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

PROFIT e 20 FLORIDA DEPARTMENT OF STATE .
CORPORATION &y T Sandra B.Wortha Jun 19 1997 8:00am
ANNUAL REPORT \ ' Sacrelary of State

1997 _vb‘ DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P96000012090 (2)

1. Corporalion Name

PASCAL AMERICAN CORP.

A GG L OGO

Principal Place of Business Mailing Address
1635 SOUTH MIAMI ROAD 1635 SOUTH MIAMI ROAD
FORT LAUDERDALE FL 3336 FORT LAUDERDALE FL 33316-2052
3. Dale Incorporaled or Qualificd 3a. Dale of Lasl Report
02/07/1986
2. Principal Place cof Business 2a. Mailing Address 4. FEI Number Fyﬁlied For
21 m o 7_‘__”__!;/@01 Applicable
Sulte, Apt. #, efc. Suile, Apt. #, elc. iti
P - Y P 6. Certilicate of Status Desired 8.75 Aaditional
22 EI Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E‘ Hl Trust Fund Coniribution {1 Added to Fees
Zip Country iy | Couniry 8. This corporation has hability for inlangible tax under s. 199.032,
24] 125) 29] 30| Fiorida Statules Oves OINo B
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Namo
1201 HAYS STREET B2| Sirool Addross (PO, Box Mumber is Nol Acceplable)
TALLAHASSEE FL 32301-2525
83
84| City FL ss] Zip Code

11. Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named carporation submits this staterment for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as regislered
agent. | am fﬂl’f‘ﬂ-ﬁf with, and accepl the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE

CR2E034 (9/96)

Sigralre. lypod or prnled name of registoree agenl ang Lo f appl cable (NOTE: Fag slorod Age-r Sgnelure required when raistatag) o DATE
12, OFFICERS AN DIRECTORS D 13. ADDITIONS/CHANGES TO OFFICERS AND %REETORS I{J";\id]-
TITE DELETE LETITLE 2 T (o] ange ilign
NAME 1.2 NAME ';?:%:égthT ™ ﬂ
STREET ADDRESS 1.3 STREET ADDRESS IQ?‘; S, VAR poad
CIry-§1- 2P 1.4 CITY-51-2IP ) VORADA Y
TME T orLete 21T For T LANER b | Change “Addition |
NAME 2.7 NAME
STREET ADORESS 2 3 STAEET ADDRESS
cily-SI-21p 2 4CNY-ST-2IP
TMLE [T BILETE 31TTLE [ chenge L] Addition
HAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-5T-2IP 34 CITV-5T- 2P
TILE TJ DELETE IERT: [ Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADBRESS
CITY-S$T-21P 44 CITY-ST- 2P
e [ oecete 51 10MLE [1 change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ANDRESS
CITY-5T- 2P 54 LITY-ST-7IP
TILE T DELETE 6.1 TITLE _ [J change  TJ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2F 64 CITY-81-21P

ion-supplied with this filing docs not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that Ihe

o or supplemiental anaual report is true and accurate and that my signature shall have the same legal effect as if made under ocath, that
fation of 1he receiver or frustae empowercd 10 execute this reparl as requited by Chapter 607. Florida Statules; and thal my name

fngod, or on an attachmenl wilth an address,

IR I diach?S- Ped oq - LY BR

14. 1 do hereby certify that tha inforn
Information Indicated on this anfa
| am an officer or dirccior of thel cor
appears In Block 12 or Block ¥3

F . SFr. TSP LEBI T . .2N




