_FILE NOW: FILING FEE AFTER MAY 118 $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

.. 1996 el cveonor
DOCUMENT # P93000059161 (8)
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THE PAMELA E. INCORPORATED

Principa Place of Husness “""l” ||| Il“l “”' |Iw ||m I|||| I|’I’ ||“| ‘Illl Hl}l ||’I| “I‘ lll‘

Mailing Aduress

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Sccrotaty of State
CIVISION OF CORPORATIONS

-

837 BURLKHEAD ROAD F-6--HOI4+80T~
GREEN COVE SPRINGS FL 320431805 GREEN COVE SPRINGS FL 32043 4806—s
us S

73, Dale incor porated or Gaalfiod | 3, Dale of [ast Reporl
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21| C 3T BulKbend £d| sswmn Not Apieatic

Iéwt:-';. f.\.pl .;'4‘ elcr Suite, Apl #, etc ) .
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5. Corficate of Status Dosre Ci .
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25] 29[ 5 5- 30\ Flonda Statutes ﬂ Yas [INo
__p, Name and Address of Current Registered Agent 10, Name and Address of New Reglstored Agent

81| Name
SMITH, M. DENISE B3| Sl Address 0. B Naniber s Nat Acoaptabicy 7T T T T
937 BULKHEAD RD. N
GREEN COVE SPRINGS FL 32043 63

8al oy

T I;LWE&[‘E-HE&JJ -

T, Pusuant 1 the provisions of Sections 607.0607 and BT 1508, Slorida Statutes. 1he above nan e conpeel on subrt < statorent for th: purpose O Changr g its registered ofice
or regislered agent, or both, in the State of Flonda Such change was authorized by the corporation's boari of dreclars [ hereby acceplt the appomtment as registerad agent. [ am
fariilar with, and accept the obligations of, Section &07.0505, Florida Stalutes
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14. | do hareby cerlily 1hal the infonnation supplied wilh this fiing is voluntanly furished and does ot qualty for the exemption stated in Seclion 110.07(3)k), Florda S . further
certify that the information indicated on this annual reparl or supplen ental annual repart is true and accurate and that my sgnature shall have the same legal efloct as if made under
oalh: thal | am an offcer ar dreclog of the corporalian or the reseiver or trustee empowered 1o execale 1his repon as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or ek 13 1 deanged, or on an atlachge it with gn address 01/ ;26
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SIGNATURE: & f-3-Glo RN
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