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

i

Ao it
ke e .

- K g‘q%
SIGNATURE _____ A _ ,,,,, o _ -t
Stgnature typeo o pilod nlea o 1l aolr A Wl (NCTL Registcred Agor s gnalure requ red when reinslaling) DATE

PROFIT 4 FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O
< B
CORPORATION ad. "'i\ Sandra B. Mortham pr * am
ANNUAL REPORT TE gl Socrotary of Stale S I. t Of State
1998 . L,,,;/ DIVISION OF GORPCRATIONS ccretar y
DOCUMENT # ( )
1. Corporation Name PQSOOOOQBOBO 2
PJM DATA SERVICES INC.
Principa) Place of Business T e e WMaiIing . ”""Il”'"ml Iml II“"ImIlIII "”Illm |||H ||||| IH“ III“I"
$625 EAGLE CAY LANE 5825 EAGLE CAY LANE
COCONUT CREEK FL 33073 GOCONUT CREEK FL 33073
DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
— 01/01/1897
2. Principal Place of Businoss L 2a. Mailing Address 4. FE| Number Appliad For
21 R ) 6S-OTILONT Nol Applicable
ite, Apt. #, atc. Suite, A . . iti
D Sulte, Apt. 4, el P~ e, ApL ¥ ele B. Certificate of Status Desired | $8'75 Additional
22 o 27] ~ Fee Required
City & State __ City & Stale 6. Election Campaign Financing $5.00 May Be
23 e 2_E| o ) Trust Fund Coentribution O Added to Fees
Zip Country | 7w Country 8. This corporation owes or has paid the current year Inlangibie
24 25 o _2_9_] 30 Personal Property Tax due June 30. Oves [dno
9. Name and Address olVt:rg;req_l_ﬁeg_lgl_gr_sﬂﬂgfr}_‘g______ 10. Name and Address of New Reglsterad Agent
Bt| Namo
AMEE.MAWYEH CHARTERED Pl Mataot
343 ERIA AVENUE 82| Streel A~ 00 Ro Nursher s fccentabint .
CORAL GABLES FL 33134 SELS B \.q__dtx Lo, |
83 ~. \{ -
84| City pease. 85 T Cade
. Cocsodn Gsobe—  FL Ii} SN
11. Pursuant to the pravisions of Sectiops GO7 0502 and 607, 1508, Flarida Statutes, the above-named corporanon submits this statament for the purposa of changing its Tegisterad

office or registerad agent, oth, Pwihe State

agenl. | am familiar wilh,

o Flonda Sechrelunge was autharized by the corporation’s board of directors, | hereby accept the appaoiniment as registared
Noys 05, Flonida Stalules.
-

12, 1 OiNCMHS AND DIRTCTORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e PSTD "TIDieE NI TR [ Adaition | 2
NAME MATZAT, PHIL M 12 NAME mm.;\*- \ S §
streeranoness [ 8810 NORTHWEST 77 COURT, UNIT 154 135l ADDRSS | SR LS L. Qova, L o
CTY- 1. 2P TAMARAC FL 33121 14 CITY-S1-2P <. oc—uﬂm&r\? LA \w‘&a ?:,; Np K4 &
TILE VP [T eletE 21 TLE pr\..\*.&a_“ =4 e Addition |
NAME MATZAT, JILL 27 NAME YRS

STREET ADDRESS 8825 EAGLE CAY LANE 23 STREET ADDAESS e T k‘“

CITY-ST- 210 COCONUT CREEK FL 33073 saomv-srae | G © Lo O/ e C\u /A /071y

e T LT it AETLE ’ [ change T[] Addificn
NAME 3.2 NAME

STREET ADDRESS 33 STRAEET ADDRISS

CITY-5T-2IP o 34.00Y-51-21p

TLE [T oerere 41T [ change [T Addition
NAME 4 2 NAME

STREET ADORESS 43 STREE] ADDRESS

CITY-§T-2IP e 44 LTY-5T-21P

TITLE { T DELETE 51TI1LE 1 Change ~ 1 Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-21P L 5.4 CITY- §1- 1P

TMLE 7 becete B.1TILE “[JChange L Addition
HAME .2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-8T-21P . 64 CITY-ST-2IF

14. | hereby certify that the mformation supphed with this filing does not qualify for the exemption slated in Section 119.07(8)(i), Florida Statutes. | furlhar certify that the information

F . T P . S P LB I.Y =

tndicated on this annuat report ar supplemenial anral report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that Fam an
officer or diregtor of the corporation or me

ver B rustoe empowored to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an un(_, 1 wi[h;m(ires
A Y Y 1 Ve Oy




