FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar regislared agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | arm familiar with, and accept the abligations of. Seclion 807.0505, Florida Statutes.

SIGNAYURE _

Signanse, typed o Ponled nane of registered agent and tite i spphcabie (NCTE: Registered Ageni slpnalu-'e required when reanstating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFIGERS AND DIHECTOHS N 12|
TIIE o CTBECETE 11TME Poenge [ addition
HAME 0, PATRICIA 1.2 NAME .
SIREET ADDRE S5 4%% 1asmeeranoress | /7 Lfear Ld‘tﬁ Ci refe
ar-st-ar | CASSELBERRY-FL-42707— - 14 CITY-ST-2IP hj! FL._32a7?73 0 i
TITLE DELETE 21TILE - : Changs Addition
NARE 27 NAME SANFOKD, ‘ :
SIREET ADCHESS 2.3 STREET ADDRESS ‘
Gity-ST- 2P 2. 4 CITY-ST- 29 . i .
THILE ] DELETE 31 TiLE . | L change ] Addition
NaME 3.2 NAME _
STREEY ADDRESS 3.3 STREET ADDRESS
Cily-57-2IP 34.CITY-S1- 2P
T ’ i DECETE 41 THLE - [JChange L] Addition
NAME 4.2 NaME )
STREET ADDRISS 4.4 STREET ADDRESS
CiTY-§T-71f ‘ 44040y -51- 2P
TITLE [ DELETE 51TME [ Crange  [.J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1- 2P 54 CITY-5T-7IP
me [T oelere £ TITLE . [T Change  [J Adduion
NAME 6.2 NAME
STREET ADDRESS _ 63 STREET ADDRESS
CITY-§T- 2P 64 CITY-5T-2P

14. | do hereby certily that the information supplied with this filing goes not gualify for the exemption stated in Section 119.07(3)), Tiorida Staluies. 1 funhar cerlify that the
information indicaled on this anrwal report or supplomentat annua!l report is true and accurate and that my signature shall have the same lepa! effect gs if made under oath; that
t am an officer or direator of the corporation or the receivalor trustes empowered to execute this repon as required by Chapler 807, Florida Statutegfand that my name

achyignt with an addrass.

appears in Bock 1?% 13 it changed, ?r on an
SIGNATURE: /- F0eb bl YAt QUIRET 2/22/97 # Ho7-323-504)

PROF(T R sis. FLORIDA DEPARTMENT OF STATE .
CORPORATION *" i Sandra B. Mortham Mar 05 1997 8:00am
ANNUAL REPORT e Secretary of State

1997 o DIVISION OF CORPORATIONS S@Cl’etal S/ Of State

POCUMENT # PG5000088294 (0)
PMF CONSULTING, INC. TR
Principal Place of Businoss Mailing Address 'ﬂ'“ll' IH Hm mnﬁl Ilﬂmm IWI lu'u"l HIII IIIHIII ‘"’
7 LAXE CHCLE 174 CLEAR LAKE CIROLE
L 32113 S.;II’ORD FL 227735604
U
g A N Fo RD 3. Date Incorporated or Qualified | 3a. Date of La_si_Flepon
11/17/1995 06/25/

2. Principal Place of Business 2a. Mailing Address 4, FEI Number : Applied For
24 ?5] Mﬂ __| Mot Applicable
] Sude. Apt. #. olc. ;ﬂ Sulto. Apt. 4. etc. 6. Certificate of Siatus Deslred O s"::';sn:cmt;nal

City & State City & State 8. Elgction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Ip __ Country | 2w Country B. This corporation has liability for inpéngible tax under s 199.032,
24] 25 20] 30| Fioria Stalutes ﬁes [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of Ne: Isfored Agent
FLU 81} Name
17 CRCLE CLEA K 82| Streel Addrass (P.0. Box Number 8 Nol Acceptable)
L 32773
&3
SANFORD 84| Ty FL %] 2o

CR2ED34 (9/96)

ATURE ANO TYPED OR PRINTE BIGNMNGLACFICER OR DIRECTOR 7 om Dagime Prono 4
e RO TFEG O PRINTE QAR OF i v o




