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

PROFIT <F k7 FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # V60711 (1)

1. Corporation Name

PMC NORTH AMERICA, INC.

Principal Place of Business Maibng Address
201 S4TH WAY N. 3665 E BAY DR
SUITE 204-263 SUITE 204-283
LARGO FL 3371 LARGO FL 34641 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
[21] 26] 50-3130804 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc. iti
™ AP wie. ant. £ ele 6. Certificate of Status Desired [ $8.75 additional
22 ;J Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 May Bo
zsl ;I Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
;] ?5-] ;] ;] Parsonal Property Tax due Juna 30. Oves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HARPER, THOMAS L 81| Name
\ .
3665 E BAY DR B3| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 204-147
LARGO FL 33711 bad
84| City FL !as‘ Zip Gode

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Figrida Statutes, the above-named corporation submits this staterment for the purpose af changing its registered
office of tegistered ageni. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registorad
agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (1087)

Signatura, yped of priied nama ol regrsterad agenl ang titie it applicabin {NOTE Registerad Agant signature requirad when relnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TTLE 1] T T DELETE TATITLE [T crange [ Addition
NAME HARPER, THOMAS L 1.2 NAME
swreet aponess | 3665 € BAY DR 13 STREET ADDRESS
CHTY -5T-2P LARGO AL 14GITY-ST- 2P
TTLE [ DeLETE Z1TILE “[J Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-51-20 2 4CITY-ST-ZIP
TITLE [ becete 31TME [T change L[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-2% 34, CITY-ST-2IP
TITLE [ mEES 41TINE [J Change LT Addition
RAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-2I9 44 CITY-ST-7IP
TITLE R EEE 51TITLE LT Change” ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy ST- 2P 5.4 CITY -ST-2IF
THLE ] pELETE 61 TITLE [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITy-$T-21P 64 CITY -ST-2iP
14. | hereby certily that the inlormation supplied with this filing doas not qualify for the exemption stafed in Section 119.07{3)i), Florida Statutes. ! further certify that the infarmation

Indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or director of the corporation or the recgjver or trustes empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 f changed, or on an Mtafhiment with an address.
1 - . C N
SIGNATURE: IR IRNEY. ql/qub <|3-530-077 1Y

D NAME OF EGHNING OFFICER OR DIRECTOR




