FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e S FLORIDA DEPARTMENT OF STATE ,
CORPORATION @y Sandra B Mortan L
ANNUAL REPQRT Searetary of State
1996 "DIVIS IO DR CORPOMATIONS

DOCUMENT # P95000007575 (0)

PAMELA . SMITH, P.A.

W]

Principal Place of Business 7 M.lil 1) I\d.(hessﬂ
535 CENTRAL AVE. 535 CENTRAL AVE.
§T. PETERSBURG FL 33701 ST. PETERSBURG FL 33700
3. Date Incorporated or Qualified 3a. Date of Last Report
e , 0173011995 |

2. Princpal Place of Business. “2a. Mailng Address 4. FEI Number _ "Tapphed For
al 47 Thrd e N [s]  Yyg Thidlve N | 59-3291335 , Not Arplcs
Suile, Apt. #, elc. Suite, Apt &, wte $B.75 Additional

2] Suite 2od - a7l Sugte B0y Scm‘h“mi’_snm esred O _ FeeRequired
City & Stgjer | Oy & State 6. Election Campaign Financing $5.00 May Be
23 57" ﬂ&k[’ébc‘-{(ﬂf jFL i 281 __5"' féiﬂ!’bbg{cr, Pta ) Trust Fund Gontribution O Added 1o Fees

Zp Country Ceuntry 8. Thes corporation has liability for intangible tax under s 199.032,

24 6570! ?51 b(ﬁﬂ El " 35701 B ,J]ml B uSﬂ Florida Statutes m Yoz [INo

9. Name and Address of Currenlt Registered Agent o '10. Name and Address of New Heglstered Agent

[

81 Name

SM“H. PMELA | - 82| Srect Addiess (FLO. Box Number is Not Acceptahie)
535 CENTRAL AVE. T T, Aenise. N 4304
ST. PETERSBURG FL 33701 83

84| G as| 2p Code
fekrshure,. FL "] 370/

ke abowe-named corporatan subn ®s 1his statemant far the purpose of changing its reqistared off ce
sl by the corporabon’s toard of dreclors. | heretby amceplt the appointment a= registered agenl. | anm

11, Pursuant to the provisions of Seclons 607 (507 and 6071504, Fiorda Statie
ar registered agont, or both, in the State of Flonda Such change was
faminar with, and accepl the oblgalons of, Saclan BO7.0505, Flone

SIGNATURE
<)

e P o pr el B g0t —
12, T OFFICERS AND DIFECTC T 13, ___ ADDITIONS'CHANGES 10 OFFIGEHS AND DIFE G 10RS 1N 17 §
TILE D [T oEeETE 1 TILE B Ctange  [J Additan =
NAME SMITH, PAMELA | 12 Hamt p:8
stieer sonaess | 535 CENTRAL AVE. rastaee aosess | 4T Thired Adenie N #3004 g
Cily - S1-2p ST. PETERSBURG FL 33701 o ennestne | & %lusﬁu:q, FL 33701 &
TITLE [ DFLE 2100 - [] Change  [] Addition O
NAME 22 hAME
STREET ADLRESS 23 SIRLET ADOFESS
CiTY-ST-2IP ~ i Nraony s e ) )
THLE ] oiLETe 3I0NF [] Change [ Add.en
NAME 32 HAME
STREL! ADDRESS 33 SIREET ADIRESS
Cy-§t-ap e R aCTYST-ZF
TITLE [ OeLeTe 4rume [1 Charge [ Addilion
HAME A2 NAME
STREET ADDRESS 43STHEED ALRESS
CY-S1-7f i ) N KRR )
Tne [ DeteTt 5ATILE [[] Change [T Addition
NAME 52 HAME
STREET ADORESS 5 ISTREET ATDRESS
CITY -57-21P o o 5ACITY-§1. 727
TLE [JDECETE &1 TILE l BOD DD 1 BS?SSE@P [ Addition
NaMz B2NAMT -01/18/96~--01047--027
STAEET ADDRESS 63 SIREET ADLAZSS w200, 00
gresvoe | 62 0Y-81-7F

14. ) do hereby certify that the infarmation suppl o
cerbity that the information indicatad on this anr
oath, that I am an officer or dicector of the con
appears in Block 12 or Block 1

vttt this ity 15 voiantariiy furnisnad and daes not qualty for the éxamp:;ou statect :n Section 119.07(3)ik), Florida Statutes | furtner
it repant o0 supplementa’ annual repart is true 399 acouorale and that My Signaturs shail have the same logal effect as if made {‘lﬁ
&

abon or tha recedcer o brasto: wenvered b exesate tis ot as requires by Chapter 607, Florda Statutes, and that my ngn
it changed, or on an allgghmont with an arldress.

SIGNATURE: A orta /) . Selemtzy @

FYTED NAME OF SIGNING OFFICER O DIRECTOR T Y [ Dt wt PYa e 0




