ok

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

PROFIT i
CORPORATION Sandra B. Mortham
ANNUAL REPORT

| \ ) < Sacrelary of Slale
1998 'ﬁ‘,.w DIVISION OF CORPORATIONS S ecretary Of State

hi

DOCUMENT # P97000073804 (1)

1. Corporation Name

PASADENA BUSINESS SERVICES, INC.

O

Principal Piace of Business Mailing Address
13581 NORTHWEST 6TH STREET 135-81 NORTHWEST 6TH STREET
SUITE 102 SUITE 102
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/26/1997
2, Principal Piace of Business 2a. Mailing Addross 4. FEI Number Applied For
2_1] E] 5 - 777 2 / 7 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - i
we. A uie. At 3. gle 5. Certiticate of Status Deslrad O $8.75 Aditional
m ;I Fee Required
City & State Cily & Stale &. Elaction Campaign Financing $5.00 May Be
2a] B Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Inigpgible
?4] E' El E] Parsonal Property Tax due June 30. [ ves No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
AMERNLAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Strest Address (P.0. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
a3

Zip Code

84| City FL 85

11. Pursuant o 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 repisterad agent, or both, in the Stato of Florida. Such change was aulharized by the corporation’s board of direciors. | heraby accept the appointment as registered
agent. I am familiar with, and accept the obligalions of, Section B07.0505, Fiorida Statutes.

SIGNATURE _____ _ __

Signalure, I;E;:d.orz_w;;lﬁgﬁar‘l;b'o' rugi.{léveo ayonl and title #f applcable {NOTE: Regrstered Agent signature required when fainstating} DATE
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE P8O [ DELETE T1TILE Ol chenge L] Addition
NAME AMERICO, ANTHONY J 12 NAME
streerappress | $95-81 NW 6TH ST, STE 102 13 STREET ADDRESS
GITY-ST-2iP PEMBROKE PINES FL 33028 14 LITY -ST- 2P
TME [T DELETE 21TMLE [ Change [T Addition
NAME 2.2 HAME
STREET AODRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4 CITY-ST-ZIP
THLE T_J DELETE 3 TILE LT change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34, ‘w—sr-zw
TME TJ DELETE LR [Tchange [T Addition
NAME 4. 2@ME
STREET ADCRESS 4.3 WEET ADDRESS
CITY-$T- 21 44 @v-ST-71P
THIE L] DELETE 51 WILE L) Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IF 54 CITY-5T-2IP
TIILE ] DELETE 6.1 TiTLE LI Change LT Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 LITY-5T-2IP -
14. | hareby cerlify that the informatip:n supplied wilh this filing doas noj qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher ¢ertify that the information

angd accurate and thet my signature shall have the same legal effect as if made under oath; thal | am an

supplemgntal annual regyrt is tr
erad to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in

indicated on this annua! report
officer or ciraclor of the corpor

Block 12 or Block 13 if change

nl with|ak addjdss. qaq,
. * im w.‘l.’\ l e e \ L]..“.._ - " n AR N2 &)

r.Yyr.5sF L Bl .Y =

' FLORIDA DEPARTMENT OF STATE Apr 02 1998 SOOam

CR2E034 (10/97)



