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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1995.
ANOUNT Dl!E.ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT #

4. Corporation Name

PAN AM CORPORATION

Principal Piace of Business

Loty

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

P93000068674

S30CT 26 AMI1:58

10O

" Mailing Address

g $a00 1. 004 GTREEL, E00003035826——5
ve— o5~ —%kﬁ%gg——gma——ooa
DO N )
3. Date Incorporated or Quali . g

10/04/1993

0051300

agent | am familiar with apt the

2. Pnncipal Flace of Business __?a. Maifing Address 4. FE| Number Applied For
N fF AriqTren ARlmnE. x| /Y Areairen Feis 650450311 Not Applicable
Suite:, Apt #, et Suite, Apt. #, etc. iti
e A R e ure. AL et 5. Certificate of Status Dasired | $8.75 Addivona)
22| o ?ﬂ, Fee Required
City & State ~ Gity & State 6, Election Campalgn Financing $5.00 may Be
23| fa,z PP -k A 7A/H zgl } / ORIT Mt TH ﬂ/‘f Trust Fund Contribution D Added to Fees
Lip Country Zp Country 8. This corporation owes the current year
ul o3Fc| El “ws4 ;[ OIfFol 30] 454 Intangible Personal Property. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reg d Agent
84| Name
OGILBY,-JOHNLIR 50~ TR R. pAvoLvy , Exg. » Geswel Comgsl
Wmmm_m 82| Street Address (P.O. Box Numbegs ND‘A&Bplﬂblﬂ
e 015 CARRIEL AveE
9300-N-W—36TH-57--DORAL-BLDO-2ND FLOOR~ 83
MAM-FL-33178
84| City 85| Zip Code
, SanFond FL %[ 3555,
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