FILE NOW: FILING FE

[ PROFIT B FLORIDA DEPARTMENT OF STATE

E AFTER MAY 1 IS $225.00

b3
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT \"%:‘ . «'-- Sacretary of State
1996 . DIVISION OF CORFORATIONS

DOCUMENT #  P95000006827 (6)

1. Corporation Name

PAMELA H. YOUNG CONSULTING, INC.

NSRRI WA AT

Principal Place of Business Maiiing Address
1612 ORLANDO CIRCLE SOUTH 1612 ORLANDO GIRGLE SOUTH
JACKSONVILLE FL 32207 JACKSONVILLE FL 3217
3. Data Incorporated or Qualited | 3a. Date of Last Repont
02/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Nurnber Applied For
al o 53-2 R8NV [rorrepzan
., Site, Apt. ¥, slc. Suite, Apt. ¥, etc. 6. Certificate of Status Desred [ $8.75 Additional
22| [27] Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
E;] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation has liabiity for intangible tax under s 189.032,
4] 5] 23] [30] Florida Stetates [0 Yes [INo
g. Name and Address of Current Registered Agent 10, Narme and Address of Nbw Reglstered Agent
B1| Name
YOUNG. PAMELA H 821 Streel Address [P.0. Box Nurber is Not Acceplable)
1612 ORLANDO CIRCLE SOUTH
JACKSONVILLE FL 32207 83
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | bereby ascepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE . _ . . . B . i
Signaturiz, tyned or pricted nane of regislared agent ard Wie f appicabla INOTE: Registerad Agent signature requived whon renstating! DATE fD-\
| 12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 %
TITEE D [J DELETE 1.1 TLE O Change [ Additon |+
NAME YOUNG, PAMELA H 17 NAME 5
SIREET ADDRESS 1612 ORLANDO CIRCLE SOUTH 1.3 STREFT ADDRESS &
CT¥-§1-2P JACKSONVILLE FL 32207 14 CITY-ST-2IP &
| T CJ CELETE 2 1TTE O Change  [J Addition | ©
KAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CIry-51- 2P 24CTY-5T-20
TITLE [C] OELETE 3 1T - [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
_ony-st-ae 3.4 CTY-ST-2F
TILE ] DELETE 41 TITLF [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 473 STREET ADDRESS
CITY-51-2F 44CITY-51-21P
TILE (71 DELETE 5.1 TTLE (] Change  [7] Addition
NAME 52 NAME
STHEFT ADDRESS 5.3 STAEET ANDRESS
| CITY-S1-2IF 54 CiTY-§1-2P
TLE [] DELETE 6 1TITLE [ Change  [J Addition
RAME 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CTY-ST-2F | 64 C{TY-5T-2iP

14. 1 do hereby cerily that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direstor of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.
SIGNATURE: __ 4 _ A,______%Z‘Z/%‘?Qf:_%/'@ﬁn_,

NATURE AND TYPED OR PRINTED NAME olyéﬁme GFFICER OR DIRECTOR ) Data Tiaytims Phors ¥




