FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

s | Apr 29 1998 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

1998 r -4' 7 DIVISION OF CORPQORATIONS S C Cretary Of State

DOCUMENT # P93000020408 (9)
PAMELA J. COOK, R.P.R., INC.

00 O

Principal Place of Businoss ’ Maihing Address
15110 ARBOR HOLLOW DR 15110 ARBOR HOLLOW DR
ODESSA FL 33558 ODESSA FL 33556
us us DO NCOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3174745 Not Applicable
Suite, Apt. ¥, elc. Suito, Apt. #, etc. R it
P — ' i 5. Certificate of Status Desired O $3 75 Additional
22 2ﬂ Foa Required
City & State GCity & Stato . Eiection Campaign Financing $5.00 may Be
El e ;;l Trust Fund Contribution Added 1o Fees
Zp Country 1p Country 8. This corporation owes or has paid the current year Intangible
m El 5] m Personal Property Tax due June 30. [:] Yos D No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
81
COOK, PAMELA J Name
15110 ARBOR HOLLOW DR 82| Street Address (P.Q. Box Number is Not Acceptable)
ODESSA FL 33558
83
84| City EL ssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or bath, in the Stste of Flrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. { am familar with, and accepl the otihigations of. Soction 607.0505, Florida Statutes.

SIGNATURE __ . e I
Signatuare. hined o printacd name of regestered ageol and title d Applicatia {KOTE - Registered Agant signature reguired when reinsialing) DATE
12. " OIFIGERS AND UIECTORS Jis ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD [T DELETE 1ATIE [J Change [ Addition
KAME COOK, PAMELA J 1.2 NAMEE
seeer aooaess | 15110 ARBOR HOLLOW OR 13 STREET ADDRESS
ciry-S1-2Ip ODESSA FL 14 0HTY-5T- 2
TITLE $0 T orLere 24 TITLE [T Change [T Aadition
NAME COOK, PERRY R 22 NAME
streeTaporess | 15110 ARBOR HOLLOW DR 23 STREET ADDRESS
CITY-ST- 2P ODESSA FL 2 4CITY-S7- 2P
TITLE {7 peceTe 31 THLE T COmange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-S1- 2 34_CITY-$T- 2P
nne [T oFLETE CITTLE [J change  [J Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
oity-S1-2ip 44 CITY-81- 2P
TITLE TJ oewete 51 THILE LI Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-S1- 2% 54 CITY-5T-21P
THLE 7 DELETE 6.1TITE [T change ] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-S1-29 64 CITY-51-2P

14. | hereby cerh‘!‘y] thal the Inforniatan suppied with this filing does not gualily 1o the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this annual ropoit or supplemental annual repxort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalion or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes, andg that my nams appears in

Block 12 or Block 13 if changod, of an attachment with an addre
SIGNATURE: F Y-2.7-9% (813)926-253

CR2E034 (10/97)



