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FILE NOW: FILING FEE

-

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Nanmg

PABRE MARKETING, INC.

P97000006365 (5)

Principal Place of Business

11740 NORTH 15 STREET
TAMPA FL 33612

Maifing Addrass

POST OFFICE BOX 1056
MARGO FL 33550-1055

FILED
Apr 02 1998 8:00am
Secretary of State

(T

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifiad

2. Principal Place of Business 2a. Mailing Address 4, FEI Numnber Applied For
m 26 F: 0 BO ¥ { 0 5 5 Sq’3“f 2 Z 053 Not Applicable
Suite, Apt. #. elc. Suito. Apt. #, etc. iti
P g 6. Certificate of Status Desired [ $8.75 Adc!monal
22 27 Fee Reoguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;El M ANnun F L Trust Fund Contribution Added 10 Fees
Zip Country Zip < Country 8. This corporation owes or has paid the current year intangible
;] E] 29 3 3650",05 Personal Properly Tax due June 30. D Yeg [Ufao
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
1
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2| Strest Address (P.0. Box Number is Not Acceptabie)
CORAL GABLES FL 33134 o5
84| City FL as| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am ltemiliar with, and accopt the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE N
Signatura, lyped or prnted narae of regstonikd ageol and Hilks 1| apphcable {NOTE" Registerad Agani Blgnalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD [ Decere 11TLE [T change [T Addition
RAME SIMMONS, BRENDA J 1.2 NAME
smeevaponess | 19740 NORTH 15 STREET 1.3 STREET ADDRESS
oITY- 51- 2 TAMPA FL 33512 14Ty ST-2P
TILE T TJ oeLere 21 TITLE [J change 1] Addition
NAME SIMMONS, PAUL E 22 NAME
sweer DpRess [ 11740 NORTH 15 STREET 23 STREET ADDRESS
cY-S1- 2P TAMPA FL 33812 2.4CITY-ST-TP
MLE T oecere 31TME [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-2% 3.4 QITY-5T-2IP
TLE 7 DELETE 41TME L] change L] Addétion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITV-S1-2P 44 CITY-ST-2P
TRE U1 DELETE 5.1 TMILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
| CTY-51-29 5.4 GITY-ST-2P
1MLE 1T oELETE BATITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20P 6.4 CITY- ST-2iP

14. | hereby certily that the information suppliod with this filing docs not quality for the exemﬁlion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this annual repor! or supplemental annua! report is true and accurate and
officer or director ol the corporation or the recoiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 # changed. or on an atlachmen! wilh ar: address.

SIGNATURE: Aundo 0. dvwnavsy (Brenda T Simmeans) =2/2150  oy3/558-7116

at my signature shall have the same legaf effect as it made under oath; that | am an

CR2E034 (10/97)



