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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 3 ] FLORIDA DEPARTMENT OF STATE
CORPORATION KT Sandra B. Mortham
ANNUAL REPORT Z.f..v Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V27858

1. Corporation Nama

PAMELA A. LEE, C.P.A., P.A.

(4)

Principal Place of Business
1754 BRANCH VINE DR W

Mailing Address
1754 BRANCH VINE DR W

FILED
Apr 15 1998 8:00am
Secretary of State

O A

JACKSONVILLE FL 32245 JACKSONVILLE FL 32246
us us DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I21] 28] £9-3118065 Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. #, ote.
P - o 5. Cerlificate of Status Desired [ $8.75 addtional
El 27] Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
-2_4] ;ﬂ 29] ;l—l Parsonal Property Tax due June 30. Yes [:] No
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEE, PAMELA A. 81| Name
1764 MH VINE DR W 82| Strest Address (P.Q. Box Number is Not Accepiable)
JACKSONVILLE FL 32248
83
84| City FL 85| Zip Code

agent. i am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agan, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen as registered

vl g e e T e S g

Block 12 or Block 1%90& or on an attachment with an address.
- )

A —

D

Signature, typed or printad nam ol lﬂQ\S(ﬂr;(“i:‘LTenl“a’:\(;{IIL!‘iI‘;;[;E:[ﬁ;A (NOTE: Regstered Agent signature required when reinstating} DATE* f::
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <@
LE P [T oeLeTe T4 TIE [T Change L] Addiion | 2
NAME LEE, PAMELA A. 12 NAME é
smreeTaporess | 1754 BRANCH VINE DR W 1.3 STREET ADDRESS &
TY-57- 21 JACKSONVILLE FL 14 Y- 5T- 2P &
TLE I OeLeTE 21 TILE [T Change L] Addition | O
NAME 22 NAME
STREET ADDRESS 2. STREET ADDRESS
CITY-ST- 2 2 4Ly -ST-2P
TIFE CToetee , frarmme [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 29 34.CY-§7-21P
TIFLE T DELETE 41 TITLE T Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - §1- 2P 4.4 CITY-81-72IP
TiILE [T petete 5.1 TILE T change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54 GITY-ST- 2P
TILE LI orLene 6.1 TNLE LT Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-SF- 2P
14, | hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further cerily thal the information

indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation of the receiver or trustee empowersd to execuls this report as required by Chapter 807, Fiorida Statules; and that my name appears in

;n.-_. I A

1 uif. 7.4



