FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ; |.,{g s "_"__r LONIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

AE[%EPA?HAT;(SN ""} §andra B. Mortham f
RE RT i ',' Sacretary of Slale
1998 NG &9*/ DIVISION OF CORPORATIONS S ecretary O State

DOCUMENT # P96000029885 (6)

1. Corporalion Namc

PAMSHAR CORPORATION

VNG AN RO

Principal Place of Busingss T Maw!iugﬁdhdross

1077 CASSAT AVE 201 E ADAMS ST
JACKSONVILLE FL 32205 JACKSONVILLE FL 32202
us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
o . e (3/28/1996
2. Principal Placg of Busincss 2a. Mealing Address 4. FE{ Number Applied For
£ . 59-3371858 Not Applicabla
Suite, Apl. #, Blc. Suite, Apt W, otc,
: o P ® L e AP 5. Certificate of Status Desired M| 53.75 Addltiongl
P m o i’ﬂ Fee Requlred
e City & State Gy & State 6. Election Campaign Financing $5.00 May Be
23' B 7 ggl o Trust Fund Contribution Added to Feas
Zip Country . fp Caountry 8. This corparation owes or has paid the current year Intangible
24] sl sl 30] Personal Properly Tax due June 30.  [JYes [ No
——_._%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MURPHREE, CLYDE E 81| Namo
201 E ADAMS ST 83| Sipil Adtlpey 0. B AN
0, \ 1gplo)
JACKSONVILLE FL 32202 L TPTTARTIE LD

B3

84| Cit in Coda
' FL || 323077
11, Pursuant 1o the provisions of Sechons 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registercd agent, or bolh, i the State of Flotnda Such chango was aulhorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent. | am familiar wilh, and accepd the obligabons of, Seclon 607,0500, Forida Statutes,

SIGNATURE _ e
Signature gt o 0ot of ggedetd S agend s Ul o 8 gl NOTT Regisierod Agont eignatare raquired whon rainstatng} DATE =

12, - OFFICHIS AND TIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &
e '} 3 DeLETE L1 T0LE D hange [T Addition | &=
NAME SPOONER, PAMELA S 12 NAME g
streeTapoess | 2564 BOTTOMRIDGE DR 13 STREET ADDRESS &
CITY-S1-2IP ORANGE PARK FL 32085 , 14 0ITY-S1-2P g
1ITLE T T bR Z1TILE [T change [T Addition €
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -5T- 2P e . 2 4CIY-51-2P :
TILE T neteTe 3.1 TOLE [ Change T[] Addition
RAME 32 HAME
STREET ADDRESS 33 SIREET ADDRESS
CIIY- §F- 2P , o - 54 CI1Y-ST-2P

o[ ST o Tttt Te AT [ Change L] Addtion

EOT N 4.2 NaME

| steeer aboress ¢ 3STREET ADDRESS

& CITY-S7-2IP e e e 4.4 CITY-S1-7IP

;| Tme T eLETE 51TILE [J change ™ [T Addition

O NAME 5.2 KAME
STAEET ADDRESS 5.3 STREET ADDRESS
£ITY - 5T-21P - B 5.4 CITY-5T-2P

LT ' [T oeLETe 6.1 T1ILE ClChange [ Adgition

| e 6.2 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CItY-$1-2iP §4 CIIY-5T-2PP

14, 1 hereby cortify thal 1he infarmaton supipl ed with this hiing docs nat qualify for the exemplion stated in Soction 118 .07{3)(i). Flarida Statules. [ further certify that the information
indicated an this annuat ceporl or supplemental annual report is irue and accurate and that my signature shall have same legat effect as if made under oath; that { am an

officer or direclor of the corporglon of the receiver of rustoe epmpowergea to exoacule his report as required by Chgfiter 607, Pionida Statutes; and that my name appears in
Biock 12 or Block 13 if czlw an altachme Mdres
Y (N Sy Vel Va Lo ol 3Pl > LG8




