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

comron A rememmerEsw | r 151008 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # P96000053578 (6)

1. Corporation Name

PAMELA D. HORN, PROFESSIONAL ASSOCIATION

ARG

Principat Place of Business Mailing Address
1172 HILLSBORC MILE 1172 HILLSBORO MILE
HILESBORO BEACH FL 33062 HIELSBORO BEACH FL 33062
DC NOT WRITE IN THIS SPACE )
3. Date Incorporated or Qualified o
06/21/1996 e
2. Principal Place of Business 23, Mailing Address 4, FE| Number __ 4ﬁpp|ied For
21 [26] 65-0756182 7 TNot Applicatle
Suite, Apt #, elc, Suite, Apt. #, etc. . iti
_l P —l P 5. Certificate of Status Desired [ $8 75 Adc!"mnaj
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E.;I E‘ ) Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;.’:i El ;l Personal Property Taxdue June 30, [ves. [No
9, Name and Address of Current Beglstered Agent 1p, Name and Address of New Registered Agent
HORN, PAMELA D 81| Name
1172 HILLSEORO MILE 82| Street Address (P.O. Box Number is Not Acceptable)
HILLSBORO BEACH FL 33062
83
84| City FL 35| Zip Cede
11. Pursuant to the pfovisions of Sections 6807,0502 and 07,1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of chahglng its registered

office ar registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE.

Signalura, typed or printed name of registersd agent and tille i applkeable. {NOTE: Registered Agant signature required when reinstating) DATE . ~
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D 7 DECETE 11 TITLE L {Change [ Addition
NAME HORN, PAMELA D 1.2 NAME
STREET ADORESS 1172 HILLSBORO MILE 1.3 STREET ADDRESS
CITY-ST-21P HILLSBORO BEACH FL 33062 1.4 GITY-ST-21P
TITLE | DELETE 2.1 TITLE Tchange  [C] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-5T-2P 2.4 CITY-ST-2iP
TILE LI DELETE 3.1 TLE . [dchange [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP 34, CITY-ST-2IP o
TMLE L DELETE 41 TITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-51- 2P 44 CITY-5T-71P .
Tme |1 DELETE 5.1 TITLE [Tcomage L1 Acdition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
CITY-57- 2P 5.4 CITY-ST-2IP o
TITLE I DELETE 6.1 THLE [T Change [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IF 6.4 CITY-ST-21P

12, | hereby carlily that the Information suppliad with 1his fiing does not qualify for the exemﬁzion Stated o Section 119.07(3)0Y, Flonda Staltes. 1 fuRher Certify that the mformation
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
Empowered o execule this repert as required by Chapter 607, Florida Statuteg! and that my name appears In

: 57@%4%% //s/ 78 Isvicn/-nE

officer or director of the corporation or the recaiver ar trus
Biock 12 or Block 13 if chareed 9

SIGNATURE;

—_— S — g y—r—

CR2E034 (10/97)



