FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 ‘
PROFIT &3 St

CORPCRATION

ANRIUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE '
Sandra B Martham

Secretary o State
DRISION OF CORPONATIONS

DOCUMENT # VOOéO (1)

T

P.AM-A., INC.

Principal Place of Businass P\ﬁg:‘lll{éﬂ};\;;:h;gﬁ
6645 RIDGE ROAD 6645 RIDGE ROAD
PORT RICHEY FL 34852 PORT RICHEY FL 34652
us us e A
3. Date Incorporated or Qualtied 3a. Date of Last Report
2. Principal Place of Busingss | 2a. Maiing Addeess T AT R e Appled For
E] ] e }El o o 59‘3108772 _ Mot Apphcalile
Suite. Apt#, elc. | Sule At u el 5. Certtcale of Status Desiracl O $8.75 Additional
E} 27| Fee Required
Chy & State | City & Stale &. Election Campaign Financing $5.00 May Bo
a _ 28, e ) ) Trust Fund Contribubion td Added to Fees
2ip | Country L Country 8. This corparabon has hiability for ingangiple tax under s 199 032
;l 25] 291 30 Floricla Statutas ] ves [}
9. Name and Address of Current Registered Agent | T a- Name and Addrass of New Registered Agent o
81| Name
TORRENCE, ALFRED W JR 82| Streat Address (PO Box Numbir is No Acceilanis) I
8645 RIDGE ROAD . _
PORT RICHEY FL 34868 8
84 City FL 85| Z2ip Code

11, Pursuant {o the provisons of Soctions 607.05655%?78671%%5_ Floricka Stalt
or registered agent. or both, in the State af Fiorda Such chiangs was a.thorize
familar with, and accept the obhgations of, Secton G07.0509, F larida Statutes,

the atiove narned cOr?Eﬁi:m subirts this statenient for ng purpose of changing s registered office
by the conparation’s boond of directors | hereby accopt the appointment as registered agent. § am

SIGNATURE ) ) } B ) L

| Shaamarz Lebas L Or o it | A3t o g s axt V”‘__"l B o INHTE g tued A R ""2'_'_ A m‘”_ _____ 8
12, OFFICLRS AND DHHECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 @
il D R 5 1T i O g [ Additon | &
NAME WOOLLEY, CHARLES 12 NAME 3
sieeranoness | GRIOENHOVEN 635 1103 LT 13STHEE T ADORESS a
CATY -SI-ZiF AMSTERDM TH . 14LTY =51 2 . &
TITE [C] DELETE 2 1L 1 Change [ Addilen | ©
RAME 22 NAaME
STREET ADDRESS 23 STREET AJORESS
Liry-S1-21p S PLIC i N
e [J DELETE 3 1TICE [] Change  [] Addition
HaM: 32 NAME
STREET ADDRESS 33 SIREE] ADURESS
CIlY-ST- 2P R (TS i o
IS [10eLeTe 4110 [] Crange [ Acdition
KAME 47 NAME
STREET ADDRESS 43 STREFT ADDAESS
CITY-S1-21F . e o datimvsrow | L ) |
IE 5 1TILE [ Changs [ Aaditan
NAME 52 NAML.
SIREET ADDRESS 53 SIREET ADDAESS
CITy-ST-2IP [ . SETIY ST 2w o
TITE [ ] DELETE 61 TILE [ Crange [ Addiben
NAME 82 NAME
STREET ADDRESS &3 STREFT ADDRERS
CHY - $7-2p B TIY-S1-2

e — J—
14, | do hereby cerlity that the information supphied with this fing is voluntanly furrished and does not gualty for the exeription statad i1 Sectan 1 12073k Fiorda Statutes., 1 further
certify that the information indicated on this annos repo or supplamoental annual report s tue acd accurale and thed My signature shall have the same legal effect as it mads under
oath, that | am an officer or dyector of the carporatgn or the receier or trustoe empawared to execute this repart as required by Chapler BO7, Florida Stalutes: and that my Name

appears in Block 12 or Blocy 108 if changed, ar on gfuttachment with an address.
SIGNATURE: ¥ el I A
Lrar Dar

e Prona &

" SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFi Eg'oa' DIRECTOR
-

(“Ml‘ﬁ)[l:: Yo vorfty AN e



