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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 AISION OF COMPORATONS Secretary of State
DOCUMENT # P96000069966 (5)

1. Corporation Name

PMG ACQUISITION CORP.
D0
1455 NORTHPARK DRIVE 1455 NORTHPARK DRIVE
FORT LALIDERDALE FL 3326 FORT LAUDERDALE FL 33326

DO NOY WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_ o 08/22/1996
2. Principal Place of Businoss | 2a. Mailing Address 4, FE{ Numbey Applied For
2] WGs  Nodi Pove Bnve 2] |ugs Norda Paxy Drive 65-0698264 Not Applicable
ite, Apt. ¥, stc. Suite, Apt. #, elc. i
Sulta. Ap ¢ - uie. A2 e 5. Corlificate of Status Desired | $B'75 Additional
_2_—42] 27] Fee Required
jly & Slato ; [ Ly & State 6. Election Campaign Financing $5.00 may Be
23 (4 Lﬂ.ﬂmr dle ¢ [ L 2;|7 it LO«U«AJ.‘VGCU é, PL’ Trust Fund Contribution O Added 10 Fees
Zip Gountry o Country 8. This corporalion owes or has paid the current year Intangible
’2_4-1 3&52’0 251 UﬁA 29] 3?}5?,u 30 )SP Personal Property Tax due June 30. Oves Owo
¢, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WARREN, CHARLENE 81) Name
“55 NORTHPARK DRNE B2{ Sireet Adaress (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33326
83
84| Cry FL 85| Zip Code

11, Pursuant ta the provisions of Soctions 607 0602 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered
offica or registered agont, or hoth, in ihe State of Flonda Such change was aulharized by the corporation’s board of direciors. | hereby accept the appointment as regisiered
agent. | am familiar wath, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE ___ . . N .

Signature, typedh or ponted nathio of regeteed &gent andg (e F applicabih (NCHE Registered Agonl signature requ red when reinstaling) DATE R\
12. ~_OFHICERS AND DIRECGTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ("] DELETE T Pre o\dont (A Change LT Addition | 2
HAME MEDEL, ROGER J M.D. I 1.2 NAME oo Madet Y10 g
STREET ADDRESS 1455 NORTHPARK DRIVE 13 STREET ADORESS | (UGS Norida ?QJ’ £ Brive b
CITY-§T-21P FORT LAUDERDALE FL 33326 wom-stze (fovs Louderaare , Horde 22326 o
TITLE D [T oeLETE 2(TME Secve taiy D Thange  [J Addition O
NAME MULLEN, LAWRENCE M 22 NAME Laaovence Huiken
staeeraporess | 1485 NORTHPARK DRIVE 24 STHEET ADDRESS [ LUGS Moy M Pode Dvive
CITY-51-2P FORT LAUDERDALE FL 33326 zavirv-st-ze | Foore  Loudardnic, Hoyias 33386
TITLE [T perere 31TINLE freaswer [ Ghange  [ed-Aadition
NAME 32 NAME Laawrinee Mullisn
STREEY ADDRESS azsmeraooness | {455 Norva Pave Brive
CITY-§T-21P L o seom-stze | Epre lawederdale . Hovida 333
TMLE [T oeLeTe 41 TILE LI Change  _J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
LTY-57-2P o L 445ITY-ST-2P
e h I oeeTe S1TITLE CJ Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2%P o 54CITY-ST-2P
T [T DELETE 61 TILE Ul changs [ Addition
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY -ST-2P | PRST

14. T hereby certily that the nformalion supplicd with this filing does nol qualify 1or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual report or supgpslamental annual report is truo and accurale ang thal my signatuce shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporalior: or the receiver or trustoe empowared xecute this report as required by Chapter 607, Florida Statutes; end that my name appears in

Block 12 or Biock 13 it changed, or on an ol %ﬁ 1S5,
CIANATIIDE. / ﬁ % il u-74-4% A- 3840176




