FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o vz | May 18 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F73782 (7)

1, Corporation Name

PAM'S INTERNATIONAL NURSES TUTORING AND PLACEMEN

T BUREAL. NG AR

Principal Place of Business Mailing Address
8217 BISCAYNE BLVD. B217 BISCAYNE BLVD.
MIAMI FL 33138 MIAMI FL 33138
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 502142616 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
An I P 5. Cerlificate of Status Desired p/ $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
a3 m Trust Fund Contribution ] Added to Faes
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
;I ;I ;l 30 Perscnal Property Tax due June 30 Oves Onwno
g. Name and Address ol‘ﬁpurrenl Registered Agent 10. Name and Address of New Registered Agent
ALLEN, HILDA B 8] Name
X 3
9‘1 NE 83RD ST. 82| Street Address {P.O, Box Number is Not Acceptable)
MIAMI FL 33138 -

83

84| City FL Es

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the asove-named corporabon submits this statement for the purpose of changing its registerad
office or registered agent, or both. in the Slate of Flarida. Such change was authorized by the corparation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obiigations of, Section 607.0505, Florida Sta'utes.

Zip Code

SIGNATURE

CR2E034 (10/97)

Sigrature, typed or pf rled Barme of re b e_?ua.Jer] ang W i apcl catle (NOTE. Reg store | Agant signature fequirad when renstabng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TMLE PO [J oeci e 11TITE D G-raeﬂ’ amelo "RACrange [ Addition
NAWE GREEN, PAMELA A. 12 NoME B[ oaf
| smeeraporess | “HFEB-NWH12TH-TERRACE 13 sineT aoeess |8 2 1 | Bise'cvjns
©{Lemv-srze ~CORM-SPRINGS FL 1.4 0ITY-$T- 2% Mld-&n-—i T’[Q D3R
: TALE VST [T oELere 21TLE [ crange [T Addition
NAME ALLEN, HILDA B. 22 NIME
4 | sweeravoress | 941 NE. 83RD STREET 23 STREET ADDRESS
i | cv-st-zp MIAMI FL 2.4CTY-§1-2F
: TITe D [T oeLete ITTNLE [T Change ] Addition
D] e ALLEN, HiLDA B. 32NEME
o | smemmaooress | 941 NE. 83RD STREET 39 STREET ATDRESS
o onvegme MIAMI FL 34 CiTY-51-21P
TNLE [J pecere 41THLE [T change [ Addtion
i NAME 4. 2 NAME
% STREET ADDRESS 43 STREET ADDRESS
ITY -5T- 2P B 44CIY-ST-2P
7 ome [J oeLeTe 51TRLE [Tchange [ Additian
T 5.2 NAMKE
L[ STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 2P 54 CIIY-§T- 2P
) TITLE [ DELETE 61 TE [Cichange [ Add\ticﬁ
. NAME £.2 NAVEE
* 1 STREET ADDRESS 6 3 STREET ADDRESS
i | cnv-srze 64 CiTY-ST-2P
14, | hereby certify that the information supplied with 1his flhng does not qualify for the exenption stated in Section 119.07(3)i), Florida Statutes. | furthar cenlify that the information

indicated on this annual report or supplemental anviuat reporlis true and accurate anc that my signature shall have the same legal effect as if made under oath: that | am an
officer or director af the corporation or the rece:ver or lrusle(' empaowered Lo execute this report as required by Chapter €07, Florida Statutes; and that rny name appears in

Block 12 or Block 1311 changed.,
Hilde. Allens é/ .
. tayhime FRone ¥ 0|m

SIGNATURE:
0 NAME OF SIGNING OFFICER OR DIRECTOR rare




