FILE NOW: FlLINGrFEE AFTER MAY 1 1S $550.00 FILED
PF ( FIT LORIDA DEPA NT
¢ mnrumn | Jan 16 1997 8:00am

CORPORATION
Sacratary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS Secretary Of State

1997 |
DOCUMENT# 439359 (1)

. Corporaban Nami:

PAN AMCO FINANCE CORP.

RO A

| Pringipal Piace of usiness. Mailing Addross

2618 NE 191 ST 2616 NE 191 ST,
NMB FL 33180 NME FL 33180-2632
us us
3. Date incorporated or Cealified 3a. ;)Ia‘iaff Last Repart
2 Principa Pinca of Basmigs T 28, Mailing Adgress 4, FEI Number Appliad For
EL R O 2,51 58-1502513 Nol Applicable
Soe Ape #oote Suite, Apt #. et i
! ! ‘ v A o 8, Certificate of Status Desred D $8'75 Add'ltional
__ o 27] . Fee Aequired
- ' .. Ly & Siate 6. Election Campaign Financing $5.00 May Be
L2 28] Trust Fund Contribution | Added o Feas
L an | Loty L | Country 8. This corporation has liability for intangible tax under s. 199,032,
EL_,._,,,_” . ?51 291 ?El Florida Statutes [ Yes E No
. o 9 Name and Address nl Current Reglstered Agent 10, Name and Address of New Registered Agdent
SN.K. ABEL 81| Name
2618 NE 191 ST. 82| Street Address (P.O. Box Number is Not Acceptable)
NMB FL 33180
83
B4| City 85 Zip Code
/; 2 FL

ard 6G7. T.JD
nf Flsm(in ‘u

g above-named corporation submits this slatement for the purposs of changing s registered
#ithorized by the corporalion's board of direciors. | hereby accept the appointment as registered

offiee or lugml‘ sl agent. gfeotn, o 1 y
ricla Statutes

agent Lam f

r’--_ e HUTERLIE A ' APl ante T TTTRRNE Hm_;isln@d Agent signature redquired when renstaling] DATE

CR2E034 (9/96)

OGRS ANDAE CTOMS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: ' o o [T otere L1TILE [ Jchange 1T Addition
HAME SALK, CECILIA 1.2 HANE
emieranonss | 1083 NE 22 AVE., ‘ 13 STHEET ADDRESS
Gre-sI7F N. M'A!‘l BEACHFL‘?‘S‘SO o 1ACITY-$T1- 2
TIE o o i RPEEA 2 TILE [ change [T Adition
NAME 27 HAME
STHEE] ALIESS 23 STREET ADDRESS
iy 128 e N 2 4CITY-51- TP
TME ) IMEEGES 3.1 1ITLE [Jchange  [] Addition
NEtdr 3.2 NAME
STREE™ ADLAE S 33 SIREET ADDRESS
L 34 CITY-§1-2P
Tt [T OELFIE 41 TINE ' L] chaage [T Addtion
hav: £ 7NAME
STREED AOFF, 4 STREET ADDRESS
LIy 5T 7P ) _ 1407y -S1- P
THE o ) [ oeLETe 51T L T Ghange T2J Addiion
Mo 57 NAME . ’
SIHEEL ATDAESS 5 3 STREET ADDRESS
oSt 7 5.4 CIY-57-2P
T o CTheLeiE o1 TINE T Change  LJ Acditan
NAML £ 7 HAME
STRIET ADIAISS 69 STREFT ADDRESS
STy §T-2F - 3 B4 CITY-S1- P
14, | do here ity that the informagar s ).lh(\) \mt 1 [ s mn. does nat g ualify for the exemption stated in Saction 118.07(3)i), Florida Slatutes. | further certify that the

accurate and that my signature shall have the same legal effect as it made under oath: that
a execute this report as required by Chapler 607, Florida Statutes; and that my name

//(//9 >

LT Dayime Prineg b
A A4RRD

W e

infarerabion mdgcatec an s, @l
can officer o director of Y

appedrs i Blocs 17 01 Blogk

SIGNATURE:

SAGHATUR




