FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997 :
DOCUMENT # F7378 (7)

1. Corporaton Name

PAM'S INTERNATIONAL NURSES TUTORING AND PLACEMEN

TRl G A

Sandra B. Morlh-mi

Secretary of State S e Cretary 0 f State

DiVISION OF CORPORATIONS

Principal Place of Business Mailing Address
B217 BISCAYNE BLVD. 8217 BISCAYNE BLVD.
MIAMI FL 33138 MIAMI FL 831384123
3. Date Incorporated or Qualified | 3a, Dale of Las| Report
1896
(73, Principal Place of Busingss 2a. Mailing Address 4, FEI Numbar Applied For
[2_—1[“7 e 26 59'21 426 ‘ 6 Not Applicable
Surte. Apt #, etc Suite, Apt. #, etc. - . $8.75 addttional
2—2:] ?’} 5. Ceriificato of Statug Desired (] Fao Required
Gty & Stato | Ciy& Swate 8. Elaction Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution O Added to Fees
Zip ___ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] o] I20] '30] Florida Statutes Clves [Ino
o g. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiersd Agent
ALLEN, HILDA B. 81 Name
841 NE 83RD ST. 82| Street Address (P.O. Box Number is Not Accaptable}
MIAMI FL 33138
83
84| City 85| Zip Code

,,,,,,,,,,,,,,,,,, FL

39, Pursuant ta the provisions of Secbions 607, 0602 and 607.1508, Florida Staiutes, 1he above-namad corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, n the Stale of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arn familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Glgnit we typod o printed name of regestieted agent and ttle il applicable {NOTE: Repisterad Agent signalure reqtired when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T beLeTe 11 71TLE [ Ghange LT Addition
NAME GREEN, PAMELA A. 12 NAME '
soogeraooress | 1768 NW. 112TH TERRACE 13 STREEY ADDRESS
CITY-51- 1P CORAL SPR'NGS FL tACITY-8T- 2P
i Vor [ DeCETE TITHLE Clcrange [J Adaitien
NAME ALLEN, HILDA B. 2.2 NAME
sierraoeiss | 947 N.E. 83RD STREET 23 STREET ADDRESS
cmresie | MAMERL 240IY-§1-2P
Tine D T OELETE a1 THLE [ thange 1] Aadition
~ NAME m. HILDA B. 3.2 NAME
siees aconess | 041 NE, 83RD STREET 3.3 STREET ADDRESS
CITY-S1- 217 MME':_ 34, CITY - §T-21P
ik [_] DELETE 41TITLE LI Change LI Addition
RAME 4. 2 NAME
STRETT ADDIRE S 43 STREET ADDRESS
| coy-seae L A4 CITY-ST-2P
m T peveTe 51TLE L change ] Addition
KAME 5.2 NAME
STREET ADDRESS " | 5.3 STREET ADORESS
};C\}j;_ saoe {0 54 CITY-ST-ZIP
ILE [T pELETE 61 TLE T_] change [} Addition
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
| Cily-$t-7p , BACITY-ST-2IP Te—
14. | do hereby cerlily that the nformation supplied with this filing toes not qualify for the exemplierr Stated In Section 119.0X(3)1). Flarida Stajutes. T {urther certify that the
information indicaled on this annual report or supplemental annual report is true and accyfe and that my signaluy ve the same legal effect s if made under oath; that
{ am an officer or gireclar of the corgoration of the recaiver or Irustes empowerad 10 a3 require pter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢

anged, or on an attachman? with an address.
SIGNATURE: _ ERIRATE 9%7

SIGNATURE AND TYFED OR PRINTED NAME OF S1GNING OFFICER OR BIRECT! Dale 7 / 77 Daytime Fhone #
r H1RANYTD

FLORIDA DEPARTMENT OF $TATE May O 6 1 99 7 8 O O am

CR2E034 (9/96)



