FILED
Apr 09 1997 8:00am
Secretary of State

PRO™T
CORPCRATION
ANNUAL REPORT

L_MM_'LQ_ST DIVISION OF CORPORATIONS
'P Q;QWHOM«EL\IT # (7)

PMA CONSULTING GROUP, INC. '

ARG

o o 5 4 0 -
FILE Néé: F LlNGZEE AFTER MA%‘ngﬁﬁﬂ.OO

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siate

Principal Pace of Business

2295 CCOPORATE BLVD NW

Mailing Address
2285 CORPORATE BLVD. NW

SUITE A5 SUITE 215
BOCA RATON FL 33431 BOCA RATON FL 33431-7329
us us 8. Date incarporated of Qualified | 3. Date of Last Repart
07/17/1902 04/11/1896
2. Poncipal Place of Business 28, Mailing Address 4, FEINumber Applied For
Lﬂl,__.____ — —z—é‘l BS‘D&?KW Not Applicable
Sule, Apt #, elo Suite, Apt. #, etc. A it
vle A ! P 5. Certificate of Status Desired D $3 75 additonel
;;1 ;I‘l Fee Required
Cily & State City & State 8. Elaction Campalgn Financing $5.00 may Bo
[é;l . ;ﬂ Trust Fund Contribution Added to Faes
| 7P _ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
EiL_ N ?i]___ 20 130 Florida Statutes es  [JINo

gjlfaima and Address of Current Reglslered Agent 10. Name ahd Address of Naw Reglstered Agent

COATES, GARY L. B1] Nams

2285 CORPORATE BLVD NW 82| Street Addiess (P.O. Box Number is Not Acceplabla) T
SUITE 215

BOCA RATON FL 33431 "

84| City 851 Zip Code

FL

14. Pursuani to the provisions ol Sections 07,0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing Its registared
offica of registered agent, or both, in the State of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agend. b arn familiar with, and accept the obligations of, Saction 607.0505. Florida Stalutes.

SIGNATURE
Signanwe typad o printed naree of registered agenl and litle it appl cable [NOTE: Registered Agen® signature required when renslating) DATE :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T bELETE 11 VL [ chenge T Acdition
HANE COYSDALE, VICTORIA 12 NAME
simeraonrrss | 2205 CORPORATE BLVD., NW STE 215 1.3 STREET ADDRESS
£itv-51- BOCA RATON FL 1ADITY-ST-21P
TnE D L] pecETE 71 TLE [ change [ Addition
NAME COATES, GARY 22 NAME
sraeer appaiss | 2295 CORPORATE BLVD., NW STE 215 2.3 STREET ADDRESS
arvsize | BOCARATONFL 2.4CIY.51-2P
L T ] DeLERe 311N [TChangs ] Addition
KAME 3.2 NAME
STREFT ADIRESS 23 STREET ADDRESS
i | L 34.iTY-51-2P
e T DeLene 41 TNLE [ change [ Adgition
NAME 4. 2NAME
STREFT ALDRESS 43 STREET ADDRESS
| ony.s1-a¢ L 44 BIY-ST- 7P
I |mER 5.1 TIILE [J Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STRLET ADDRESS
Y-S0 P i 5.4 CITY-ST- 2P
Tt LT OELETE 6.1TITeE T change [ Addition
NAME 6.2 KAME
STREFI ADDRESS £.3 STREET ADDRESS
Gl S1-2F B4 CY-§1- 2R

information indicaled on this annual report or supplétmeatal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an olficer or difGCiar af sarporation or the ver of irusiee empowered to execute this report as reguired by

appears in Block 12 or Block 13y} changed, o on an attac .
T - o y
" 2o - ——— . — ———n 7

IREGTOR

14, | ¢ hereby cortify that the information supphet*%ﬁ!mg does nol quality for the exemption stated in Section 119.07(3Xi), Florida Stalues. | further certify that the

apter BO7, Florida Statutes; and that my name

s

F Date

Daytrma Prons A
(RN S1}

CR2E034 (9/96)



