FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT fj““' 3 FLORIDA DEFARTMENT OF STATE '
CORPORAT|ON f [ ¥ Sandra B. Mortham
ANNUAL REPORT Secretary ol State

1996 DIVISION OF CORPORATIONS

DOGUMENT # 507442 (4) |

1. Corporation Name

S \
v A
S g

P. T. T. INC.

T

Principal Placs of Business ."Mailﬂg- Address
1580% SW. 139TH COURT P.O. BOX 870607
MIAML FL 33177 MIAMI FL 33157-0807
3. Date {B?Cirgylr{w)m Qualited | 3a. Date&}ﬁiﬁ%
2. Principal Place of Busness T 2a. Mail[ﬁg Address i 4. FEI NuEn§1eE Applied For
;1—1 - {26 1 ! 23232 Mot Apphcable
Suite. Al &, eic. L Sute At ol 5. Corl ficale of Status Desred Ol $8.75 Additional
@ 27] _ L : Fee Required
City 8 State | Ciiy & State 6. Eloction Gampaign Financing O $5.00 May Be
EI 248] Trust Fund Contribution Added to Fees
20 | Country __ap | Countey 8. This carparation has liability for intangible tax under s 199.032,
m 25:] 291 3_1 \_ Florida Statutes O ves []No
9, Name and Address of Gurrent Registered Agent ] §0. Name and Address of New Registered Agent
81 Name
THOMAS, PAMELA
82| Street Add 1P.0. Box Number is Not Accaptable)
15801 S.W. 136TH COURT rost Aadress P
MIAMI FL 33177 83
841 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 .05
o registerecLagant, or both. in the State o
tamilar ccept I lgationgg

siGNATURH, T 2P

q;"a: s P,:-ef-i.or pn—v-l‘.\j ol re. -

el 607, 4508, Florida Stal.ies, the above named corporation subrmits this statement for the purpase of changing its registared office
Lh charm%u was authorzed by the corporation’s poard of directors | herety accepl the appointment as registered agent. | am

ried gt A NP N ETE B gatird Art tr 0t (i whies £t hgh BATE

—
[fs)
12. . OFFICFRS AND DIREC10ORS 13. o ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g.l)
e L CYDEETE REY R [T cnange O Agdtion | =,
NAME THOMASS' PAMELA 12 NAME 3
STAEET ADDRESS :'1 1! F:_N 1%1'“ COURT 1t 3STREFI ANDRESS qu.
CITY -ST- 7P 1AM 1A LIN-ST AP E
Tme [ BELETE 21 TLE (] Change [ Aadition O
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADORESS
oTy-51- 2P - . B ZATHY-SI 0P
TILE [[] DELETE 3 TTALE [] Change  {T] Additian
NAME 3 2 NAME
STRELT AQIDRESS 33 SIHFET ADDRESS
CITY-51- 217 340y -S1- 2P )
TITLE [ DELETE 4TI [ Change  {T] Addition
NAME 42 NaME
SIREET ADDAESS 43 STRZEL ADDRESS
GITY-S1-2IP B o Qasonesrme
1I3LE [C] DELETE 5 10LE [ Crange 7] Addition
NAME 57 HARE
STREET ADDRESS 53 STHEEN ADDRESS
GHYV-51-217 . 54007512
TITLE [C] BELETE g t TIFLE [ Change  [_] Additien
NANE B 2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CIY-S7- 2P o ) 64CTY-§1-7F
14. | do hereoy certify that the information supplied with thes fing is valuntarily furnished ang doos not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes | further
cerlify tha! the informatipa-adgated on this annual repod or sapplemenial annual report is true and accurate and that my signature shal have the same legal effect as if made under
aath; that | am an ofCor ar :lor of the corporahion or the rec Istee empowered 10 execute this report as required by Ghapler GO7, Flarida Statutes, and that my name
appears in Block 5 ad, or on an attachmeg gr'address
SIGNATURRT Zmts A  Harihs ¥ «&Afé@s)aszﬁsa’
SIGNATURE AND TYPED DR PAINSEE NAME OF SIGNING OFFICER OR DIRECTOR Diae: Dajtmne Frane #
Dy T N rYLeE




