SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/87: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham ’
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # F3789

1. Corporation Narn

PACIFIC AMERICAN INVESTMENTS LTD., INC.

(©)

Principal Place of Business Maiting Address

FILED
Aug 12 1997 8:00am
Secretary of State

0O

P. Q. BOX 201260 P. 0. BOX 201208
PORT ORANGE FL 32129 PT QRANGE FL 32120
us ’ ' us DC NOT WRITE IN THIS SPACE
8. Date Ingorporated or Qualitied | 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-2105346 Not Applicable
e, Apt. #, efc. Suite, A #, etc. ) i
Suite, Ap ¢ uie. Ap ¢ B. Certificate of Status Desirad D $B 75 Additional
22] 27] Foe Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
23 |26 Trust Fund Contribution Addod to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Irlzlzaggible
24 —Et ;] EI Parsonal Property Tax due June 30, (1 Yes No
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglslered Agent
F— ooy WRIQ-N. EM. 81| Name
: 5@1 BOGGSFORD 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32126
83
84| City F L 85| Zip Code
41, Pursuant lo ﬁ,e provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerod

office or registered agant, o bath, in the Slale of Florida, Such change was authorized by the corporation's board of directors, t heraby accep! the appointment as registeraed

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Flotida Statutes.
SIGNATURE

Signatura, typed or printed name of rogisterad agent and Iitle it applicabio {NOTE Registered Agant signature requred when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE PSU MG 1A TLE [T crage [T Adowon | %
NAME WRIGHT, EM. 1.2 NAME g
STREET ADDRESS m‘ BOMSFORD 1.3 STREET ADDAESS §
arv.sr-ze | PT. ORANGE FL s
THTLE VFD ] DELETE 21TILE TT Change [T Addition |O
HAME DOMINGUES, P.D. 2.2 NAME
STREEF ADDRESS 5001 BOGGFORD 2.3 STREET ADDRESS
CITY - 5F-2iP PT. ORANGE FL 2.4 LITY-5T-2IP
TLE YPD [J OEETE TATTLE [] Change L] Addition
NAME WRIGHT, M.V, 2.2 NAME
STREET ADDRESS 5001 BOGGSFORD 3.3 STREET ADDRESS
CiTv-§1- 21 PORT ORANGE FL 3.4 LITY-ST-2IP
LE 3 oecere 4ATITLE [T Change ] Audilion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
(TY- §1-2iP 44CNY-8T-7IP
TITLE [ peLeTe S1TILE [J Change -] Additior
NAME 52 NAME
STREEY ADDRESS 53 STREEY ADDRESS
CITY-§7-21P 54 OiTY-S1-2iP
TIMLE ] DELETE 6.1 TILE [T Change ~ [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP G4 CITY-5T- 719 ’
14. [ do hereby caerlify thal the informalion supplied with 1his filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further gertify that the

information indicated on this Bnnual report o supplemental annual repor is tlue and accurate and that my signature shall have the same legal offect as if made under oath; that
1 am an officer or director of the corporation or the receiver ar truslee empowered to execul this report as required by Chapier 607, Florida Statutes; and that my name
appoears in Block 12 or Blogk 13 if changed, or on an attachment with an address.
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