FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3

CORPORATION ‘3{, -.\ O ot 8. Mortharn Feb 02 1998 8:00am
ANNUAL REPORT ; Socretary of Siale

1998 'T L DIVISION OF CORPORATIONS S GCI'etaI'y Of State

Al

DOCUMENT # V64751 (3)

1. Corporation Name

PAN ATLANTIC INVESTMENTS OF FLORIDA, INC.

TR W

Principal Piace of Business Mailing Address
803 E. DAK ST, 809 E. OAK ST.
SUITE 104 SUITE 104
KISGHAMEE FL 34744 KISSIMMEE FL 34744 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
09/17/1992
2. Principal Plaoe; ol Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1170683 Not Applicablo
Suite, Apl. #, etc. Suite, Apt. 4, etc. ;
- —I”__ P . _l P 6. Cerlificate of Status Desired O $B’:;785F‘Adl::?:;nal
{22 - 27 . eq
City & State City & State 6. Election Campaign Financing $5.00 May Be
E' m Trust Fund Contribution L] Added to Fees
Zip Couniry 4 Country 8. This corporatio&es &r%ﬁﬂﬁlmnem year Intangible
-le E‘ E E\ Persona! Property Tax due June 30 [ ves E No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COUTTS, ALAN 81] Name
809 E OAK ST 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 104
KISSIMMEE Ft 34744 63
84| City EL Jss Zip Code

11, Pursuanl to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office er registered agent, or bolh, in the Siale of I'orida_Such change was authorized by the corporalion’s board of direciors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . -
Signature, typed or printed name of ragstered agent and ttie § appacatic (NOYL . Registorad Agent signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE 4 [ pecere 11TI1LE [ change 1] Addition
NAME COUTTS, ALAN 1.2 NAME
smeeraovness | 809 E OAKS 8T, STE. 104 1.3 STREET ADDRESS
CAY-ST-2P KISSIMMEE FL 1.4 CITY-§1-21P
TITLE —PST [J oeLete 21 TITLE Tlohange T Addition
HAME COUTTS, ALAN 2.2 NAME
smoeeraooness | 809 E OAK ST, SUITE 104 2.3 STREET ADDRESS
OITY-5T-2P KISSIMMEE FL 2.4 CIY- ST- 1P
TLE [ aeLeTE 31 TIILE Tl change L] Addition
NAME 9.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 3.4, CITY-ST-21F
TLE [T OELETE 41 TITLE [T'change ] Addilion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY- 51- 2P 44 CITY- §1-21P
TLE [T oeLefE 5.1 TITLE TT change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TY-51- 2P 5.4 CITY-S1- 2P
TITLE ] DELETE 8.1 TILE U] change [ Addition
NAME 5.2 NAME
STREET ADDRESS n 6.3 STREET ADORESS
CITY-§T-21P 5.4 CITY-51- 71

i} suppliod withdhis fiiing does not qualify for the exemplian stated in Section 118.07(3X), Fiorida Statules. | further certify that the information
supplemental fbnual report is true and accurale and thal my signature shail have the same legal effact as if made under oath; that | am an
@ o rocedd or trustea empowered 1o execute this reportas required by Chapter 607, Florida Statutes; and thal my name appears in

atlg enl with an address,
Ras Qe §4b “rre7

14. | hereby certify that Lthe inforghg
indicated on this annual repd
officer or diractor of the corp
Biock 12 or Block 13 if chang

SR AT I I,



