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

PROFIT
CCORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DiVISION OF CORPORATIONS

DOCUMENT # P94000053348

1. Corporation Name

PAMAFE, INC.

Principal Plice of Business

PRIMARY PREP PRESGHOOL
3350 ALTERNATE 19 NORTH
PALM HARBOR FL 34883

Mailing Address

3350 ALTERNATE
PALM HARBCR F

PRIMARY PREP PRESCHOIL

19 NORTH
L 34683

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90213 041 ***150.00
04-27-1999 90213 042 *****g 75

MUCAHTURARAV R EA

DO NOT WRITE IN TH 5 SPACE

3. Date Incorparated or Qualifed
07/15/1994
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number App ied For
21 26] | 59-3964237 Not Applicable
Suite, Apst. #, etc. Suite, Apt. #, eic. . iti
! P 5. Certifcate of Status Desired X $B 75 A(lqmonal
22 E] Fee Required
City & S-ate City & State 6. Electio) Gampaign Financing $5.00 nay Be
Ei m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;] lgl El 30 Personal Property Tax. as [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84| Name
FENN, PAUL H 82| Street Acdress (P.O. Box Number is Not Acceptable)
ree 5SS RN er | CCe|
3350 ALTERNATE 19 NORTH P
PALM HARBOR FL 34663 83
84| City FL 85| Zip Cxde

11. Pursuant 1o the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submits this statement for the purpose of changing its registered

office ¢ r registered agent, or bo:h, in the State ¢f Florida. Such change was .autherized by the corportion’s board of directors. | hereby accept the apt ointment as reg stered

CR2E034 (11/98)

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE A PALL. HAOLT Ly k-BVU PRl AST 4 l 2> {Qq_‘ .
Signature, typed or printed name of registered agen! and tille if applicable. (NOT =: Registerad Agent signature reql ired when ranstating} DATE N
12 QFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TME P [] DELETE 13 TILE [IChange  [] Addition
NAME FENN, PAUL H 12 NAME
streeTADDRESS| 3350 ALTERNATE 19 NORTH 1.3 STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34683 14 GITY- ST-2IP
TITLE [J DELETE 21TITLE [] Change [[] Addition
NAME 22 NAME
STREET ADDRE 33 23 GTREET ADDRESS
CITY-8T-2IP 2.4CIY-5T-2P
TIME {J DELETE 317TME CIChange  [] Addition
NAME 3.2 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZP
THLE [ DELETE 41TIME [JChange  [] Addition
NAME 42 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TITLE [] DELETE 51 TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDR! 5§ 5.3 STREET ADDRESS
cny-ST-2IP 54 CITY-ST-ZIP
TIME {J DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE $8 6.3 STREET ADDRESS
CITY- ST-ZIP 64 CITY-5T-ZP
A4, | heret y-cerlify that the informa.on supphed-wit 3 -this filing-does not qualify £r the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicat 2d on this annual report or supplemental annual report is frue and accurate and that my signature shall have tt e same legal effect as if made uader oath; that ! am an
officer or director of the corporztion or the receiser or trustee empowered to execute this report as rejuired by Chapier 607, Florida Statutes: and tha my name appears in
Block 12 or Block 13 if changed!, or on an attachment with an address, with .1l other like empowered.
SIGNATURE: OIS b WA M) PRES D2 ks g () W& d0d,

SIGNATURE AND TYPED OR PRINTED NAME OF SIiENING COFFICE R OR DIRECTOR

Date Daytime Pffone #




