%

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

PROFIT FLORIDA DEF'ARTMEE?T CF STATE ]
SR, g e Jan 20 1998 8:00am

1998 SEE DIVISION OF COF!PS)RATIONS Secretary Of State

DOCUMENT # P95000088294 (0)
PMF CONSULTING, INC.

LU T

1. Corporation Name

Principal Place of Business Mailing Addrass
174 CLEAR LAKE GIRCLE 174 GLEAR LAKE CIRCLE
SANFORD FL 32773 SANFORD FL 32773
s Us _ DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified o
, - 11/17/1995 .
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] ' 59-3343320 Not Applicable
Suile, Apt #, etc. Suite, Apt. ¥, etc. ] iti
—l i hi P = 5. Certificate of Stafus Desired O $8.75 auditional
22 27 Fee Required
City & State City & State . 6, Eiection Campaign Financing $5.00 May Be
E‘ —2;| i Trust Fund Contribution | Added to Fees
Zip Country Zip Country ’ 8. This corporation owes or has pald the current year Intangibte
;{ E‘ E‘ a Personal Property Tax due June 30, Clyes e
9, Name and Address of Current Registered Agent . 10. Mame and Address of New Registered Agent
FLUNO, PATRICIA 81) Name
174 CLEAR LAKE CIRCLE - [#2] Strest Acdress (P.O. Box Number 15 Not Acceptabia)
SANFORD FL 32773 N
B3
84| city EL iasl Zip Code
11. Pursuant lo the provislons of Sections 607,0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of changing ils registered

oifice or registered agent, or bath, In the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I
Sigratura, lyped or primted name of registered agent ana litte if applicable, (MOTE. Ragistered Agent signature raquirad when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EN 12

TITLE D [ DLETE 1ATITLE [T Change  1_] Addition

NAME FLUNQ, PATRICIA 1.2 NAME

sweEraporess | 172 GLEAR LAKE CIRCLE 1.3 STREET ADBRESS

CITY-ST- 2P SANFORD FL 14CITY-31-2P .

TME L] DELETE 24 TITLE LT Change T Addticn

NAME ; 22 NAME

STREET ADDAESS ! 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY= ST 2IP 1 .

TITLE [T DELETE 2{TmE [ Change [ Addition

NAME . 2.2 NAME

STREET ADBRESS N 3.3 STREET ADDRESS

CITY-ST-2IP / 3.4. CITY-ST-2IP - I

TILE T LT DELETE 41TITLE [Jchange [T Addition

NAME 4, Z2NAME

STREET ADDARESS 4.3 STREET ADORESS

CiTY-ST-2iP . 44 CITY-ST-212 .

THLE T DELETE SLTHLE [ Crange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST- 2IP 5.4 CITY - S7-ZIP e

TTLE [T peLETE 6.1 TITLE L] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-§1- 2P 6.4 CITY-§T-2IF . I

14. | hereby certify hat the Informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | furtner certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiv trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if ¢ ed, or on an aitac ith an address. i
SIGNATURE: ﬁg bRy E BEQ% TRIGA oo 1/3 /08 073235061

CR2E034 (10/97)



