PROFIT

CORPORATION
ANNUAL REPORT

1997

¢ by
‘1‘4‘

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

sq} FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMEN

1. Corporation Name

T # P96000066311 (7)
PBA SECRETARIAL & CONSULTING SERVICES, INC.

Piinoipel Piace of Business

lun 125 STREET NORTH
|| SEMINOLE FL 33776

21]

2. Pringipal Place of Business

el

i

Sulte, Apt. #, etc.

Mailing Address

T474 128 STREET NORTH
SEMINOLE FL 337764101

FILED
Apr 21 1997 8:00am
Secretary of State

L T

3. Date Incorporated or Qualified

08/06/1996

3a. Date of Last Repori

o

“2a Mailng Address | 4. FET Nymber [applied for |
: ﬁ—ﬁB?fB ?# Nol Applicable
Suite, Apt. #, etc. o
P . Certificale of Status Desired | $875 Adtional

Fee Required

L

24

_—

29| [s0]

City & State City & Stale . Elaction Campaign Financing $5.00 may Bo
28 Trusl Fund Contribution Added to Feas
Zip Country Zip Counlry . This corparalion has liability for intangible tax under 5. 199.032,

Florida Statutes [dyes [Jno

9. Name and Address of Cutrent Registered Iigeni

v

ANDREWS, PAMELA B
7474 128 STREET NORTH

AT =

SEMINOLE FL 33776

81| Name

. Name and Address of New Registered Agent

FE Strect Address (P.O. Box Number is Nol Acceptable)

83

B41 Cily

85| Zip Code

FL

11, Pursuant 1o the provisions of Seclions 607 0002 and 607.1508, Florida Statules, Ihe abovo-named corparation submils this statement for the purpose of changing its registered
office or registered agoni, of both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby aceept the appointment as rogisterad
agent. | am familiar with, and accopl the ohligalions of, Seclion 607.0505, Florida Statutes.

Ot ML R e SRS

CR2EQ34 (9/96)

SIGNATURE e e e e e .
Signature. typad o printed name ol tegistered agont and titic it applcable {NOTE : Rogisierod Agont signalure requirgd when renstating) DATE
12 OFFICERSAND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
InE P s, 7 T OoeBE - fame [ change [ Addition
| ame PaméEen B, AVDZewd 1.2 NAME
STREETADDRESS | PHAE ~r 2 ) ST Mo, 12 STREET ADDRESS
CHTY-ST- P SEMM ML, FL 337274 14CITY-51-7p -
TME . T oerene e T change L] Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITy-§1. 1P 2.4 CITY-S1-2IP
1L T peLfre 31TLE [Jchange [T Aduition
NME 3.2 NAME
STHEET ADDRESS 3.3 5TREET ADDRESS
OImy-$1-21P B 34 CHY-ST-2IP
e OJ prLete 4ATILF [Jchange [ Addition
HAME 4,2 NAML
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST- 2P 44 Cy-81-2IF
TITLE Jouee 51 TITLE [T Change™ L] Addition
- NaME 5.2 NAME
BTREET ADDRESS 53 STREET ADDRESS
Ty ST-2P | s4ciy-81-2p
q WE o CJonoe B1TNLE [T Change™ 1 Addition
i LT B 6.2 NAME
N AD?ﬂEss ' 63 STREET ADDRISS
OITY- 51- 2iP 6.4 CilY-ST- 2P

i':
¥
3
3
o
¥
B

|

ISR AT IS,

I am an officer or dir
appears in Block 14or Block 1

it changed, orpn an
/p ,,Eiﬁi.b?s'l Vi i, 070 C3 EEndcr o 2 Alasm DES A 4//4/&7

14. | do hereby carlify thal the information supplicd with this {iling does not quality for the exomption slaled in Section 118.07(3)(1), Florida Statutes. | further certify that the
information indicated on 1his annual repart ar supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under palh; that
corporalion or the receiver or trustee empowered to expcule this repart as reguired by Chapter 607, Florida Statutes; and that my name

achment with gn address.

S 0367 Aot s



