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

PROFIT
CORPORATION
ANNUAL REPORT

1998

F FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PEMS, INC.

S34208  (6)

o Mailing Address

£720 LONE OAK BLVD
NAPLES FL 339342

Principa! Place ol Business

6720 LONE QAK BLVD
NAPLES FL 33042

FILED
Mar 06 1998 8:00am
Secretary of State

AU OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business " | 2a, Mailing Adcress 4. FEI Number Appliad For
m L ) _z_e_l L h2-1733242 Nol Applicable
Suite, Apt. #, elc Suile, Apt #, otc.
P o 5. Cortificate of Status Desired [ $8.75 addiional
@ o _ g?]“ o Fes Required
City & State Gy 8 Stale 8. Election Campaign Financing $5.00 May 8o
23] o o |zl Trust Fund Conlribution Added to Fees
Zip Couniry M Country 8. This corporation owes or has paid the current year Intangible
m ) E} L 2_9] - ;ﬂ Personal Property Tax due Juna 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THURSTON, ROBERT B., SR. C.PA. 81| Namo
6720 I.ONE OAK BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33942
83
84| City EL asl Zip Code

1. Pursuant 1o the provisions of Soclions 607.0607 and GO7. 1508, F lorita Statues, the above-namad corporation submils this statement for the purpose of changing ils registered

oftico or registered agent, or both, in the Stale of Florida Such chango was authorized by the corporation’s board of directors. | hareby aceept the appointment as registered

agent | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.
SIGNATURE _ . _ . ) e

Sigratte. typsnd o preed narme of pogetonsT A ol and title 11 apspls abde {NOTE Ragistored Agont signature roguired whan reinalating) DATE

12 TTORHICERS AND OIRECTORE 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 g
TILE P 7 peLene 1ILE [ Change T Addition s
NAME LOZON, EARL H. 17 NAME
stacer apomess | 10 VAN ALLEN, U 802 1.3 STREET ADDRESS %
£y S1-20 CHATHAM, ONTARIO N 14 CITY-ST- 2P g
TLE [ [Joren 21 TILE [ Thange™ L] Addition
HAME LOZON, PATRICIA A. 2.2 NAME
staeeranpaess | 10 VAN ALLEN U 802 2.3 STREET ADDRESS
CITY-51- 7 CHATHAM, ONTARIO 2 4CITY-S1-21P
TILe o T T T T BECeTE 3TIMLE [T change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIrY-51-09 34.CITY-S1-2IP
LE T T e 41 TLE O Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
Chy-§1- 2P e B 44 CITY - 5T- 2IP
e OJ oecert 517TITLE [JChange [ Addition
NAME 52 KAME
SIREET ADDRESS 5 3STREET ADDRESS
CITY-§1- 7P e 54 CITY-ST-2IP
TITLE T DELere 61 1ITeE [ change T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-SI- 2P 64 CITY-ST-7P

14. t heraby cerlif? 1hat the informiation suppiicd with this Tilmg does nol qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | lurther certily that the infermation
iis annual ropotl of supplomenltsl annual repod is true and accurate and that my signature shall have the same legal effect as H made under oath; that | am an
officer or director of tho corporation or the ruceiver or trusleo empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

S LAZIN | e Ve a7
T h Sy S

indicated on 1

Block 12 or Biosck 13 i changecl, of or i allachmen! with an addiess. MA)Z

CIGNATURE. (& il KA

2 AN

& 579 - 355 25



