FILE NOW: FILlNG FEE AFTER MAY 1ST IS $55l] 00

FILED

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

1998

DOCUMENT #

. Corparation Name

P97000050291 8)
PAN GROUP INC.

Principat Place of Business

2823 MCKINLEY STREET
HOLLYWOOD FL 33020

Mailing Address

2823 MCKINLEY STREET
HOLLYWOOD FL 33020

D0 NOT WRITE IN THIS SPACE

Jan 21 1998 &:00am
Secretary of State

R A

3. Date Incorporated or Qualified

06/06/1997

2. Principal Place of Business 2a, Mailing Address 4, Fl ’?uh‘lber e é Applied For
21 28] -07) g 75 - Not Applicable
Suite, Apt, #, efc. Suite, Apt. #, etc. e
? Hie. Ap et 5. Centificate of Status Desired $8.75 Adqluonal
j22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
E\ 2_3] Trust Fund Cantribution Added o Fees
Zip Country Zip Counltry 8. This corparation owes or has paid the current year Intangible
[24] |25 ;9] |30] Personal Property Tax dus June 30.  [Yes [JNo
9. Name and Address of Current Registered Agent " 10. Name and Addreas of New Registered Agent T
CORPORATE CREATIONS ENTERPRISES, INC. 81| Name
4521 PGA BLVD. #211 82| Street Address (P.O. Box Nurbaer is Not Acceptable)
PALM BEACH GARDENS FL 33418
= -
84| Clty FL 35| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607

11. Pursuant to the provisions of Sections B07,0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purFose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such changg O\ga% augloggd by the cofporation's board of directors. | hareby accept th
orida, Statutes.

e appointment as registered

SIGNATURE: //a._f.‘c

SIGNATURE
Signalure, ybed o pricted name of registerad agent end tite if applicabla, {NOTE: Reglstered Agant signature required when reinstating) 'DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEF!S AND DIHECTORS IN 12
TILE ] [T DELETE 11TITLE “[_Ichange [T Addition
NAME DARILAS PILICURAS, VASILIKI 1.2 NAME
seeTacoress | 2823 MCKINLEY STREET 1.3 STREET ADDRESS
CITY-51-2IF HOLLYWOOD FL 33020 1.4 CITY-ST-ZiP
TNLE L1 peLere 2.1 TILE [T Change [T Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STAEET ADDRESS
CiTY - 5T-ZiP 2.4 CITY-ST-20P
TIT2E 1 DELETE 3.1 TLE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 21 3.4. CiTY-57-2IP
TLE [T pELETE 41TE " change [ Addition
NAME 4,2 NAME
STAEET AGDRESS 4.3 STREET ADDRESS
CiTY-ST-2ip 44 CITY-ST-2IP
TMLE [ DELETE 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- ZIP 5.4 LATY-ST-ZP
TILE [T DELETE 6.1 THTLE [] Change LT Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 64 BITY-ST-ZP
44. | bereby certily that the Infarmation supplied with this filing daes not qualify for the exemption stated in Section 119.07{3¥), Florida Statutes. | further certify that the informauon

indicated an this annual report of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or an an aftachment with an address,

-ﬁﬁf'{ »J-»ﬁ

/—r2-9Y [ 205)259664Y

CR2E034 (10/97)



