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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT GF STATE
Katherine Harris
Secretary of State

+ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PACIFIC AMERICAN INVESTMENTS LTD., INC.

F37892

Principal Place of Business

Mailing Address

FILED

Apr 23,1999 8:00 am

ecretary of State

04-23-1999 90102 044 ***158.75

A

P. 0. BOX 291298 P. 0. BOX 291298
PORT QRANGE FL 32129 PORT ORANGE FL 32129
US us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/01/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Bl 59-2105346 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Cettifcate of Status Desired /E’

$8.75 Additional

Fee Required

o e arhe T A e

2ip
4

24] [25]

Personal Property Tax.

|- City& State* - City & State——" — .~ - - -7 —1*6;-Election Gampaign Financing - -~ - —$5.00-May Be
E Trust Fund Contribution Added to Fees
Country Zip Country 8. This comporation owes the current year Intangible

.

Cves

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

WRIGHT, EM.
5901 BOGGSFORD
PORT ORANGE FL 32129

10
81| Name .
£ )

LOEICHT

82| Street A

LY

ddress (P.Q-Box Number is Not

tabl B
/3 DL

83

¥
S

| De

Yfona_ M :

FL || £%75¢

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida $
office or registered agent, or both, in the State of Florida. Such change w.
agent. | am farT%th, and accept the jligations of, Section 807.0505, Florida Statutes.

tatutes, the a

bove-namedCorporation submits this stalement for the purpose of changing its registered
as authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Yo fo5

Signature, yds of printed name of registered agant anghis if applicable,

(MOTE: Registared Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSD [ DELETE 1ATMLE ;}7 __9 > GHT @Change [ Addition
NAME WRIGHT, EM. 1ZNANE £ el Gr&/ Dr

streetanoress | 5801 BOGGSFORD 1asmeeTanoRess | 3 3 0 GO0 7 Z < .

crv-st-ze | PT. ORANGE FL ) 14CITY-§7-2P D ¢f 7oA 7, Fy . 32/ o

TME AR sADELETE 2ATITLE S iChange [ Addition
NAME MO WM ESmRD Z2NAME
STREET ADDHESS MOE=PIOREPOREe 23 STREET ADDRESS

ory-sT-zP Wiy . 2.4CITY-5T-2ZP

ME— ks o v - - [ BELETE 3ATME T [ Change — L] Addition-| -
NAME iRl 32 NAME

sTrRee apDRess | SOGHBOOOORSRE 33 STREET ADDRESS

omy-st-zp_ HREERTERE i 34.CITY-ST-2P

TImE ’ [1 DELETE 41TIMLE [QChange [ Addition
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

OITY-5T-7IP 44 CTY-ST-ZP

TME [ oetete SATMLE (QChange [ Additian
NAVE 52NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-2P 54 CITY-§T-ZP

TME (1 DELETE 61 TME [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer of direcior of the'corporation or the yeceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

REAIANCLLEH T

A L S Lme o

36 T 7

f%@m{ﬁ

Daytime Phone #



