| FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

£ PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am
E CORPORATION Sandra B, Mortham
P ANNUAL REPORT Secretary of Stale Secretary of State
g‘f, 1998 DIVISION OF CORPORATIONS
5.
H
H . .
| POCUMENT #  PQ4000054758 (5)
_ PAMELA M. BRESS, P.A.
'S? "?%WAY AA P O BOX 372580
105 SUITE 357
SATELLITE BEACH FL 32007 SATELLITE BEACH FL 320370560 DO NOT WRIE IN THIS SPACE
us us 3. Date Incorparated or Qualified
. 07/26/1994
: 2. Principa! Place of Buginnss 2a Mailing Address 4. FEI Number Applied For
;;: W_&}ﬂ&bf 26] 650507143 Not Applicshlo
o Su]le Apt. #, etc Suite, Apl. #, efc. ) it
iR P P 6. Certificate of Status Desired 0 $8.75 additonal
: 2 ) iﬂ Fee Required
: City & Stalo | Ty & Sate 8. Election Campaign Financing $5.00 MayBe
i @Elodianttarboy ﬁgad/) fls] Trust Fund Contrioution O Added to Foos
i Country 71 Country 8. This corporation owes ar has paid the CUEWmngible
I 7 g
|24 @qg 25] | )5‘&' El Laﬂ Personal Property Tax due June 30. 5s L] No
H 9. Name and Address of Curlent Registered Agent 10, Name and Address of New Registered Agent
1
BRESS, PAMELA M BN Sz, DRSS
199 HIGHWAY A1A 82| Sireet Add@;s FQ. Bwr‘nbpis ol Ap:ﬁb]&(
SUITE D105 205 & (4] .
, SATELUTE BEACH FL 32937 83
A N 84 85 ﬁ?
. ,_ YdinHarkbo® & FL 27
i 11. Pursuant lo the prowetpns of Soctions 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regls!ered
t office or regisl in 1he State of ida. Such chango was authorized by the corporation's board of ctors. | hereby accept the appoiniment as registered
1 agent, | am f epl th Wﬂl(ﬂ (5401 1, GO, 8 Florida Statutes, %(_
.| sSIGNATURE , ADles=  Vles . Y \QH':E?B,__
t Signature. mu-d wntngd e 6l res gpealvnend it Aol il \l ;| I abie (N Hoqlsmmd Agﬁm sigriaturs required when n_.nslat}g) DATE F:.
;‘ 12, OF FICEHS AND DIRECT 0'1% 3. ADDITIONS/CHANGES T0O GFFICERS AND DIRECTORS IN 12 g
(e PST LT OeLeTE 1.1mLE Samg_ [ Chaoge [T Addition |2
| e BRESS, PAMELA M 1.2 NAME C_";O;Jf‘n = Q vl Tt §
£, | smeraooness | 199 HWY A1A, STE D105 13 STREET ADDRESS | 20,0 SN " o
1
i | emv-srze | SATELLITE BEACH FL wony-s-2e | Ly xom ~Hm oo Bch B 23927 |8
o e ‘T DELETE ZATILE 1 TJ Change™ ] Addition | O
Boo{ name g 22vame
< ' STREET ADDRESS 2.3 STREEY ADDRESS
| _omv-gr-ze 2.4CITY-ST-29
i | TmE [T orcere S1THLE [T Change L] Addition
v e 32 NAME '
£ 1 STREEYADORESS 3.3 STREET ADDRESS
| cav-sr-ze 34.CITY-51- 2P
o e [.Jonge 41 TILE [Jchange  [J Addition
% NAME 4.2 NAME
: STREET ADDRESS 43 STREET ADDRESS
% CITY-§1-21P £40Y-81- 7P
S [T oeLete 5.1 THILE “[Jchange £ Adgition
‘g, NAME 5.2 NAME
1 | STREET ADDRESS J 5.3 STREET ADDRESS
i CITY-ST-2P _ 54C0Y-5)-21P
27| Tne [ orcere B TILE O Change L] Addition
L] NANE 62 NAME
§ | STREET ADDRESS 6.3 STAEET ADDRESS
¢ | emy-sT-2I0 64 CITY-51- 7P
14, [ hereby certily thal the information supplied wilh 1his Tiling doos not qualify for the exemption staled in Section 119.07(3)(:}, Florida Statutes. | further certify that the information

indicated on this annual repert or su
officer or director of the corpora
Black 12 or Block 13 it chang

lemertal annuat reporhis true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an
optho recerver or truslee empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

. n an attackhenl with an aidress, ((D).._.
}(‘onmp ﬁ (A Al ,p/',\r Q\M!\‘/l ﬂf‘\p\f“ lQ.r uZDU ———— G2/

SN

\

—_—



