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

U PRORT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT# P97000098892 (7)

. Corporation Nama

PAMELA VAN ANTWERPEN, INC.

FILED
Jan 15 1998 &8:00am
Secretary of State

AR TR R

Principal Place of Business Maiting Addross
141 CRANDON BLVD. #139 181 CRANDON BLVD. #139
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33143
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/17/1997
b — T T T T "
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
R | -] (p 5“ O '7 C? L O (a ‘7 Nat Applicable
te. Apt #. ot Suite, Apt, 4, etc. —~ it
Suite, Apt #. etc N uite. Apt. #, ete 6. Coriificate of Status Desired O $8'75 Add‘ltlonal
ra 27—1 Fes Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
23 o 7_ﬁ“ﬁ_‘3—§1rm Trust Fund Confribution g0 Added fo Fees
Zip Country L 2ip Counlry B. This corporation pwes of has paid the current year Intangible
;22[ 25 20 30 Personal Property Tax due Jung 30, Yos [ No
b ___® Name and Address of Current Registered Agent [ 10. Name and Address of New Registerad Agant
VAN ANTWERPEN, PAMELA 81/ Namo
141 CRANDON BLVD. #139 82| Street Address {P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
83
84| City Zip Code

FL

agont. | am lamilar with, and accept the obligations of, Section §07.0505, Forida Statutes.

11. Pursuant to the provisions of Soctions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this staloment for the purpase of changing its regislered
office o ragistered agent, or bath, in the State of Florda. Such rhdnge was autharized by the corporation's board of directors. | hereby accept the appointmant as registered

SIGNATURE S )
ngnatum typnd of printed pane ol rogeh rn;;-c:.!- red a@orn ard tlls il ﬁpplul)\n (NOTE: Regesterod Agert signature required when reinstating) DATE

12. OFF ICFR“ AND MREGTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 12

TLE r?;fc?(’ 7: LI DeeETE 117MME [T Change ] Aadition

Rt ‘! rh-e l& a }4}4“1\/&(‘ m 1.2 NAME

SIKEFTADDRISS | £ 4/ f Cra nda,\ 6[ Jﬂ #(37 1.3 STREEI ADDRESS .

ory-sae | fc@ Y. Bisca */M”if:/ 33/¥9 14 COY-ST- 28

ILE DELETE 21T {J Change ~[] Addilion

NAME 22 NAME

SIREE] ADDRESS 2.3 STREET ADDRESS

GITY-S1-21P ) 2 4 CNY-ST-2iP

TITLE [T perete 3110MLE [T change L] Adaition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

Y- S1-2P 34, CITY-ST-2P

T ’ T I DELETE 21TILE O thange  [_] Addilion

NAME 4,2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

Cily-§1-2IP 44 CNY-ST- 7P

TILE [T oriEre S1TILE [T change T Addition

NAME 52 NAME

SIREET ADDRESS 53 STRELT ADDRESS

CIIV-S1- 2P 54CiTy-81-219

THLE T otckre 6.0 TITLE [J Change  [] Addition

NAME £2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CiY-51-7IP 64 CITY-5T-7IP

14. | hereby certify that 1ho information supphcefi with this filing does nol quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the infarmation
indicatedt on thrs annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: thal { am an
officer or director of the carporation ot the receiver or rusloe empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, oLeh an,atlachmaent with ap address.
qu;mrrun mn nz/r:L {Jin At vioraom 1-<-9¢  (205)2,{-OPT

CRZE034 (10/97)



