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

PROFIT
CORPORATION Sandra B,
ANNUAL REPORT Secrelary

1998

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

Mortham
of State

DOCUMENT #

1. Corporation Name

PAN AMERICAN UNIVERSITY FOUNDATION, INC.

Principat Place of Business

8999 SEMONOLE BOULEVARD
SEMINOLE FL 33772

Mailing Addross
POST OFFICE BOX 65

INDIAN ROCKS BEAGH FL 33785

U O

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
03/26/1997
3. Principal Plack of Businoss 2a. Mailing Address 4. FEI Number Applied For
W——v 2 54 ~ 343172 Not Applicable
e 3 Suite, Apt. #, etc. - o . $8.75 Addiional
) n D ;_;L 8. Certilicate of Status Desired 0 Foe Required
City & State | City & Slale c 8. Election Campaign Financing $5.00 May Be
23 Bl o 28] Mm R b Trust Fund Contribution Addad 1o Fees
Zip Country 21 v Counlry 8. This corporation owes or has paid the current year Intangible
24 l25 _&_A" N E] 371 9 ;Eﬂ s4 Porsonal Properly Taxdue June 30, [ Yes [ No
9. Neme and Address of Current | Registered Agont 10. Name and Address of New Registered Agent
BELL, DRUCILLA E PA. 81| Name
11497 - 65TH AVENUE, NORTH 82| Street Address (P.O. Box Number is Not Acceptable}
SEMINOLE FL 33772-6608 o5
84| Cily FL 85| Zip Code

SIGNATURE

$1. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Stalutes, the above-named corporation subxmils this statement for the purpose of ¢changing its registered

office or registered agent, or both, in the State of Flonda, Such change was aulharized by the corporalion’s board of directors. 1 hereby accept the appointment as registerad
agent. | am familar with, and accept the obligations of, Section 607.0508, Flarida Stalutes

Sigrature tppcd o printnd name Of regrsiered agent /el Wio 4 appueabie

{NOE Regislersa Agent signatura requ:red when reinslating)

DATE

12, OFICFRS AND DIRT GTORS 13, ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS IN 12 g
TITLE T OFLETE EEE: p“, o887 — CJChenge [ Addition | =
NAME 120ME cAtor T.CACGuLL 3
STREET ADORESS usweEriess | Ju g Jgvhe AVE . g
ITY-ST- 2P o vomv-sie [ Loaan' An Rorus AfAcH P gg% &
TITLE LT peLETE 21 TILE Change Addition | QO
NAME 2.2 NAME

STREET ADORESS 2.3 STREFT ADDRESS

GITY-ST-2IP o % 4 CINY-G1- 2P

THLE [J ofLetE 31TILE Tl Change  [J Additian
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

ITY-$1-21P - 34 CITY-ST. 2P ‘
TE [T neceTe £1THLE Tdthange [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREE] ADDRESS

GITY-ST-21P 44CITY-5T- 2

TITLE [T ceLere 51 TILE TJ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREE? ADDRESS

Cimy-581- 2% 54 CITY-ST-7IP

T mEE 61 TITLE TJ Change LT Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STRFET ADDRESS

CITY-ST-2p EACITY-81- 7P

14. | hereby cerlify thal the infermation supplied wilh Ihis filng dues nol qualdly Tar the exemption staled in Section 119.07(3)7), FloTida Statutes. | further certify that tha infarmation
indicated on this annual report or supplemental annual report is true and acourate and that my signalure shall have the sama legal effect as if made under cath; that | am an
officer or director of the corporaticn of the recewver of trustes empowered 1o execute this repor as required by Chapler 807, Florida Statutes; and that my name appears in

Asent T CALGily. Wad.ae (83w 209

Block 12 or Biock 13 if changed, or on an atlachmaont with an address.

QIGNATIIRE- M 3-- W




