NAME 5.2 HAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2¢ 54 CIFY-51-2IP
THE [ peeeTe 61TITLE [Tcrange ] Addition
T 3 6.2 NAME
| STREET aDDRESS .3 STREET ADDRESS
© [ _cmy-st-ap 64 LITY-51-2P

14, | hereby car‘tifgllhai the Information supphied with this filing doss not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sypplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officar or direcior of the corporal 1 Jhe recesvor or trusteo empowered 1o execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if change anfa it wi eddress.
4W ‘ &S 247D Bos-84Y-659Y

SIGNATURE:




