'

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

PROFIT : : 2 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortiam Jan 29 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # P94000003600 (1)
PAN AMERICAN AND ASSOCIATES, INC.

U RN G

Principal Place of Business Mailing Address
7438 EAST HILLSBOROUGH AVENUE 7439 EAST HILLSBOROUGH AVENUE
TAMPA FL 33681 T 1
0 AMPA FL. 33610 PO NQT WRITE IN THIS SPACE
3, Date Incorporated or Qualified -
(1/14/1994 -
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21] 28] 59-2999142 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. i
'—l ‘ P et _I ! P 5. Certificate of Status Desired a $8'75 Adcgatlonal
22 27 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Bs
E‘ El Trust Fund Contribution [l Added to Fees
Zip Country Zlp Country 8. This corporation owes or has pald the current year Intangible
;I E E‘ _33[ Personal Property Tax due June 30. Oves BInNe
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEVY, BUDDY J 82| Neme
7439 EAST HILLSBOROUGH AVENUE 82| Street Address {P.O. Box Number is Not Acceptable) o
TAMPA FL 33610 E—
83
84| City FL |85| Zip Code

11. Pursuant to the pravisions of Sectlons 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office of registered agent, or bath, in the Stata of Florida. Such change was authorized by the corporation’s board of directors, | hereby ascept the appointment as registered
agent, | am familiar with, and accept the obilgations of, Section 6070505, Florida Statutes. .

SIGNATURE

Signature, typad o pnated name of ragistered agent and thls it ajpﬁcabte. (NOTE: Reglstered Agant slgnatura required when relnstating) DATE . o
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TME D L] DELETE 1.1 TILE ] Change [ Addition
NAME CLARE, JIM R 12 NAME
stReey anoAess | 5223 NORTH ORIENT RD. rasmeeraoress | 7439 & Hillsboroug h Ave.
CITY-§1-2F TAMPA FL 33610 14 CTY-ST- 2P Tampa EL 33610 e
TLE D LI DELETE 21 TILE ) B change [ Addition
NAME VALVERDE, DON 22 NAME
sTReeT apoess | 5223 NORTH ORIENT RD. aasmerTanciess | 139 £ Hillshorouwg h Ave.
CITY -§7-2P TAMPA FL 33610 2 4GITY-ST- 2P Tawpo. L 33blo .
TLE D L] DELETE 31 TITLE ’ - [ change [ Advition
NAME ESTRADA, ALFRED 32NAME
smeer aneress | 5223 NORTH ORIENT RD. sasmesrovkess | 7Y 3G & Hillsborough “ve.
CTY-ST-2P TAMPA FL 33610 seomvestze | {gvmpa. (FL. 33610 e oom
TILE ] DELETE £1THLE ) (] Change [T Additian
NAME 4,2 NAME
STREET ADDRESS 4,3 STREST ADDRESS
GATY-ST-BP 4.4 CITY-ST- 2P
TILE [1 DELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-ST-2IP 5.4 CITY-ST-2P
TITLE [ DELETE 6.1 TITLE [T cChange LT Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-2IP
14. | hereby certiy that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated con this annual repert ar supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the gorperajion or the recelver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears In

Block 12 or Block 12 it or o chment with an address.

SIGNATURE:- 4

CR2E034 (10/97)



