SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED

AMDUNT DUE ON OR BEFORE 9/17/7: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION FLOMON DEPATTUENTOF STAT Sep 22 1997 8:00am
ANNUAL REPORT

Y s Secretary of State

1997

DOCUMENT # N5073 (9)

1, Corporation Narme

PAM FOUNDATION, INC.

A

Principal Piace of Business Maiting Address
4834 BAY CT. 4834 BAY CT.
TAMPA FL 33611 TAMPA FL 33611
DO NOT WRITE IN THIS SPACE
8, Date Incorporated or Qualified 3a. Dale of Last Report
08/13/1992 02/05/1996
2. Principal Placs of Businass 2a. Malling Address ‘ 4, FE1 Number - |Apptiad For
E m . . 59-31 347% Not App! cable
L. #, otc. ite, Apt. #, etc. i

Suite, Apt. #, etc Suite, Apt. #, etc 5. Certlficato of Status Desired X $B.75 Additional
’;{ -;I Fee Required

City & State City & Siale - | 8. Election Campaign Financing $5.00 May 5o
23 ;;[ Trust Fund Contribution [ Added to Fess

Zip Counlry Zip Country 8. This corporation owes or has paid the ¢current year Intangible
EI ;5—| 2_9] 30 Parsonal Propeny Tax due June 30. (] Yes No

9. _Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

NEUKAMM, JOHN B. 82| Streel Addross (P.O. Box Number Is Not Accoplable)

100 N. TAMPA ST.

SUITE 1800 83

TAMPA FL 33802 B4| Cily F L 85| Zip Coda

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submils this staternent for the purpose of changing its registerad
office or registered a;fenl, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appainiment as registerad
agent, | am famlliar with, and accept the obligations of, Section 617.0503, Horida Statutes.

sionarure o) B, Nenlamm ' %5/57 7

CR2E037 (4/97)

Signature typed or printed name of registered agont ang tilko il applicable. (NOTE: Registered Agant signature required when rainstating} pATE ¥
12. OFFICERS AND DIRECTORS -1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D L] DELETE 11 TITLE ¢ L1 Change Addition
HAME GOODRICH, PAMELA S, 12 NAME WN fﬁﬂ, :ruﬂ
stree aoress | 4834 BAY CT. 13 STREET ADDRESS |/ 1 6l St %)& N
£Imy-§1-21p TAMPA FL 14CITY-5T-2P ar 7
TITLE D T bfiETe 21TNLE = "1 Change L] Addition
NAME ('BRIEN, BEATRICE L. 2.2 NAME
svreetaporess | 3902 W, HORATIO #27 2.3 STREET ADDRESS
ITY-51-2P TAMPA FL 24 CITV-5T-2P
TIE " WDELETE 34 TILE [JChange  [J Addition
NAME ‘ 32 NAME
STREET ADDRESS [ " 33 STREET ADDRESS
GITY-51-2P : 34.CNY-5T-ZP
TMLE S [T DELETE 41TME [T change ~ LI Acidition
NAME , D 4,2 NEME
STREET ADDRESS | ' E . ! 4.3 STREET ADURESS
CiTY- 57-2P g - 44 CITY-5T-2IP
e : : T CJ orLeTe 51 TIILE L Change I Addition
NAME 52 NAME .
STREET ADORESS 5 STAEET ADDRESS
GITY-ST-2P 54 CITY-ST-7iP
TILE L oELETE 61 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- §T-2P 64 CITY-ST-21P
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ort or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oatt:; that
alion or the recejver or trusteerempowared to execule this report as required by Chapter 617, Florida Statutes: and that my name

on an gitachment an adgress.
M ED Gty Gz gl Ztind

Information indicated on this annual
1 am an officer or director of the cor
appears in Block 12 or Black 13 if chnged,

SSIshiATIIDDE,



