FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporation Kame

PAIMM, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

60420 2)

Principat Place of Business

Mailing Adaoress

% PETER S, CAHALL % PETER S. CAHALL
0 INT'L PKWY #2790 00 INT'L PKWY #9270
HEATHROW FL 32746 HEATHROW FL 52746-3028

FILED

Apr 18 1997 8:00am

Secretary of State

TR

. Date Incorporated or Qualitied

3a. Date of Last Hepart

06/10/1996

03/22/1880

2. Principal Place of Business 2a. Mailing Adklress 4. FEI Number Applied For
21] I El h8-3022274 Not Applicable
Suiter Apl #, el Suille, Apt. #, etc. P
L T AR ¢ —= ‘ ' 8. Certificate of Status Dasired O $I',"75 Add_monal
22] zﬂ Fes Requirad
Gty & Sitate __ City & State 8. Election Campalgn Financing $5.00 May Bo
n | — zal Trust Fund Contribution Addad 1o Fess
| dp - Country _ Zp Country 8. This corparation has liabitity for intangible fax under s. 199.032,
24| 25 20} 30 Florida Statutes [d¥es [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CAHALL, PETER S.
300 INTERNATIONAL PKWY 82| Sueel Address (P.O. Box Number is Not Accepable)
SUITE 270 5
HEATHROW FL 32746
84| City FL 85| Zip Cade

13, Pursuant to the provisions of Secbions 607.0602 and 607, 1508, Florida Statutes, ihe above-named corporation submits this statement for the purpase of changing its regislered
ofhee or regslered sgend, or both, i the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerecl
agent. ) am Tamaliar with, and acceapl the obligations of, Saction 607.0505, Florida Statutes

SIGNATURE

Byt Al byperh o e len Fan of registored agont trd ik | ppieanie (NQOTE: Angislerad Agen! signature raguired when reinstating) DATE

12, QFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 12 g
JILE D [T oecere LITITLE [T ehange [ Addition 8
HAME CAHALL, PETER S. 12 NAME 3
stereranoness | 300 INT'L PKWY #270 1.3 STREEE ADDRESS 2
eivs-zv | HEATHROW FL 14 017 §1-71P &
ML D [) b 21THLE [Jchange  [J Adaition | O
HAME CAMPIS], JAMES M. 22 NAME
sweetanorrss | 300 INT'L PKWY #270 23 STREET ADDRESS .
ey si-ar | HEATHROW FL 2 4 CITY-ST1- 2
[T [T peLere 31TITLE [ cnange [ addition
MNAME 32 NAME
STHEET AL 28 3.3 STREET ADDRESS
Lie-S1- A 34 CITY-51-2P
i [T oELETE A1 TITLE [J change  T.] Aadition
NAM 42 NAME
SIHFE T ADTRESS 4.3 STREET ADDRESS

OS2 44 CITY-ST-2IP
NEV: 5.2 NAME
SIHEL] ADD 55 I 5 3 STREET ADDRESS
CTy- 81 7 54 CITY-ST- 2P

e O &1 TITLE T chame L] Addition
NAME 6.2 HAME
SINEET ADRSESS 6.3 STAFET ADDRESS
oS 54 LITY-ST- 2P
14, Tda berety carty tnal the mtarmation supplied with 1his filing does nat qualify for the exemplion stated in Section 119.07(3)(i}, Floriga Statutes. | further certfy thal tha

rual reporl is trug and accurale and thal my signature shall have the same legal effect as if made under path; that
rustoo smpowered to execule this report as required by Chapler 607, Florida $tatutes; and thal ey name
anl with an address.

O

OF EIOMING OFFICER DR DIRECTOR

n.luunmw\m mm alLd m this annual re;)—Jrl or suppl(‘mcmr‘n

SIGNATURE: O

SACFNA YURf AN TPRED OR PRINTED N

Data Daytime Prione #




