FILE NOW: FILING FEE AFTER MAY 1S $550.

00 FILED

~ PROFH
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOGUMENT #
1. Corporation Namp

PROFESSIONAL ADMINISTRATIVE MANAGEMENT, INC.

| Frncipal Place of Business
212 HOLDERNESS DRIVE
LONGWOOD FL 32779

Malling Address

212 HOLDERNESS DRIVE
LONGWOOD FL 327795727

A AATRAR L N

3a, Date of Last Report

01/03/1697

3. Date Incorparated or Qualified

08/16/1894

i Business 2a, Mailing Address 4, FEI Number Applied For
- 26] 58-3268550 [ ot Apprcanie
Suite, Apt. K, et Suile, Apt. #, atc. I
R uie. Ap 5. Certificate of Status Desired O $8.75 Additional
B;l [, - _2_7] Fes Reguired
_._ City & Stat | Ciyé& State €. Election Campaign Financing $5.00 May Be
j’_:ﬂ e 28] Trust Fund Conlribution Added to Fees
L Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
?_4], e 25] a ;6] Florida Statutes Oves [ONo
:_ 8 Name and Address of Currenl Registerad Agent 10, Name and Address of New Registered Agent
RICHARDSON, PAMELA K 81] Name
212 HOLDERNESS DRIVE B2| Sireet Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
84! City 85 Zip Code

FL

T 11, PursLant 10 the Jirovisions of Sections 607 0502 and 607.1508. Florida Statutes, the &

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept {
agent. | am lamilan wath, and accep! the obligations of, Section 6070505, Flatida Statutes.

bove-named corpoaration submits this statement for the purgos of changing its relglsterod
6 appointment as ragisterad

SIGNATURL

Gignatics lypod of printed name ol registerod egant and titk i applcabie [NOTE: Reglsierad Agent signature required when réngtating) DATE
o OFF ICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D TIDaET 111TILE L Change [ Additan )
hants RICHARDSON, PAMELA K 1.2 NAME 3
swerr aneess | 218 HOLDERNESS DRIVE 1.3 STREET ADDRESS 8
Lg'ws: o | LONGWOOD FL 32779 14 CITY- ST- 2P &
mre ] DECETE 21TME [Tchange ] Addition |
NAME 22 NAME
STHEE T ADURESS 2.3 STREET ADDRESS
prrstae | 2.4 CITY-SI-2P
B T beceve 31 TiILE [ Change [ Addilion
NAME 3.2 NAME
STREET ADDRE55 2.3 STREET ADDRESS
[ervstee f 34.0TY-S1-2P
L ] oELere 417LE U1 Change ~ |_] Additicn
HAME 4.2 NAME
SIREET ABDRESS 4.3 STREET ADDAFSS
Glv-gi- i 4A0HY-S1- 2P
Tt T [Jorere 51 TITLE [J Change L] Addiion
HAME 5 2 NAME
STHEF T ALDRE S5 &3 STREET ADDRESS
LNy 512 S4EMY-ST1-2P
M [ - [T DEETE BATILE [ change” ] Addilion
N 6.2 NAME
SIREFT ADDRESS 6.4 STREET ADDRESS
| cny-S)-7 6aLIY-51- 2P

| am an officer cr direclor of the corporation or
appears in Block 12 or Block Las-kelanged, or 0h an allacpoae

SIGNATURE: [ 11

Sl o o o g gt Bl ff N
SIGNATURE AND TYPED OR PRINTED NAME Oi

14. [ do haroby cerldy thal tha informaton supaiied with this fling does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. [ further certdy that the
informalion indicated on this annual report or suﬁplemema\ annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
f e raceiver or rustoe empowered o execute this report as required by Chapter 807, Fiorida Statutes, and that my name

767 § f::

Daytime Phone ¥ ODOOB4E

{/2‘3/17 qu)

P

T —



