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

1998

BIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Narme

PAMAFE, INC.

P94000053348 (6)

Principal Place of Business

PRIMARY FREP PRESCHOOL
3350 ALTERNATE 198 NORTH
PALM HARBOR FL 34683

Mailing Address

PRIMARY PREP PRESCHOOL
3350 ALTERNATE 18 NORTH
PALM HARBOR FL 34683

FILED

Secretary of State

1 0 S

DC NOT WRITE IN THIS SPACE

PRO
CORPORATION T canden B Mortham May 15 1998 8:00am
ANNUAL REPORT Secretary of State

3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—2—1—| L;' 59-3264237 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. iti
’—l A P 5. Cenificate of Status Desired X $8'75 Additional
22 [27] Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 may Be
Fz;l ;l Trust Fund Contribution , Added to Fees
Zip Country 2ip Country 8. This corparation owes or has paid the qurrft year Intangible
;;l a -2?] ?ﬂ Personal Property Tax due June 30. Yes [:] Ne
©. Name and Address of Current Registered Agent 1f). Name and Address of New Registered nt
FENN, PAUL H 81) Namo
3350 ALWTE 19 Nom" B2| Street Address (P.0. Box Number is Not Acceplable}
PALM HARBOR FL 34683
82
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and acceapt the obligations of, Section 607.0505, Florida Statuies.

SIGNATURE L c— P A - PRES DB '*"?:S( AL

Signatuwrs, typed or prnled narme of regstered agent and htle if appicable (NOTE Registered Agertl signature required when reinstaling) DATEY —
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TLE P [T DELETE 1.4 TITLE [ change [ Additicn g
NAME FENN, PAUL H 1.2 NAME 3
sthzer appress | 3350 ALTERNATE 19 NORTH 1.3 STRECT ADDRESS o
CATY-ST-2P PALM HARBOR FL 34683 14 GITY - ST- 2P o
THLE [T oeLere 21 TILE [Jchange [ Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2IP 2 4CITY-ST-2IP
TnE [T oecete 31TME U Change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2P
e [T oecete A1TITLE [JChange  [] Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2P
TITLE [T oFLETE 51TMLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2iP
TILE ] DELETE B9 TILE [T change [ Addition
NAME £2 NAME
STREET ADDRESS &3 STREET ADDRESS
CY-S1-29 £4 CH7Y-ST-29
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Sialutes. | further cartify that the information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the recewver or lruslee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

PAWL HAENEy R PXESBUT 4f22) a2 Q)22

-
SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER Oft DIRECTOR Day¥me Frone ¥ 0587153



