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

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

_—

L ST e S

DOCUMENT #

1. Corporation Name

P.AM AMERICA SERVICES PLUS, INC.

(7)

Maiting Address
10275 COLLINS AVE HARBOUR HOUSE
-3

Principal Place of Businoss

10275 oc;g.ms AVE HARBOUR HOUSE
- \9q

FILED
Apr 20 1998 8:00am
Secretary of State
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BAL HARSOUR FL 33154 BAL HARBOUR FL 33154 DG NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/11/1989
2. Principal Place of Business 2a. Mailing Adcoress 4, FEI Number Applied For
#1227 Gty fu- B e G\ 650152555 Not Appicatie
Suite, Apt. #, 8icC. | Suite. Apt. #, stc. N ) $8.75 Additional
2] Nk m 2.\ 5 5. Certicate of Status Desired I Foo Required
Cly & State - .. Cily & State 6. Elsclion Campaign Financing $5.00 May Be
a b A'(_, HAR.RoJd AL 28L(5QL HWOR Qo - Q_Qt\ DR Trust Fund Contribution Added to Foes
Zi Countr | Zip Country 8. This corparation owes or has paid the current year Intangible
24 %:L 33' S? EI J LA 2;] 1‘31 s y- —3_01 AN Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
DE MERVELCE, PATRICIA A 81} Name
‘0275 COLLINS AVE #1466 g I .9 82| Sireet Address (P.O. Box Number is Nat Acceptable)
SurE-oig
BAL HARBOUR FL 33154 63

84| Ciy

85 I Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

Block 12 or Block 13 4 changed, or on an atlachment with an address.

(\:. O, Nl

CIGNATIIRE:

SIGNATURE T
Slgnaturp, typod of plinted nan: of (el A Agon| ol te o gppihe, (NOTE- Rogstared Agont signature reguired when reinstating} DATE
12. OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE i) 1 DeLETe I TITITLE [JChange  [_] Addition
HAME OE MERVELCE, PATRICIA A 1.2 NAVE
sweeetaporess | 10275 COLLINS AVE. #4408- | ? 1.3 STAEET ADDRESS
OITY - 5T- 2P BALHARBOURFL L3315 G 1ACITY-ST-2F
TTLE 4 [J prcete Z1TINE CJ crange  [[J Addition
NAME 2.2 NAME
STREET ADORESS j 2.3 STREET ADDRESS
CiTY-§T-2IP 2.4 CITY-5T-ZiP
e [ bRETE 31TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAIY-ST- 2P 34 CITY-ST-2IP
TILE ] bEceTe 41TILE [J change ] Aadition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
TITLE [T DELETE 51 1ML [Jchange [T Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-St1-7Ip 54 CITY-ST-2P
e [ oeeete B1TILE [ change [ Addtion
NAME 6.2 NAME
STREET ADDRESS €.3 STREFT ADDRESS
CITY-ST1-2IP 64 CITY-SI-21P
14, | hereby certify that the infarmation suppled with this filing does nat quality for the exemption slated in Section 118.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as it made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

CR2E034 (10/97)




