FII.E NOW: FILING FEE AFTER MAY 1ST I35 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secret iry of State
DIVISION OF CORPORATIONS

DOCUMENT # PG4000080701

1. Corporation Name

PERMITTING ASSESSMENT & MANAGEMENT, INC.

Principal Place of Business

193t S.W. 52ND TERRACE
PLANTATION FL 3317

Mailing Address

PLANTATION FL 33317

1931 S.W. 52ND TERRACE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90202 042 ***150.00

T

us us DO NOT WRITE IN THIS SPACE
3. Date Incarperated or Qualifed
11/03/1994
2. Principa Place of Business 2a. Mailing Adgress 4. FE! Number Apglied For
1] 2 650534117 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . Aditi
EI E} P 5. Certifc ite of Status Desired ] $8':915R:ciﬂlri‘l:jnﬂl
City & State City & State 6. Electio Campaign Financing $5.00 t1ay ge
23 EI ] Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This corporation owes the current year ntangible
E] ngi ;| Persor al Property Tax. [Jves J@No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MYERS, ERIC T
1931 S.W. 52ND TERRACE 82| Street Acdress {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33317 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Se ctions §07.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this stalement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corpore tion's board of cirectors. 1 hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE
Slignature, typed or printed na'ne of registered agent and ttle if applicable {NOT = Registerad Agenl iy 1equ red when DATE
12. QFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
TITLE P [] DELETE 11TME [JChange [ Addition
NAME KRAUSS, PAMELA 1.2 NAME
seeTaoores| 1831 SW. 52ND TERRACE 12 STREET ADORESS
CITY-ST-2P PLANTATION FL 33317 14 CITY-ST-ZIP
TME [ DELETE 21 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2IP
TME (3 DELETE A1TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE'SS 33 STREET ADDRESS
CITY-ST-21P 14, CITY. ST- 7P
TIRE 3 DELETE 41TMLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-ZIR 44 CITY-ST-2IP
TIMLE [ DELETE 51TITLE DyChange 3 Addition
NAME 5.2 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§T-2ZP
TMLE [ DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-§T-21P 54 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify fo: the exemption stated in Section 118.07 3)i), Florida Statutes. | further ¢ :rtify that the infarmation
indicatéd on this annual report o7 supplemental & nnual report is true and accurate and that my signatLre shall have tho same legal effect as if made unJer oath; that | am an
officer or director of the corperat on or the receiv ¢ or trustae empowered to ¢ xecute this report as required by Chapte 607, Florida Statutes; and that my name appsers in
Block 12 or Block 13 if changed, or on an attachiment with an address, with a | other like empowered.

)
SIGNATURE: f

SIGNATLRE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

/ (G54) |
4/ 21 !qq 327- 5424

CR2E034 (11/98)




