PROFIT
CORPORATICN

ANNUAL REPORT
DIVISION OF CORPORATIONS Jun 05 1996 8:00 am

1996 -
DOCUMENT # F73782 (7) Secretary of State

1. Corparaton Name

PAM'S INTERNATIONAL NURSES TUTORING AND PLACEMEN
T BUREAU, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Morthiam FI LED

Seuretary of Stale

1R

Principal Place of Business i "l‘;fl.«rw;;g;}-\ddre;si
8217 BISCAYNE BLVD. 8217 BISCAYNE BLVD.
MIAMI FL 33138 MIAMI FL 33138

-'-5_._D_a'['éﬁ1iﬁgor5)o'alE(i o Qualfiec | 3a. Date of Lasl Roport

03/26/1982 08/14/1995

2. Pricpal Place of Business : T T A RE Namber Applied For
21] ) ] R 592142616 "Tirﬁéiib;»z;;;;i; '
Suite, Apl. #, el  Buita, Apt 4. ot $8.75 Additional
;i 27] L Fee Required

Gy & Sme T L Tty & e - " 85.00 MayBe
23] e ] Tt Pund Conion - B asdediroFees

PAe] Gountry 21 Cowmiry 8. Trus corporabion has arity for intangide tax under 193.032,
[2a] 25] Fﬂ l?;}ﬂ S J Ficrida Stattas BT ves [No

g. Name and Address of Current Registered Agent 0. Name and Address of Hew Hegistered Agent

o T T TR Nane o o
ALLEN, HILDA 8. Fa2] Sureal Addrass (PO Box Nuriber is Nt Acceplarie)

841 NE 83RD ST.
MLAMI FL 33138 83

. '8a| Cry FL lss

1 Fore At b he prowisions of Sectons 607 0602 and 607, 15085, Funda Stalites, tne al.ove T Corparation submils flug slatement 1or the purpose of changing Ws regrstered office
g reqistered agent, or bath.in the Stata of Flonda Such changd wias aatncrised by the corporation’s baaed of drectn: | hereby acoept the appomiment as reqistered agent | am

familiar with, and zocept the oblgations of, Section G07.0504, Florida Statutas

1

| 73 Code

SIGNATURE _ I L . I . . U,

I U S My Hepos N TR N H R RS ATk
12. GrTeERE AND Dot crons e T ADDIONS CHANGES TO OFF ICRRS AND DUFCIOTO 1N 17|
TILE PD [ DELETE 1 TILE Ol range [ Aawn

NAME GREEN, PAMELA A. 12 NANF
sirernancarss | 1768 NW. 112TH TERRACE L3 SIME AOUKESS
CiTY-ST-1P CORALSPRINGS FL 1400 ST o
TE VST [ DELETE FRRIIN [ Cnange [ Additon
HAME ALLEN, HILOA B. 2 2NN
simcerancess | 941 NE. 83RD STREET 2ASIREET ADLRISS
CiFy-ST 2P MIAMI FL o L aacnyosine | ] |
TITE D [JDELFTE 3 1T [J Cnange  [] Addtion
NAME ALLEN, HILDA B. 17 R

sinet aconess | 941 NLE. B3RD STREET 3 SIKEET ADIRE S
CITY -S1- 24 MAMIFL ATITY-51-20

CR2E034 (12/95)

TIHLE B o 1112 (R RN R N TR W Y
NEME 42 NS
STHEET ADDRESS 335 kL] ALDRESS
GITY-ST- 2P e o 441081 2F B
1TLE ] DELEIE 5 1 Tk E;IIII"IEICI 1o= = E;Egﬂge [ Additor
NAME 52 HAKE —‘DE‘I.J;‘DEI.'{BE_' _I:I 1 ‘:‘.__L_l'“ __L'i l:l?
STREET ADORESS 94 STRIFT ADURESS r5 , l:ll:l
| Lirv-st e e S4 0Ty ST-AF R

STRELT ADDRESS €5 STREET ADIDRS

y b e R v n S Tng i volintacky Turnshest and does nat o T The ewernption stated in Sachon 119,073)ky, Florda St Jiorthar
cerlify that the irformation g 4 on s anckt repor or supplemental ann.aal report s true ared accurate and that riy signaturé shall have ts sa1e lexgal eftect as ack uncier

aath, that | am an officer or deeotar 0 e corporalan or et recviver oF Bastor enpowerd 1o exccute this repon as required by Chapter 607, Flonda Statutes and thal my name
appwears in Block 12 or Block 130 2 b weth an adulress

SIGNATURE: ///aéf///é/\/ DRy fg4 zes 7543238

fRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

T T [ DECETE 5 LIk [ Cheage, [ @Rt;
NAME £ 2 NAME @/ <

CHY-ST- 2P [
14. 1 6o horet

R4 Gy 577

Vo, Pran B




