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FILE NOW: FILING F

L ]

FILED

e
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENTDF STATE
Sandra B. Mortflam
Secretary of Staf:
DIVISION OF CORPOARTIONS

May 08 1997 8:00am
Secretary of State

' DOCUMENT #

1. Corporaton Name

P96000017535 (1)

PAM TOYS, INC.
Principal Place of usiness Mailing Address
5350 LAKEHURST DR. SUITE 150-21 5650 LAKEHURST DR, SUITE 150-21
ORLANDO FL 32615 ORLANDO FL 328194306

R

3. Date Incorporated or Qualified

02/23/1996

3a. Date of Las! Report

; 2. Procipal Place of Busiress 2a. Mailing Addrgss }) ] 4. FEI Number Applied For
211 7680 -?*(’Do L\L \b ™ Ve, El 7‘080 ?fﬁ) bhg vl 5‘1-— 3“‘030‘13 - Not Applicable
Culenpt # atz Sude, Apt. #, alc, L . $8.75 additional
Eﬂ?__Li o ) ;l 5& e “"Z\J 8. Certificate of Status Dasired K Fee Required
Gy & Srate \ City & State ' 8. Elsction Campaign Financing $5.00 May Be
Zﬂ,,or\ "’A — F Lor A S 26] O 1 a hAO , FLor JC« Trust Fund Cantribution Added 1o Fess
2w Gounlry | 2P Country 8. This corporation has liability for intangablg,wﬁder 5. 109,032,
2.'.".1. 32 %‘ cl 25 US 26] 37—?1 ‘i 3—0| v 5 Florida Statutes Yos MNo
| e, Name and Address ol Current Registered Agent 10. Namo and Addrees of New Registered Agent
DE CAMPDS, SYDNEY T 81| Mame 3-—0 l ) 2&1’”03
5850 LAKEHURST DR, SUITE 150-21 82| Streat Address (P.O. Box M fihar [0l ﬁ-neaﬁéble] .
ORLANDO FL 32819 : Bt ! offner Ave
83
84] City 85| Jip Code
L Orlandd FL 2812

g
o]

he obligations

ida. Such changg was authofized by the corp

tion 607.0505, Florytutes
wa.f A . rre s

T Pursuant o the pfivisions of figeliohs 6070502 anvd GO7.1508, Fiorida Slalutes, the above-namad Corporation submits this statement for he pLrpose of changing A8 regstered
oflice or registerfid agent, g n the Stale of Flor

oration's board of diractors. | hereby accept the appointment as registered

"{;—EZ 7-5‘?

SIGNATURE £
Leputurd | tpteted nace ol reo stared agent and Btlo  appl cable [NOTE' Registersd Agant signature reguirad when reinsiating)

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TiHE PV [T DELETE 1T [=3] d{:hanqe [ Additon | &
Nawt DE CAMPOS, SIDNEY T 12NME DE Caamn oS, 5‘5&"\&3 T 3
s puukess | 5850 LAKEHURST DR, SUITE 150-21 LasmeT eSS |2 B0 Re eobhc oriee S WY S
ervsire | ORLANDOQ FL 32819 uorvsize | priando , EL 3289 - o

[ 1o [} [T oELETE 2ATILE ST . 1M Change L] Addition |©
Namt CAMPOS, LILIAN C.S5. 22 NAME Carmecs, abvoy €S, sbﬂ th
sinees aooress | 5850 LAKEMURST DR, SUITE 150-21 2asees ADAESS | PO Repobhl Tve A\

Y51 ORLANDO FL 32819 2 4 CITY-5T- 2P Baelands FlLL 37%1a

| T R [T DELETE 31 THLE 7 YT Change [ Acdition
NAME 3TNAME
STREF) AJDRESS 33 SIREET ADDRESS
CIry-31 7 34.00TY-5T-7P

e M LHTILE [ change [ andition
HEME 4 2 NAME
SUHEET ADDRESS 4.3 STREET ADDRESS

| CTY-5t e 44 CITY-§T-2IP
e ] peceTe 51THLE [ cnange [ Addition
HAME 52 NAME
STH{{ 1 ADDKESS 53 STREET ADDRESS
iY-§1- 72 54 CITY-5T- 7P

A I T oELETE 61 TTLE [ Change ] Addiion
N 6.2 HAME :

STREE ] ADDAESS 63 STREET ADDRESS
QIY-S1. 400 64 DY -5T-21P
[ 14. Tdu hereby certity hat the nformation supplied with this Tiing does not qualify for theyexemplion stated in Section 119.07(3)(1), Flonda Staiutes. 1 urther cerity thal the

ifonnation indicated on this annual report o
I anian officer ar dreclor of the corparas
appears in Block 12 or Block 13 if chgfigs /;.,

SIGNATURE: )

samplemental annual report is true and pocurate and that my signature shall have the same Jogal effect as if made under oath; that
eceiver of trustea empowerad to grecute this report as required by Chapter BG7, Florida Statutes: and that my name

hn attachment with an address.

&Y 9/»7 2YF 2666

Dale Daytma Frioneg 8



