FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # P94000084691 (2)

PAN CARIBBEAN DEVELOPMENT CO.

R

Principal Place of Business

M3 JOHNSON 6T,
PEMBROKE PINES FL 33024

Mailing Address

9431 JOHNSON ST
PEMBROKE PINES FL 33024

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/17/1994
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
2 26] 650532907 Not Applicable
Suite, Apt. 4, slc. Suite, Apl. #, elc. i
"‘-] Ao ¢ e AP 5. Cerlificate of Stalus Desired B $Ii.75 Additional
22 ;';] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2’5] m Trust Fund Contribution Added 1o Foas
Zip Country Zip Country 8. This corporation owes or has pald the cusrent year Irangible
24 26 _z?l m Parsonal Property Tax dus June 30, Oves [COne
9. Name and Address of Curreni Registered Agenl 10. Name and Addreas of New Registered Agent
PARSONS, JACK SR 81[ Name
9431 Jomso" 8T 82| Strest Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
84] City

FL |85] Zip Code

11. Pursuanl to the provisons of Sections 607 0502 and 607 1508, Florida Statutes, the a
othce or regislered agent, or both, in the State of Florida Such chan
agent. | am familiar with, and accepl the obligations of, Soction 607.

SIGNATURE

80 was autherized by the corporation’s board of disectars. | hereby acecept the appointment as fegistered
505, Florida Statules.

bave-namad corporation submits this statarnant for the purpase of changing its registered

Signature typod o proled name of register6d agont Bnd o ¥ applcabio (NOTE Fegistared Ageni signature required when reinstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TME 1) [T okwETE 1.1 TMLE [T crange  [J Addition =
HAME PARSONS, JACK SR 1.7 NAME §
smestaopress | 9431 JOHNSON ST, 1.3 STREET ADDRESS o
CHTY-SI- 2P PEMBROKE PINES FL 33024 14 CITY-ST-2P &
ME [T oecete 2.1 TMLE L Change ] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T- 2P 2. 4 CITY-ST-21P
THLE [T DELETE 31TMLE LI Change  [J Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP 34.CITY-8T-2IP
TIE 7 DELETE 41TMLE [T Change [ Addition
NAME 4 2 KAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21 . 4.4 CATY-ST-2P
TME T DECeTE SATITLE [Jchangs  [J Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2iF 5.4 CITY-8T-2P
TIILE T oeceTe 6f nrie [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
LY-S1-21 6.4 CITY-§T-2IP
14, | hereby cermz that the inlormation suppligd with this filing does not gualify for the exemption stated in Seclion 119.07(3)(j). Florida Statutes. | further certify that the information

indicated on this annual reporl or supplpriental annual fep:ort is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an

officer or director of the carporation
Block 12 or Black 13 f changed,

1 an atlachment with an address, ..
' . , [ _0 | - .y ﬂif"f’ I
< e e B

e receiver or frustee empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

P

T o4 &

e L7 PF P54z sy



