FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g
CORFORATION
ANNUAL REPORT Secretary of State

1996 & ' DIVISION OF CORPORATIONS

'DOCUMENT #  P94000072862 (3)

1. Gorporation Name

PAMET FINANCIAL SERVICES, INC.

U FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

0

mMa'\Iing Address
1021-W-SAMPLERDSUITE 218 1024+-W SANFLE RDSUITE 216
CORAL-SPRINGS—P1-93065

Principal Place of Business

CORAL-SPRINGS FL 3XB5
[ b liithat s 1TY. & X i

. $C 3. Late Incorparated or Qualited | 3a. Date of Last Report
Ay 10/05/1994 05/01/1995
[ 2. Frincipal Flace of Business | 2a. Maiing Address 4 FEINumber Applied For
21] )51 UNIRoITY DAL [25] | SIS YV IERS 1Y plive 65-0526754 Not Apphcatie
Suite, Apl. ¥, B16 Suite, Apt. #, etc. " ) $8.75 Additional
22—| cUs Tt 20€ ¢ i m ST 2A0CC- 5. Certificate of Status Desired ] Fos Requi|re(<}ina
. Ciy & State City & State 6. Election Campaign Financing 5.00 May B
23| Qo M‘I— 9)” M’JO’S 4y é‘- E Mﬂ.m. sfMA“’S/ PL Trust Fund Contribution (] s;kddad 1o ?zese
_Zp ’ﬁ' Gountry " | Zip Country 8. This corporation has liahility for intangile tax under s 192.032,
2] 230 5] PLWMD [z 220U 5] HredAp Fiorida Statutes W ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SCHULKIND, THOMAS J 82| Streetadd (P.O §x Number is Not Acceptable)
16 1S UMV sITY DhivE.
s%
2 Ul svit 08
B4 ity 85| Zip Cooo
Cor L & parnles, FL [®]45%%/

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flarida Statules, the above-named carporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisierad agent. tam
famihar with, and accept the obligations of, Section G07.0505, Florida Statutes.

SIGNATURE _ R e
Signature, typed or pAnted name of registeod agent aod tite | apphcabie. (NOTLE: Ragisterad Agen! signatu-e required when raine lating! DATE
(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 1 1TME [ Change L) Addition
NAME SCHULKIND, THOMAS J 12 NAKKE
et aooness | ~-HORH-W-SAMPLE-RD-SUITE-216 — csmress | # 848 UNMIVeAS Y Daik, SiTE 208°C-
| omvstae | CORACSPRINGSF— 14CTY-ST-2F Coade SPNps, FL. 3307/
NLE {"] DELETE 2.1TMLE [ change [T Addition
NAME 22 NAME
STREFT ADDRFSS 23 STREET ADDRESS
| cry-stae L 24CITY-ST-2P
TITLE ] CELETE 31TIMLE [] Change [ Addition
NAME 3.2 NAME
STHEC! ADDRESS 3.3 STREET ADORESS
CITY-S1-2° 34 CIY-ST- 2P
TIFLE ] GELETE 4.1TITLE [ Change [ Addition
NAME 42 KAME
STREFT ATORESS 43 STREET ADDRESS
| crv-steze [ L 4.4 CITY-§T- 7P
TILE [ DELETE 5.1 TITLE [] Change  [T] Addition
NAME 5.2 NAME
SYRELT ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P o o 54 CITY-5T-2IP
TITLE (] DELETE 6 1TITLE [ Change [} Addilion
NAME 6.7 NAME
SIREE] ADDRESS 6.3 §TREET ADDRESS
CITY-§T-7p 64 CiTY-5T- 2P

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Flarida Stalules. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same logal eftfect as if made under
oath; that | am an officer or director of the corporatigr ol theseceiver or truglee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name

% Yo -9 6 311605

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - tele Dat s Priane #

CR2EQ34 (12/95)



