FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/27838

1. Corporz tion Name

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

Mailing Address

1754 BRANCH VINE DR W
JACKSONVILLE FL 32246

Principal P ace of Business

1754 BRANGH VINE DR W
JACKSONVILLE FL 32246

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90191 005 ***150.00

IR EE YRR

us s DC NOT WRITE IN TFIS SPACE
3. Date Incorporated or Qualifed
04/0€/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apr lied For
21] 26 59-3118065 Not Applicabla
Suite, Aat. #, etc. Suite, Apt. 4, etc. . iti
Y 7 P §. Certifcate of Status Desirad O $8 75 Aidﬁlonal
a ;] Fee Reyuired
City & State City & State 6. Election Campaign Financing O $5.00 112y Be
El 28 Trust Fund Contribution Added I Fees
Zip Cour iry Zip Country 8. This corporation owes the current year ntangible
rzﬂ I_z?l m m Persor al Property Tax. Hives 1JNo
3. Name and Address of Current Registered Agent 10. Name and Address of New Registereé d Agent
B1| Name
LEE, PAMELA A 82| Street Acdress (P-O. Bo> Number 1s Not Acceplabl
1754 BRANCH VINEDR W treet Acdress {P.O. Box Number is Not Acceplabie}
JACKSONVILLE FL 32246 33
84| City FL Nas\ Zip Cade

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named c¢ rporatio

n submi s this statement for the purpose of changing its registered

office < r registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corporition’s board of ¢lirectors. | hereby accept the apf ointment as reg'stered

agent. | am familiar with, and a< cept the obligations of, Section §07.0505, Florida Statutes.
SIGNATURE

Slgnature, typed or printed na ne of registered agent and ile if applicable.

[NOT : Registered Agaent signature requ ired whan rainstating)

DATE

42, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TITLE DP [ DELETE 11TME [JChange [ Addition
NAME LEE, PAMELA A 12 NAME

streeTaporess| 1754 BRANCH VINE DR W 1.3 STREET ADORESS

CITY-ST-2P JACKSONVILLE Fl. 14 CITY-ST-2P

TITLE [] DELETE 21 TITLE CChange  [_]Addition
NAME 22 NAME

STREET ADDRE 56 2.3 STREET ADDRESS

CITY- ST-2P 2.4 GITY-5T-2IF

TIME [J DELETE 31TITLE Clchange [ Addition
NAME 3.2 NAME

STREET ADORE 35 33 STREET ADDRESS

CITY-ST-ZP 34, CITY-ST-2PP

TLE [ DELETE 41TITLE M Change (] Addition
NAME 4,2 NAME

STREET ADORE'S 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-21P

TME L] DELETE 5.1TITLE JChange ] Addition
NAME 52 NAME

STREET ADORE 3§ 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZP

TME [] DELETE 6.1 TIMLE [JChange  []Addilion
NAME 6.2 NAME

STREET ADDRE ;5 63 STREET ADDRESS

CITY-ST-ZP &4 CITY-ST. 7P

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cortify that the infarmation
indicate d on this annual report or supplemental ainnual report is true and accurate and that my signatre shall have the: same legal effect as if made under oath; that | am an
afficer «r director of the corporation or the recefvar or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢

SIGNATURE! wda A

ged or on an attach nent with an address, with a other like empowered.

“Iujaq %t 2w g

QU4 1281

CR2E034 (11/98)

'%mia i Lex ! pv"t‘b

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF' OR DIRECTOR

Date” Dayume Phons #

St | S i



