FILE NOW: FILING FEE IS $61.256

NONPROFIT ~f‘-‘if'_s;f,~'r';-$ FLORIDA DEPARTMENT OF ST“A-TI-E
CORPORATION y <, Sandra B. Martham

ANNUAL REPORT

1996  *

Secretary of State
/ CIVISION OF CORPORATIONS

DOCUMENT # N507232w (9)

1. Corporation Name

PAM FOUNDATION, INC.

Principel Pace of Busnass Wi Aidress ”"“l” II‘ Iml lll" ||||| ||||| WMH |||‘| I“” MH I’

il

4834 BAY CT. 4834 BAY CT.
TAMPA FL 33611 TAMPA FL 33611
3. Data Incorporated or Qualified 3a. Date of Lasl Report
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
H E{ . 59'3134?96 Not Applicable
dite, Apt. #, elc. ites, #, . X .
Sulte. Ap e Sulte, At 4, et 5. Certificate of Status Desired $8.75 Add‘ltlonal
22 m Fee Required
| Oty & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
2?| m L Trust Fund Cantribution ;) Added to Fees
2ip Country Zip Gountry 8. This corporation has liability for intangiile tax under s. 199.032,
[24] [25] |20] [30] Flarida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Hame and Address of Hew Registered Agent
81| Name
NEUKAMM. JOHN B. 82| Sueer Addross P.O. Box Nurnber is Not Acceptabie)
100 N. TAMPA ST.
SUITE 1900 83
TAMPA FL 33602 84| Ciy FL |as 7ip Code

11. Pursuant to the provisions of Sechans €17.0502 and 617.1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
famuliar with, and accept the obligations of. Section 617.0503, Horida Statutes,

SIGNATURE _ R, i i . . . . e et e et erer e e+ eriee < et oo oo 1ot et s 12550 e e 2t o oo e e o 2o ren 11t o
Sl atore, typedd o potedd £aR ol regvitered agent ane s ! applabh MNOTE Flegistarsd Agant siynature rersd when rairstal ng: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

i D I DNt L1TITE [JChange [ Addition

NAME GOODRICH, PAMELA S. 1 2 NAME

street scoress | 4834 BAY CT. 1.3 STREFT ADDRESS

CITY-S1-7IF TAMPA FL 14010Y-51- 2P

TIILE D [CIDELETE 2 1TILE [JChange [ ] Addition

KAME O'BRIEN, BEATRICE L. 2 2 NAME

seet aooress | 3102 W. HORATIO #27 2 3 STREE] ADORESS

Ol S1-21P TAMPA FL 2 4CTY-51-2P

TinF D [)OELETE J1TLE [fhange  [7] Aadition

NAME BOYD, DIANE M. 32 NAME

siaeeraponsss | 19333 HOLLYGLEN DR. 33 STREET ADDRESS

Clv-51-20 TAMPA FL 34 CIlY-51- 2P

TIoLE [Joeeere 41TILE [Ochange (] Addition

N2ME 4 2 NAME

SIREET AZDRESS 43 STREET ADDAESS

CIY-§T-21P 4aCHY-Sr- 20

1H3 [CIDELETE 51 TITLE [CChange  [] Addition

NAME 52 NAME

STREET AUDRESS 53 STREET ADDRESS

opyesee | 54CITY-§T-21P

TIILE {"1DELETE 61 TITLF [Tchange [ Addition

KANE 62 NAME

STREET ADORESS 63 STREET ADDRESS

CHY-51-26F B4 CIY-51-2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualdy for the exemption stated in Section 119.07(3)(k}, Florida Statutes . | further
carbty that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made undar
oath, tnat | am an officer ongirector of the corperation or the receiver or trustee empowaered 10 execute this report as requred by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Blogkd3 if changed, or on gn attachment with an address

279G 813 962 2o

IGNING OFFICER OR DIRECTOR Dare Daytrve Prone o

SIGNATURE:

E AND TYPED OR PAINTED NAME

CR2E037 (12/95)




