FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i
CORPORATION ‘
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Cofporation Name

PAM'S COVE PRESS, INC.

0)

Principal Place of Businoss Mailing Address

2640 ROCKY PT RD. 2840 ROCKY POINT RD
MQIABAR FL 32850 MALABAR FL 32050
U us

FILED
Mar 24 1998 8:00am
Secretary of State

WV O

00O NOT WRITE IN TH!S SPACE

3. Date incorporated or Qualified
03/18/1991
2. Principal Piace of Business 2a&. Mailing Address 4, FEl Number Applied For
21 _2;] he-3087171 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. i
’—-! e, Ap s uie. AP el B. Cerlificate of Status Desired I:' $|3.75 Additional
22 27 Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 May B
. . y Be
@l ALABAR. L 26 /WALABAE, F £ Trust Fund Contribution Added 10 Fees
Zip urilry 2ip Country 8. This corparafion owas or has paid the current year intangible
2d] T2 ?\5’0 5] #.5. A 28] JTRISO  [p] /S A, Personal Property Tax cue June 3. Pl ves  [JNo
§. Name and Address of Currenl Registered Agent 10. Neme and Address of New Registered Agent
FRESE, GARY B. 81| Name
30 § HARBOR CITY BLVD 82| Street Address (P.O. Box Number fs Nol Accoptable)
STE 505
MELBOURNE FL 32901 83
B4| Cily FL 85] Zip Code

agent. | am famihar with, and accept tho obligations of, Secticn 607.0505, Plorida Staiules.

SIGNATURE

11, Pursuant 1o the provisions of Soections 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: Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Bgnalure, Lyped of proied namn of rogelied sger ano e i aapheable [NOYE- Registarad Agert signalure required when ranstalingl DATE o~
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE DPV 7 oLete 11TILE [T change LT addition |2
NAME GEIL, BEVERLY J. 12 NAME g
seeraporess | 2840 ROCKY POINT RD 13 STREET ADDAESS o
eiy-ST-2 PALM BAY FL 14GITY-5T-71 g
TLE sT [T oeLete 2VTIE [ trange L] Addition | O
NAME GEIL, BEVERLY J. 22 NAME
staeer anoress | 2840 ROCKY POINT RD 23 STREET ADDRESS
LTy -51-2F PALM BAY FL 2.4 CITY-§T-21P
TITLE [T oELere 31TNLE [Tchange [T Addition
HAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§T-2P 34, CITY-§1-2IP
THLE [ peLETE 41THLE [J change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CAY-ST1-2IP 4.4 CITY-5T-2IP
THLE 7 peLErE 51THILE [Jchange [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADORESS
CTY- S1-21P 54 CITY-5T-2P
TILE 1] DELETE 61 TITLE I Change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 1P 54 OITY-ST-2P

indicated on 1

Block 12 or Block 13 if changed, or on an altachment with an address,

J‘, r /4'“ 'LZ?...A';. /u

P

14. | hereby carﬁg that the information supphed with this filing does nal qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annua' roporl or supplemental annuat report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or dirgclor of the corparation or the receiver or trustee empowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

s 7,

o s o A/, ...\ oz 702



