FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Tt
CORPORATION Sandra B. Mortham

ANNUAL REPORT Seceary o e Secretary of State

1997 Rt < DIVISION OF GORPORATIONS

POCUMENT # P05629 (1)
PACIFIC AMERICAN INSTITUTE, INC.

Principal Place of Businecss Maiting Address | III"I" |“ |||'| II"I Iml ”m Im l'm Ilmlm‘ I’m ”I" Ilm ‘m

49 STEVENSON ST 49 STEVENSON ST
525 525
SAN FRANCISCO CA 94105 SAN FRANCISCO CA B4105-2808 :
3. Date Incorporated or Qualitied | 3a. Date of Last Report
04/10/1985 04/02/199)
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 04-2682236 Nat Applicable
Suite, Apt. 4, elo Suite. Apt, #, etc. o ) $8.75 Additional
—2—5] ;;l 8. Corlificate of Status Desired O Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May 2o
E] 23] Trust Fund Contribution 0 Added 1o Fees
Zip | Counlry Zip Counlry 8. This corporation has liabiliy for intangible lax under s. 199,032,
[24] 25| |29] [30] Florida Statutes Cves o
9. Nama and Address of Current Reglslered Agent 10. Name and Address of Hew Reglistered Agent
CT CORPORATION SYSTEM 81 Nameo
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84 City FL 88| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607_1508, Florida Statules, the abova-named corporation submits this statement for the purposeuéf changing its registered
aftice or regislered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am farmtar with, and accepl the obhgations of, Section 607.0505, Florida Statstes,

SIGNATURE
Slguitart, il o prided nani 0 tegishizied agent and tille it applicstie {NOTE" Ragistered Apant signature requiréd when rainstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ CToEETe 11TALE [T thangs  LJ Addition
NAME ADKI, SHINJRO 1.2 NAME
steer ancess | 2-16 3-CHOME, GINZA, CHOU-KU 13 $TREET ADORESS
CTe-S1. 7P TOKYOD JA 14 CITY-ST-2P
1ML D [T oeere 21TMLE [J Change [ Asdition
NAVE RAPHAEL, JAMES H. 22 NAME
swieraoress | 1071 HEWITT DR 23 STREET ADDAESS
C1Y-§1-21P SAN CARLOS CA 2 4CITY-8T-2P
TILE SO ] peeETE S1TILE ' [T Change  [_T Addition
NAME UMEKUBO, THOMAS M 32 NAME
strcer aopness | 609 BTH AVE %3 STREET ADDRESS
ov-si.oe | SAN FRANCISCO CA 34, 0ITY - ST- 2P
TIILE PD LT DELETE 41 7ILE [Thange (] Addition
NAME HOLYKO, JANET M. 4. 2NAME
stwee aporess | 343 SURREY STREET 4.3 STREET ADDRESS
CITY-51- 2P SAN FRANCISCO CA 44 CITy-§1- 2P
TITLE T ottere 51 TITLE T change ] Addilion
HAME 5.2 NAME
STREET ADURESS §.3 STREET ADDRESS
Cy-S1-2P 5.4 CiTY-$1-2P
TITLE 1..J DELETE B3 TILE [ Ghange [T Addition
NAME 52 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14. | do hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is trug and accurate ang that my signature shall have the sams legal eftect as if made under path. that
tam an oficer or direclor of the Gorparalion or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or ith an address.

SIGNATURE: AL L A TIOTPRERIR LTy tfr7{97 @r5 - Xrt- 9iko

""BIGNATURE AND TYPE D OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR [ Tyt Priors §

FLORIDA DEPARTMENT OF STATE Feb 1 2 1 997 8 O O dam

CR2EC34 (9/96)



