FILE NOW;

FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Secretary of State
DIVISION OF COHPORATIONS

..q.aw

Apr 28 1997 8:00am
Secretary of State

B

DOCUMENT #:

‘1. Corporation Name

P94000054758 (5) R

O

PAMELA M. BRESS, P.A.
| Fronci al Place of Busingss T Mailing Address
100 HIGHWAY ATA P 0 BOX 372590
SUITE D106 SUITE 357
SATELLITE BEAGH FL 32907 SATELLITE BEACH L 2657050
Us

8. Date Incorporated or Qualified 8a. Date of Last Report

04/26/1996

(2. Frincipal Place of Business 2a. Mailing Acdress 4. FEI Number Applied For
[21' - e 25] Not Applicable
Surte ARl H, ot Suite, Apt. #, elc, it
e P 5. Certificate of Status Desirec 1 $8.75 Adrpuonal
r? ;] Fee Required
- City & e Gty & State 6. Election Campaign Financing $5.00 May Bo
23| 28 Trust Fund Contribuion Added to Fees
Ll L Coantry 2ip Country 8. This corporation hasg liability for intangible tgx under s. 199.032,
211,_,, 25 20] 30| Fiorida Statutes Yes ﬁNo
- 9. Name and Address of Curreni Reglstered Agenl 10. Name and Address of New Reglstersd Agent
BRESS PAMELA M 81 Name
199 HIGHWAY A1A B2( Street Address {P.O. Box Number is Not Accepiable)
SUITE D105
SATELLITE BEACH FL 32037 83
84 City FL 85| Zip Code

Pursoant to the: pf
office or rogis)
agent. | am

SIGNATURE

il

ons of Seclions 607.0502 and BO? 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
or bath, in the Stato of Fipgsida. Such change as authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered

!, Section 607 , Florida Statutes.

4-2(~57

h Wﬁho
ot LRt agert 7

e N uppiicabiln.

(NOTE Regislered Agent signature réquaired when rainstating)

DATE

[ 12, " TOIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g‘
et PST [T oeCETE 11 TLE [T change T Addfion } g3
B BRESS, PAMELA M 1.2 NAME 3
sigeen aovkcss | 199 HWY ATA, STE D105 13 STAEEY ADDRESS &
Cily-SI- 721 SATELUTE BEAGH FL 14 CITY-57-21P %
e - T BECETE 24 TNLE [Féhange [ Addiion |O
hARN 2.2 NAME
STREED ALDE:5 2 STAEET ADDRESS
| Cw- S 2 ACMY-ST-2IP
e . [T oEiETe INLE [ trange ™ T_] Addition
B 32 HAME
SIRPET ANDHSS 3.3 STREE! ADDAESS
Li-S1- a1 34, CiTY-ST- 4P

TR | AR 41 TITLE [ Change [T Addition
KAV 4.2 NAME
STREEY ADDRESS 4.3 STREE! ADDRESS
CTy-81- 4 44 CI1Y-51-2)P

B (] DELETE 51 TITE [JChange ] Addition
Ha 5.2 NAME
STRELT ALIDAE S5 5.3 STREE ADDRESS
CTy-§- at 54 CITY-57-21P

e [T GELETE 6.1 TITLE T[Jchange [ Additon
KA .2 NAME
SAREET ADDRESS 6.3 STREEY ADDRESS
Gy S B4 CITY-5T-21P

irlan ot ornchicated an i

SIGNATURE:

14, T oo I aroby cartify that the: informatio

}arn an ofhcern or duector of lhq,'corpor
appeas i Biocy 12 or Biock A3

HE annq fD[JO(

mlied with this filing does not quality for the exemption stated in Section 119. D7(3)(I) Florida Statutes. | further certify that the
r supplemental annual report is true and accdrate and that my signature shall have the same legal effect as ff made under gath; that

n o P receiver of trustee empowepes 1o execule this 1
f chefiged. or on angitachment with an a.
' Biat i Y (s
Ml&.ﬁ?m LU

required by Chapter 607, Florida Statutes; and that my name

/)&LL C/é«/ @7 _Y0)-703-7328

VATLITE AN TYEED O BRINTED NWWE OF SIGNING OFFICER DR DIRECTOR

Daylime Phone #
FeYSLY.' &



