—_

FILE NOW: FILING FEE IS $61.28 -~ -

+ . NONPROFIT &2 N FLORIDA DEPARTMENT OF STATE
C®RPORATION 4 -3 Sandra B. Mortham
ANNUAL REPORT - o) /’ Secretary of Slate
1996 W DWISION OF CORPORATIONS

' DOCUMENT # 404 107 (=)

orporation Name

-

e S s I
Pamsow ConbominisM | ANE
?mc‘pa\ Place of Business Maiting Address

331 ColLlins A\JE%AP\'JU SAne
Mavd Bened | FLA 33139- 6913

"B/ 50 | /sel B

2. Procipa Place of Business 2a. Mailing Addres; 4. FEI Number Applied For
21 SANeE [26] %E 4 - 20401 5A Not Applicable
Sute, Apt #. elc E.ite, Apt ¥, elc _ ‘ $8.75 Additional
E] E;l 5. Certificate of Status Desired O Fos Required
| Ciy & Sate City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Conlribution ] Added to Fees
| ap Country Zip Country 8. This corporation has liabilty for intangible tax under s. 189.032,
24 25 29 30 Florida Statutes O ves MNo
. 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
; 81| Name
D2, DualFA DHAGA, Do
. 82| Street Address (P.O. Box Number is Not Acceplable)

_ 23 CoLl-INS ANE, Apr 40 _
' \’LWH;{ BW‘\; FLA 35139’%{3 34 City FL las

11, Pursuant to the pravisions of Sections 617.0502 and €17.1508 Florida States, the above-named corporation submils this statement for the purpose of changing its registered
office of registered agent, or poth, in the Stat of Florifia. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept th datonsg. Secton 617.0503, Florida Statutes.

Zip Code

SIGNATURE _ . . S

Signatore lyped of prnted name ol regstered agent and g il apphcanie (NOTE Reg stered Agen! signalure required when rainslatng) DATE
12. GFFICERS AND D'RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T .D ] DELETE 11 TALE [l Change [ Acdilion

HAM: Dz, _Dlwr% _D&Atﬁ‘, "'D(«“ 1.2 NAME

STHEET ADDRESE 13 STREET ADDRESS

BIv-5: AP 33] CC"-L-I'I\LS AVE + {0 14TV -§1-2F

TIILE V.D [J DELETE 21 TILE [Jchange  [_fAddition

NEME ’Q.A“'f T‘loub \}J \.IT 22 NAME

CR2E037 (12/95)

STHIET ADDRESS . 23 SIREET ADDRESS

City-8F o~ 3 3‘ m'\-lk‘,g A\JE -&l 2 4CiTY-S1-2P

TILE S't b [JOELETE 31TILE [JCnange L] Addition
RAME . * 3.2 WAME R

STRET T ADDRESS Rata N E! RA 33 §TREET ADDRESS

CTv-1- 2 331 Cou s AVE 46 34 OTY-51-20

T°LE L DELETE 41 TILE [ TChange  [_]Addition
NAME 4 2NAME

STREET ADURESS 43 STREET ADDRESS

CiY-81.7P 44 CHTY-ST-2IP {

T [ DELETE 51TITE \}’(E Chanﬁ\‘:!b] Addition
NEME 52 NAME Q' {

STREE” ADDHESS 53 STREET ADDRESS ')\\

CITy S1-71 54GI7Y-51- 2P

T CTDECETE 61TILE » SOO0OD001 7 rE e L Adon
NN §2 NAME - ~-03/18/96--01107--009

STRERT ADDAESS 63 STREET ADDRESS *¥%61, 25

CINY-5T-20 64 0ITY-ST-2P

14. | do hereoy cerlily that the information supphied with this Thng is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. |
furtnor certify that the information indicated on this annual repart or supplementat annual report is frue and accurate and that my signature shall have the same legal effect as if
made under oalh: that | am an officer or directpr ghthe cor ration of he receiver or lrusiee empowered 1o execule 1his report as raquired by Chapter 617, Florida Statutes; and

that my name appears in Black 12 or Blog] A r on an attachment with an address

SIGNATURE: _ s SFD ILeese (3c9 672-7944

Date Daytime Prong #

NING OFFICER OR DIRECTOR




