~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFI1 e

CORPORATION
ANNUAL BREPORT

1998

1L ORIDA DEPARTMENT.QF S;A'I[
\ Sandra B. Mortham
Sacretary of State

i DIVISION GF CORPORATIONS
DOCYMENT #  P97000005739

P.M.T. ENTERPRISES, INC.

(2)

FILED
Jun 17 1998 8:00am
Secretary of State

Ml 'rng Address

POST OFFICE BOX 282635
DAVIE FL 33328-2635

Principal Place of Business

POST QFFICE BOX 262625
DAVIE FL 33320-2635

GO EAR MO

DG NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

01/17/1997

| 2, Principal Placa of [‘%‘CI‘SB\(‘:‘E\-& “2a. Mailing Addross 4, FEI Number Applied For
2% . 26' L . (550 7 33 5 ']ol Mot Applicable
Suite, Apt #, elc Soite, Apt # oo, i
f - : §. Certificate of Status Desired M $8.75 Addiional
2] ] a7l Fee Rogulred
City & State ~ City & State 6. Elaction Campaign Financing $5.00 May Bo
23 o 28| o Trust Fund Contribution Added 1o Fess
Zip - Country 41 Country B. This corporation owes or hag paid the current yoar Intangible
m B 25] L i 29_| o 30| R Personal Properly Tax due June 30. vos  [Ino
_ . § Name and Address of Current Registered Agent —___.10. Name and Address of New Reglstered Agent
B1| Name . -
L. GREGORY LOOMAR, PA. L(ln(‘d p Mhvrrer, O PA
1152 mHTH UNWERS'“ DRIVE B2( Street Address (P.O. Box Numhker is Not Acceptable) -
PEMBROKE PINES FL 33024 A00 5 Pine Teiand Roaot
83 4
A0
84| City p . 85| Zip Code
!an'ﬁ‘d‘!Dﬂ FL 2333y

11. Pursuanl 10 1he |.l-luv'|5-\tu'w.\
office: or rogistercd oy

agent | arn familia e red e thv O
SIGNATURI e GA .

Lt bath, o the Sate
Qdigns of Section 607 BLO5, londa Slalules.

1A A

E-I-_,n.lu_n_ Byl ow pevhed e om0 e e P TRRARTITY B VR LTI e S

ol Sections BO7 0005 and GO7 1508, Flarida Stalotes, 1he above- nanied corporation submits this staterment for the purpose of changing its regislered
Floraa Sach change was authonsed by the corporation's board of direclors. | hereby accept the appointment as registered

Lt e, WE?,/”J,({Q .

(NOTE Heg sered Agene sagratare rm]ws‘xd ;.\I-:nru_-lr“ﬁ*:_la-f-r.g)

757 2

DATE

2. OF ICEHE AND DY GTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 &
TILE T T i T Oonem 11 DPS ¥ crange ] Additon | S
NAME TAULL, PEDRO M 1.2 NAME Pocive Tawll §
streer anoress | POST OFFICE BOX 292635 N/A szt anoness (12 00 Bov 92 6357 U)A‘ S
CITY-ST- 7P DAVIE FL 33329-2635% o vervsize avie. Sl 33399 263857 &
L VT TJoner 21T vT [T Change [ Addition | O
NAME 22 ML dnes rvelr

STREET ANDRLSS sasmerranonss | 2 O T30y 2092 635 ”IA

CHTY-5T- 2 N zaony-si-p |Davie (i 33399~ G35

TITLE - o 0 oo A1TILE T change ™ T Addition
NAME 32 NAME

STREET ADORESS 33 STAFFT ADDRESS

CiTY-8T-2IP _ o B 34.Gily-51-2-

TILE T veiete A1TLE [T Change” 11 Addition
NAME 4 7 NAME

STREET ADDAESS 4.3 STKFLT ADDHESS

CiTY-ST- 2P S o Raonvsiw

TLE Clonee " fsime " [Jcnange [ Acdition
HAME 5.7 NAMF <f I;!.':;' | P i1 <1

STREET ADDRESS 53 SIHELT ADDRESS Hb’ i

CITY-ST- 2P S4CI1Y-51-2P FR] L

me | Ooveee Feome | T Change dition
HAME 62 NAME / / 97

STREET ADDRESS &3 SIREET ATDRESS CQ

CiTY - 5T-21P o - - ) - GATITY-51-71P &%Q/R

14. | herehy certity that the mfareahian syl with this fiing does not qualify Tor the exemption slaled in Section 119.07¢3)(). Tlorida Statules. | further certify 1h » informalion

inchicated on this antal teport o supplemental argeaal reportis true and aceurate and that my signalure shall have the same legal eflcct as if made under oath; that [ am an
officer or dirogtor of the carporahion on e recever or frustec empawered o execute this reporl as required by Chapter 807, Florida Slatutes. and that my narme appears in
Block 12 or fHock 131

Banged, aronanatlbsehgient wo b an address,
AT AN

Lo B T }

A1 %1 Ge o eat ™y »



