FILE NOW: FILING FEE AFTER MAY 1 1S $5508D0 FILED

CORPORATION FLORIDA DEPAATHENTRE: STATE May 14 1997 8:00am
onsion or comoions Secretary of State

ANNUAL REPORT
(4)

1997
DOCUMENT #

1. Corparatian Narme

PANA-LAM INTERNATIONAL CORP.

00 O

Poncipal Place ol Busingss Mailing Address
459 SW. 5 LANE P.0. BOX 854825
MIAMI FL 3074 MIAMI FL 33265-4525
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/01/1990 00/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
"’T‘ ;ﬁ—l 65'0221308 Not Apphiceable
Suile, Apt. #, &lc. Suite, Apl. #, etc. . $B.75 Additiona!
?21 2;| 8. Certificate of Status Desired || Fee Roquired
| City & State City & State 8. Elaction Campalign Financing $5.00 may Bo
2;] E Trust Fund Contribution Added to Faes
| n [ Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 2;[ ;E] ;l Florida Stalutes Elves [no
8 Name and Address of Current Roglstersd Agent 10. Name and Address of New Reglatered Agant
LAM, JUDY E 81] Name
3315 S8W. 114 CT. 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33165-3328
83
84] City FL 85| Zip Code

17 FLriant 16 he provisions of Sections 607 0502 and 607.1508, tlorida Stalutes, the above-named gorporation submits this statement for the purposs of changing its regrsterad
office or registered agent, ar bolh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. 1 hereby accept the appointment as ragistered
agent | am famibiar with, and accepl the obligations of, Section 607.0505, Floricda Statutes.

SIGNATURE

Gigaatr. yped on printed nania of ragistaic agaa: and (e 1 spplicatie INGTE Regisiered Agent signature requined when renstating) DATE

12, QFFICERS AND DIRECTORS 18. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T oerere 1A TILE [J Change [T Addiion | &5
NAME LAM. JUDV E 1.2 HAME §
simeer aoness | D450 SW. 5§ LANE 13 STAEET ADDRESS ot
csrae | MIAMIFL 33174 1A GY-5T-28 &
it VD [T DELETE 21 TILE - [ Change [T Addition 10
N DARIN, SOFIA C 2.2 NAME
siner oneess | D459 SW. 6 LANE 23 STREET ADDRESS
¢8I 7F MIAMI FL 33265-4825 2 4CTY-51-20
wmi [T bELere 34 TOLE : . Lt Change L] Addition
Na 27 NAME Y
STREET ADDRESS 3.9 STREET ADDRESS
ClY-§1- 2 34 OITV-5T-2IP )
me |7 L] DELETE 4ETILE [Jchange L Addition
HAME 42NME
STREET ABDRESS 4.3 STREET ADDRESS

| oarstae 44 CITY-ST-2IP
THIE |BEG 51 TIILE [ Change  [J Addition
NAME 5.2 HAME
STREE] ADDRESS 5.3 STREET ADDRESS |*
CITY ST 7IF 54 GITY-51- 1P
TILE [ oreete 6.1 TILE LT Changs ] Addition
Mt 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
orv-sae | 6.4 CITY-§T-21
14, 1 do hereby cerbly thal the information supphed with this 1iling does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Stalutes. | further certify That tha

infarmabicn indicated on this annual reparl of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
$am an officer or director of tha corporation or the receiver ar trustee empowered 1o pxecute this report as requirad by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Bl 13 4 changed, or apepin attachrp@nt with &n address.
SIGNATURE: o Tod e La A Dieecroe) ﬂ{{/fé/ TP (365) 557-933 7

NATERE AND TYPED DR FRINTFDWRAME DE BIGNING BF: B DIEERYOR




