2™ and * File on or belore Sept. 30, 1998 or Limlted Liability Company will be
FINAL N@)TICE dissolved. If dissolved, minlmum amount due to relnstate: $668.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATICNS
FILING FEE| Annual Reporl $100.00 + $86.75 Corporation Gupplemental Fes + §400.00 Late Fea
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Addross
af Linuted Liabtilly Company

DOCUMENT # M97000000759

Ny
WTARY OF £ STATE
Dl\f’ig&&‘n&{ EJI CORPORATIONS

PAN AMERICAN INFORMATICON SERVICES LLC
9737 N SPRINGS WAY
CORAL SPRINGS FL 33076

1a. Princlpal Place of Business Address

8737 N SPRINGS WAY
CORAL SPRINGS FIL 33076

2 Principal Place of Busincss 2a. Mailing Address 3. Date Organized or Qualified | 3a. Siate of Fermation
[ Suile, Apt # etc Suite, Apl. f, elc. 11/17/31997 DE
4. FE! Number D )
Applied For
“Ciya Stae — 7T T City 8 State )
65-0747401 [ Mot Appliot
— - } — 5. Date of Last Repon 6. Cerlificate of Status Desired
FTS) Conintlry fip Country
58.75 Additionm Fee Required D
7. Name and Address of Current Reglisterad Agent B. Name and Address of New Registered Agent/Office
Nama
ELIAS, LAWRENCE

9737 N SPRINGS WAY
CORAL SPRINGS FI. 33076

Street Address (P.O. Box Number is Not Acceplable)

AN EC L Se g —— 0

Buite, Apt. #, etc.

IR s e =R i 120 RSN
gzinaa TR k128 TS

City

[xLe]
Zip Code
FL

9. Pursuant to tho provisions of Sections 60B.416 and 608.508, Florida Statutes, the above-named limited liability company submils this statemant for the purpose of changing
its registered office of tegisloied agent, or both, inthe Stale of Florida. Such change was authorized by aflirmative vote of a magjority of the members. L hareby accept the appointment
as registered agent, and accepl the obligations.

SIGNATLIRE . DATE R
Gl b Apnl Ae g p e A opbinenl) (NCEE Hegistered Agant signature requited when reinstatingh

10. Tiie Managing Members/Managers Business Streot Address City, State and Zip Code

MGR | ELIAS, LAWRENCE 9737 N SPRINGS WAY CORAL SPRINGS FL

MGR | ELIAS, KATHLEEN 9737 N SPRINGS WAY CORAL SPRINGS FL

. /

11 Idishereby by e dthiein®aation supplfed withihis filing does not qualify for the exemption stated in Section 119.07(3) (i), Flerida Statutes. l{urther certify that tha information
inghicatesd on the smnoad repetis e qod ghofrate and thal my signature shall have the same legal effect as i made under oath; that | am a managing member of manager of ihe
il Tiibility conpiany o he ieceiver of fuflee empowered 10 this report as required by Chapler 6808, Florida Statutes, and that my name appears in Block 10, oronan
attachncal wicly & adeess 4

SIGNATURE: A

Lawrence ELigs 7 st/qg

454 -24o

WSl ALY TG e T BAME OF SIGNINE MANAG NG MM H ORMANAGE

bL1bLS ]

}

Date Dyt o Phang &




. Suite 381
. 4691 N. University Drive
Coral Springs, Florida 33067

(954) 340-6765
(888) 882-6265

July 23, 1998

Sandra B. Mortham
Secretary of State

Division of Corporations
Florida Department of State
P.O. Box 6327
Tallahassee,Fl. 32314

Dear Ms. Mortham:

I hereby affirm that 1 received no other copy of my renewal of my company's
registration except the copy enclosed.

I am therefore enclosing my filing fee less the late fee as follows:

Annual Report  $100
Corporation Supplemental Fee $88.75
Total $188.75

Sincerely,

Lawrence Elias
Vice-President-Sales

A " Mﬂ.rc A. Ram
i hﬁ’“« MY COMMISSION # CC40 4
e Soptember 11, .9
WAEART  BONDED THAU TROY FAIN IV

. 3 i, Marc A. Ramer
2 F@& MY COMMISSION # CC404808 EXPIRES
Always Guaranteed ...On-Time, On-Budget! K iaesy o T

BONDED THRU TROV FAIN INSURANCE, INC.

et f oz



