FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 1S $550.00

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

1. Gorporahion Name

PAN AMERICAN SERVICES, INC.

DOCUMENT # 426512

0)

| Principal Place of Businass

Mailing Address

FILED
May 13 1997 8:00am
Secretary of State

AR DR

9234TH ST WEST P O BDX t547
PALMETTO FL 34221 HOLMES BEACH FL 34 342161547
us us§

3. Date Incorporated or Qualified | 38, Date of Last Report
e 05/23/1978 03/20/1096
I 2. Poncipal Place of Business 2a. Mailing Address 4.” FEI Number Applied For
[;!Lr 26 59-1461881 Not Applicable

Suile, Apt. &, oic

Suvite, Apt. #, elc.

§. Certificate of Status Desired

O 58.75 Additionai

29] 0]

Fiorida Statutes

I:l Yes D No

22 . ;ﬂ Fee Requlred
City & it Crly & State 6. Elaction Campaign Financing $5.00 May Bo
__________ ;8] Trust Fund Conlribution Added 10 Feos
an Counlry Zip Country 8. This corporation has liability for intangible tax undar s 199.032,

10, Name and Address of New Registerad Agent

CAYO, ANGELO J.
523 56TH STREET
HOLMES BEACH FL 34217

81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

FL |*

Zip Code

SIGNATURE

11, Pursuan to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bave-named corporation submits this slatement for the purpose of changing its registared
offico or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent ! arm familiar with, and accept the obligations of, Section B07.0505, Flerida Statutes.

[NOTE Registered Agant sralure M<qunéd when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREC TGRS IN 12
e _ﬁ] T [T peLere 11 TILE [ Change [ Addition
HAME CAYD, ANGELD J. 12 NAME
sthis 1 aooniss | 523 S56TH STREET 1.3 STREET ADDRESS
env-s1oe | HOLMES BEACH FL 14 EITY-5T- 2P
e STD "I DELETE 21T1LE [ JChange T Addition
HAME CAYQ, EMMA 8. 2.2 NAME
strr wokess | 523 S8TH STREET 23 STREET ADDAESS
erv-sie | HOLMES BEACH FL 7 4CITY-§T-2¢
T T DeLeTe 31 TTLF [T Change ] Addition
MAME 3.2 NAWE
STREET AEIRE S 33 STREET ADDAESS
CTv- ST 2 3.4 GITY-§T-2IP
BETIT IR — — T oFceTe 4.1 7MMLE Dl Change [ ] additian
NAME 4 2 NAME
STHEE ] ATIDRESS 4.3 STREET ADDRESS
CI1Y- 572 44 CITY - §T-2IP
L T7T peLet: 53 TITLE [ Change ] Addition
RAME 52 NAME
STHEE) ADDKESS 5.3 STREET ADDRESS
QY51 21 54 CITY-5T-21
THE L] DeLete €111LE L] change L] Addition
KAME 6.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
oz | B4 TTY-ST-20

SIGNATURE:

BIGNATURE AND TYPED BR PRINT

14. 1do hereby certify that the infarmalian supplied with 1his fiing does rot quality

appeass in Brock 12 or Black 13 if Ahanged

or 41 an attachment with an address.

,, i

pRAAME OF SIGNING OFFIGER OR DIRECT

or the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that tha
information indicated on this annua! reporl o supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am ar officer or director of tha corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name

: .&Laﬁ’l*._ﬁﬁﬂ.n_%ﬁ_ijﬁ7n%&}}6

%;__-l!-_‘l_-f.- |
0434228

CR2E034 (9/96)



