SECOND NOTICE: CORPORATION WILL BE DISSOLVED QN QR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

E

= PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Socretary of State

DIVISION OF CORFORATIONS

1996

1.

DOCUMENT #

Corporation Name P93000062674 (5)
PAM TRESKI ASSOCIATES, INC.

ncipa[ Place of Businoss Mallmg Address ||||"|II |II ||||| ||“| |I||| I||H 'l’" ||"| Iml "III |"" Illn |||| IIII

Pri
5401 SOUTH KIRKMAN ROAD 5401 SOUTH KIRKMAN ROAD
SUITE 300 SUITE 300
US: LANDO FL 32618 SQMNDO FL 32819 3. Date Incorporated or Qualified 3a. Date of Lasl Rgport
2, Princnpal-ﬁﬁ—c»éwdf'éhg}ﬁééé o 2a. Mailing Address T 4. FEt Number py Fo
21 26] NOT APPLICABLE Not Applicabie
Suite, Apt #, etc Suite, Apt #, elc iti
’—l P - P ) 5. Certificate of Status Desired D $8.75 Ad(.‘lmnal
22 z;l Fee Required
City & State | Ciy&Siale 8. Election Campaign Financing 0 $5.00 may Be
3 28] e Trust Fund Contribution Added to Fees
Zip Couniry 2ip Country 8. This carporation has liabikty for intarg ble tax under & 192.032
— -
24 25] 20| 30 Florida Statutes (] ves ] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bl Name
! LANDWIRTH, PAMELA (TRESKI
5401 SOUTH KIRMAN ROAD 62! Street Address (PO, Box Number is Nal Acceptable)
., SUIE 300 -
ORLANDO FL 32811
84| Cuy EL 85! Zip Code
11. Pursuant ta the provisians of Sections 607 0502 and 6071508, Florida Statutes, Ine above named corparation submits 1his statement for the purpose of changing its registered

oflice or registered agent or both, in the State of Florica Such change was autnorized by the corparabion’s board ot drectors | hereby aceepl the appomtment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

S

SIGNATURE ___ e e e e e e L e e e e e e et e e et e
Slgnaturg tyoed or preted nane of reg sternd aged ard hbe s applhioan CIOTE Respstensd Agew 500, requrat when (e sl ngl DATE
12. | OFFICERS AND DIREGTORS | BEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P tAME LI L] oeeere 11 TINE [ ] cnarge [_] Addition
KAME LANDWIRTH, MAPMET M. 12 NAME
STREET ADDRESS 5401 SOUTH KIRMAN ROAD, SUITE 300 13STHEET ADDRESS
CITY - ST- 2P ORLANDO FL 14CTY-ST-2F
TILE 1] oeFte ZUTTE [T crange [ Addiar
NAME 22 NAME
SIREET ADORESS 235TREET ADDRESS
CiTy-51-2F 2 ACITY-5T-2P
TITLE l:l DELETE JUNILE o ..._mw,ug,_m, Change Additian
NAME 32 NAME
S$TREET ADDRESS 3 ISTREE) ADDRESS
CITY-ST-21P 34 CITY-ST- 2P
T [T oeere A1TITLE T Changs ] Aditeor
MAME 42 NAME
SIREET ADORESS 43 STREET ADDRESS
CITY-5T-2IP 44C0y-51-71P
TITLE [ ] Decete 5 1TILE [ ] crange [_J additan
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
GITY-ST-21P o 540My-51-4P e
TITLE ] oeeere 61TIILE [T crange [ ] Additon
NAME 62 NAME
STREEY ADDAESS 63 STREEY ADOAESS
cilr-s1-21p G3CITY-51-2iF
14. | do hereby cerlify thal the ipka torrsapglied with this fling is voluntardy furnished and does not qualify for the exemption stated in Section 118 G7(3)(k) Florida Statutes |

furlher certify that the infgfmation indicated s annual report or supplemental annual report is true and accurate and that my ssignature shall have the same logal effect as
made under oaln, that L am an aflicer or direclg) of the corporglion or Ihe recerver or trustec empowered to execute this report as required by Cnapter 817, Fiarida Statules, andg
that my name appears in Block 12 or Block I changed, or },an altachment with an address (‘{"O') )

IGNATURE: AV QgL Pameto phlandudl 7[28[5%  35%-ovon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR [ai Doy FE e &

CR2ED34 (3/96)




