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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1997

L

FLORIDA DEPARTRMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DHVISION OF CORPORATIONS

- T T/

FILED
May 12 1997 8:00am
Secretary of State

P Corporation Name

PGM SERVICES, INC.

OCUMENT # PO5000077582 (1)

Principal Place of Businoss

5636-B WEST WATERS AVE

<! TAMPA FL 364

~ Mailing Addcss
56368 WEST WATERS AVE
TAMPA FL 336341213

R

5 e et o GuaTied T e Baw of e Fepod )
10/05/1905 10/28/1996

2. Principat Place of Business
[21]

Suite, Apl. #, etc,

City & State

R —

j_n. Mailing Addross
26|

4. FEI Number T

Applied FBT‘N
59-3339684

Nol .ol\rmlicablf;_<

[:_ " Stite, Apt #, ol
E P
City & State

$8.75 Additional
Fae Reguired

a

§. Centilicate of Status Desirad

6. Election Campaign Financing

N $5.00 May Be T

___Twst Fund Conirbution _ Addd to Foos

Y
Counlry

G ~Couniey
2 26| el

Zip 8. This corporation has liability for inlangible tax under s. 199.032,

Florida Statutes Yos D No

22
23]
2]

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

Bi

OPPERMAN, RAYMOND J

5636-B WEST WATERS AVE 82| Sirool Address (P.O. Box Numbiof is MO Accoplabley
TAMPA FL 33834 A
B3
34| City 85] 7ip Codo 7

FL

1. Pursuant 1o the provisions of Seclions 607,0602 and £07. 1508, | larida Stalules, the above-named corporation submits this slalement Tor (e puipoase of changing its registercd
office or registerad agont, or both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgations of, Seclion 607.0506, Florida Statutes.

information indicated on this annual roport or supplemental ennual reporl is true and accurale and that my signalure shall have the same legal effect as if madie under oath; that
I am an officer or direclor of the corporation or the receiver or truslee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name

SIONATURE e e e e e e e e e U
Signatura typer o printed name ol icgitterced agent and tite  apphicable (NOTE: Hequslered Agent signatare requiced when reinstalng) DATE

12, OFTICERS AND DIREGTORS _—— J18. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS N 12 |

e [+ T Guie TN T Chiange T Addition | &5

RAME OPPERMAN, RAYMOND J 1.2 NAME 3

streer anoress | 5638-B WEST WATERS AVE 13 STHEET ATDRESS g

orv-sr-ze__ | TAMPA FL 33634 e 1BV S1- 2 o - |-

e [ orLere 21TNIE Ol Ghange [T addition | O

NAME 2.2 NAML

STREET ADDRESS 23 §TREET ADDRESS

CiTY-S1-2 2 4CY-S1- 7P

TITLE e 1 boietc 31 TnE - ] Chanﬁé‘—‘ ‘ T Addition |

NAME 3.2 NaME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-21P 34 CNY-51-21P [

TmE T T e e T : [ Change [ Addition |

NAME 4,2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-St-21P o | s400y-51-7 i

WILE DELETE 51T1LE [Tchange [ addition

NAME 5.2 NAML

STREET ADDRESS 53 STRECT ADDRESS

CivY-5T- 71 B SR - _4_4

TITLE T ouee g1 ] T T Change T Addition

HAME 6.2 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY-$1-21P e 6.4 CIY - 55- 210

14. | do hereby certily thal the information supplicd with this filing doos nol qualify for the excrmption slated in Scction 119.07(3)(i}, Florida Statules. 1 further ceriify that the

appears in Biock 12 k 13 if cwl altachment with an address.
Nrt a4l i ey ik /1, 7.
- .R : v ' i it A‘Mé’?ﬂ' @WW%W-%};’—@W

SIGNATURE: ™




