FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 299 1998 8:00 am

CORPORATION Sandra B. Mortham, . , r
ANNUAL REPORT Secretary of Stat; ) ec etary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P94000035391 (9)

1. Corporation Name

PHILIP PAMALAN, INC.

AW A

Principal Place of Business Mailing Adciress
1610 E. HALLANDALE BEACH BLVD 1610 E. HALLANDALE BEACH BLVD
HALLANDALE FL 33009 HALLANDALE FL 33009
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/09/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26) 5-0500014 Not Applicable
‘ #, elc. ite, Apt. #, etc. - = T N L
Suite, Apt. #, elo Suite. Apt. #, etc 5. Certificate of Status Desired O $8'75 Adq|!|onal
(22] 271 ) Fea Required
- City & State- ——— ———— . j——Ciy&Sae_.— — - . . |- g-Eecten-Campaign Financing —-$5.00 May Be
El —2;1 Trust Fund Contribution ( Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;‘ ;I EI 3_0| Personal Property Tax cue June 30 Oves [CIno
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RODRICKS, PAMELA R B Nme RoDRickesS , Hean S
1301 NE 7 STREET 82| Street Address (PO, Box Number is Not Acceptable}
SUITE 510 ]300/ WNE P sT, #F §7O
HALLANDALE FL 33009 8
84| Cit 85| Zip Code
YHALCRMD ALE FL |"! 23609

11, Pursuant to the provisicns of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and acce ions of, Section 607.0505, Florida Statutes. )

SIGNATURE o -1-57
Signaturs, typad ‘Zﬁw ed agant and ttie T applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
12, ~ OFFICERS AND DIRECTORS L, 13. . ADDITIONS/CHANGES TO OFFICERS AND[%RECTOHS%L;T
TITLE DELETE .1 TITLE Change itions
NAME gonnncxs, PAMELA R A 12 NAME ax*-""’ RodRIeAS, Heamw s,
sreer aoDhess | 1301 NE 7 ST., #510 asweramess | /304 HE 7 ST, Ste
CITY-ST-2P HALLANDALE FL 1AGITY-ST-21P HapLeAVY pCE, (L 3200 7
TITLE ] DELETE 21 TILE . L Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS e
IR ST TP el 240 ST e

TITLE L] DELETE 31 TIILE T change [T Addition
NAME ) 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP 34.CITY-ST-2P
TINLE L] DELETE A1TTLE [Jchange ] Acdition
NAME 4.7 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST-ZIP , 44 CITY-5T- 2P
TILE ] peLere 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-ST-2iP 5.4 CTY-5T-2IP
TITLE T DELETE 6.1 THTLE [T change [ Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CTY-ST-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further cerlify that the information
indicated on this annual report or supplemental annuat report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an ent.ith an address.

SIGNATURE: 8 LI O QAL K0S Ricres F-22-77 IV 4rv-puye

CICMATIIOE A T A DEIATEDN MAME AE CW MRS ACEICES MO BIBEATAD Mata Navtima Phana § FYE LT

CR2E034 (10/97)



