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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PMC NORTH AMERICA, INC.

DOCUMENT # 60711

Principal Place of Business

Mailing Address

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90143 009 ***150.00

AT AW

2101 34TH WAY N, 3665 E BAY DR
SUITE 204-263 SUITE 2A4-263
LARGO FL 33771 LARGO FL 3464t DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated of Gualifed
08/28/1992
2. Principal Place of B\f'ilwess 2a. Maiing Address 4. FEI Number Applied For
wl 2060 -34+h Way M | 593139804 ot Pepicais
Suite, Apl. #, etc. v Suite, Apt. #, efc. it
ue. °e uite. ApL. &, &l 5. Certifcate of Status Desired [ $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2] L4t90 | FC 28] Trust Fund Contribution . Added to Fees
T Zip— o == “Country ~° — T it T Country T |87 This corporation owes the' current year intangiblé ~ —
m 33777 Eﬂ 29 30i Personal Propetty Tax. Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HARFER, THOMAS 1. 82| Street Address (P.O. Box Number is Not Acceptabi
3665 E BAY DR reet ress (P.O. Box Number is Not Acceptable)
SUITE 204-147 a3
LARGO FL 33771
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or prnted nama of registered agant and title i applicable. (NOTE: Registered Agent signature required when rewnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L DELETE 14 TME s, T, U & Change Addition
NAME HARPER, THOMAS L 1.2 NAME Hargrd, ’ THhowmal £ .
smeeTaspress| 3665 € BAY DR 1.3 STREET ADDRESS
CITY-ST-2P LARGO FL 14 GITY-ST-2P
TME (1 DELETE 21 TME V. e [IChange [ Addition
e e | Jute Hoadse
STREET ADORESS 2asReETAORESs | Bbod” E£. Bdy 2.
CITY-ST-2P 2 4CITY-ST-2P Latgo Fe 33714
e [J DELETE 3ATIMLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ZIP 34, CITY-5T-ZIP
ME. | e e e -~ O -DELETE——§ 417HLE - ————— T — - {7 Ghange ™ " [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-§T. 2P
TITLE [ DELETE 51 TIMLE [CJChange [ Addition
NAME 5ZNAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP §4CITY-ST-2P
TINE ] DELETE BITMLE CJChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST- 2P 64 CTY-8T-ZP

14, | hereby certify that the inforfnatio,

s

T |t e

4 :

e
i.\alta_t'; .

e, W

we oy
KT

supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Bupplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
Eteceiver or trustee empowered to execute this report as required by Chapter

hitackment with an address, with all other like empowered.

7, Florifla $tatutes; and that my name appears in

“H/24/77

0420100

CR2E034 (11/98)

/ 727)520-07/4/

Vﬁayxime Phone #

f -
1/ Date

b
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