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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE|

PARTMENT OF STATE

Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

Mar 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PPCM INV. USA CORP.

AT

Principal Place of Business Mailing Addrass

955 §. BAYSHORE DR.

SAFETY HARBOR FL 34695 SAFETY HARBOR FL

965 5. BAYSHORE DA.

695

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfied

11/19/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 59-3472198 Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, etc. iti
P P 5. Corlificate of Status Desired [ $8.75 addional
22 ’;I Fee Required
City & Stato Gity 8 State 8. Elsction Campaign Financing $5.00 Mmay Be
2 ;s—l Trust Fund Contribution Added to Fees
Zip Courlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;;I ;I E‘] Personal Property Tax dus June 30, G Yos EQSO
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
. POLITIS, PETER 1] Name
‘ 965 5. BAYSHORE DR. 82| Streot Address (P.O. Box Number is Not Acceplable)
SAFETY HARBOR FL 34695
83
L ]
B4] City FL 86| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
afice or registarad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE

Signalure, typod o prinled name of rogisinied agent and Wia il apphcanke {NOTE R_sgislsled Agenl signalure requirad whon rainslating) DATE p
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE T oeLete RRLL: President [Tchange B Agdition | &
NAME 1.2 NAME Peter Politls §
STREET ADDRESS 135mee ao0ess | oS S BaysShore. br. &
CiTY- ST-21P acrv-stze | Sodeshy f L 34098 o
TITLE ] peLeteE 21 TITLE [JChange L] Addition |O
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-§7-2ip
TITLE ] DELETE AV TILE [ change  T_T Addition
HAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
ITY-5T-2P 34.CITY-5T- 2P
e [ DELETE £1TLE [T change  T_J Addition
NAME 47 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-ZiP
TMLE [ peeeve S1TILE T Change gmm‘tian
NAME 5.2 NAME %
STREET ADDRESS 5.3 STREET ADDRESS 3 ,9\2
CITY-§T-2W 54 CITY-5T-2IP
TMLE ] OELETE 8.1 TITLE D chenge [T Addition
NAME 6.2 NAME SOo00002945494 2
STREET ADDHESS 5.3 STREET ADDRESS ~03/23/98~-01060~--014
oY -ST-2P 64 GITY-§T-2P k15

indicatad on

Block 12 or Block 13 if changed, or on an atlachment with an addrese.

[ ToaTSP L o]

14. | hereby cenify tha! the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3){(i). EXri
is annual report or supplemental annual report is true and accurate and thal my signature shall have the
officer or director of 1he corporation or the raceiver or trustee empowered 10 exacute this report as required by Chapter 6

Statutes. | further cerlify that the information
oct as if made under oath; that | am an
Statutes; and that my name appears in

]
f
'

/

\/



