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

CORPORATION
ANNUAL REPORT

PROFIT FLORIDA

1999

Katherine Harris

Secretaryof State Secretary of State

DIVISION OF CORPORATIONS 03-09-1999 90019 026 ***150.00

DEPARTMENT OF STATE Mar 09, 1999 8:00 am

DOCUMENT # PQ7000084821

1. Corporation Name

FLEET P.M. INC.

Principal Place of Business Wiailing Address ”“ﬂ“”'l IIM l"” |IH| “NI “l" |Im ||””’m "HI "m |||| 'Ill

717 PONCE DE LEON BLVD. 717 PONGE DE LEON BLVD. '

#310 #30 :

CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed -
10/01/1997 -

2. Principal Piace of Business 2a. iling Address 4. FEI Number £ Applied For

2] 8145 Nw. 74 Ave 6] ¥-O. Box 52782\ 650785768 - [ TNt Applicabie

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IZ/ " $8.75 additional

§. Certifcate of Status Desired

EI AY # 7 ;ﬂ “Fea Required
City & Stale City & State . 6. Election Campaign Financing $5.00 May Be

E] M E DLE y 7 FL El MIAM ] ’ 'Il . Trust Fund Contribution - Added to Fees
Zip 4 Country Zip Country 8. This corporation owes the current year Intangible

Zl 33 Iéé E‘ D‘A DE ?9-| ?73 {5 2 |;| ‘:)ADE Personal Property Tax. Cves B‘(

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DUNKLEY, LINDSAY

717 PONCE DE LEON BLVD. 26 40 <UJ)ClI5 AV,

#310 5 '

CORAL GABLES FL 33134 - : T e
it . & 85 I ode
" A AM] FL |“315%

W Elpmio A- BaaliA .

82| Street Address (P.O. Box Number is'Not Acceptable)

office or registered agent, or both, j
agent. | am familiar with, and

A
[ Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

05, Florida Statutes. )
22 /79

was authorized by the corporation’s board of directors. | hereby accept 'he appointment as registered

SIGNATURE b
Signature, ypegeCr prined namig_mgvsﬁrw age.yﬁu title if applicabls. {NOTE: Registered Agent signature required when reinstatng) [ DAJE
12, ——"0OFFICERSAND DIRECTORS 13. ADDITIONS/CHANGES. TO OFFICERS AND DIRECTORS IN 12
TRLE (] DELETE 11 TME P . [@Change [ Addition
NAME 12 NAME FPavitea , ELPIO 1O A, '
STREET ADDRESS 13STREETADDRESS | Z6 L0 S 75 AVE
CITY-ST-2P 14 CITY-57-2P Miam) FL. <T3i73 e
TME ) DELETE 21 TIMLE Vv [CChange  [wfadition
- . " .
NAME 22 NAME FAaplesn y Mlﬁ/AM C.
STREET ADDRESS 2ISREETADDRESS | 7G40 SV 19 AVE -
” G .
CITY-ST-2IP 2.4 CITY-8T-2P Miam) ~FL - 22113 e
TITLE ] DELETE 31TME [QGChange [ Addition
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$T-ZP 34.CITY-ST-2P
TITLE [J DELETE 41 TITLE Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME ) DELETE 51 TITLE : [JChange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
e [ DELETE 6.1 TITLE [IChange [ Addition
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
Cily-ST-2IF 7] s4cimy-sT-zP .

14. | hereby certify that the information supplied with 1hbi

- w

fogfhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
cefigate and that my signature shall have the same legal effect as if made under oath; that [ am an
tofefecute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in

I z/zz 77 (‘303)883 -2999.

YIveg1a

CR2E(034 (11/98)

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



