FILE NOW: FILING FEE AFTER MAY 18T 15 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

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

DOCUMENT # 542233

1. Corporarion Name

PASE, INCORPORATED

Principal Place of Business

8201 SOUTH TAMIAMI TRAIL
SARASOTA SGUARE MALL. SPACE H-14
SARASOTA FL 34238

Mailing Address

2436 CASS &1
EBRASE=NY
SARASOTA FL 34201

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90071 016 ***150.00

RO AR BERAT

DO NOT WRITE IN THIS SPACE

us 3. Date Ir corporated or Quatifed
08/04/1977
2. Principa: Place of Business 2a. Mailing Address _ 4. FEI Number Apr lied For
B 6] 24350 Chss S 59-1752976 Not Applicable

Suite, At #, elc.

|22]

Suite, Apt. #, etc.

27]

$8.75 Aditional

Fee Required

5. Gertifc ate of Status Desired ()

City & State City & State _ , o §. Election Campaign Financin . Nay.
23] 28] S ARASOA F;— Trust Fund an'i?ibution ° 0 $Asddgd0klx ?ﬁf:
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
24 [2—51 ?9"] e r x4 W 5 Personal Property Tax. [ves INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81) Name
SEABORN F BROWN .
0 SOUTH TAMIAMI TRAIL 82| Street Address (P.O. Ba:: Number is Not Acceptable)
2436 CASS ST 83
SARASOTA FL 34231 s e
ity 85] Zip Code
FL |

office ur registered agent, or bcth, in the State of Florida. Su
agent. | am familiar with, and a scept the obligations of, Section 607.0505, Fiorida Statutes.

11. Pursuunt fo the provisions of Sactions 607.050:” and 607.1508, Florida Statutes, the above-named corporation subm Ls this statement for the purpese of changing its ‘egistered
ch change was authorized by the corpor ation's board of directors. | hereby accept the appointment as reg istered

SIGNATURE
Signature, typed o prinied n. e of fegistered agan” and title f apphcable, NGO E Registered Agent signalure reg Jired whan reinstating DATE
12 OFFICERS ANJ DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PS [] DELETE 1.ATITLE [JChange (] Addition
NAME BROWN. SEABOHN F. 1.2 NAME
smreeraoor:iss| 2436 CASS ST. 1.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 14 CITY-ST-TP
TITLE D [ oELETE 21TIRE [IChange [ ] Addition
NAME BROWN, PRISCHLA N. 22 NAME
streeTanorzss| 2436 CASS ST. 23 STREET ADDRESS
OTY-ST-2P SARASOTA FL 2 4CITY-57-2F |
TIMLE [J DELETE 31 TME [IChange [ Addiion
NAME 3.2 NAME
~—1~STREET ADOR 358 —  .-B 33STREETADDRESS{- — -
CITY-ST-ZIP 34, CITY-ST-2P
TME [J DELETE 41TILE [JChange (] Addition
NAME 4.2 NAME
STREET ADDR £5S 43 STREET ADDRESS
CITY-ST-ZIP 44CTY-51-2ZP
TME [ DELETE 51TITLE [QChange  []Addition
NAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.-ST-2IP
TITLE [ DELETE 6.1 TITLE [QChange O Addmu_n‘
NAME 52 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

[ TRvEr

CR2EQ34 (11/98)

14. | hereby certify that the inform stion supplisd with this filing dues not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indiceled on this annual reporla‘c‘i_rjupplementa[ annual repert is true and accurate and that my signzture shall have 1he same legal effect as if made under oath: that | am an
office - or direclor of the corn fomgr the ressigr or trustee empowered o execute this report as required by Chapier 607, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if chahged, or otyan attachnent with an address, with all other like empowered.
—_—
SIGNATURE: “—x.

™~ . ] .
SIGNAEREANDWPEDOFP%%WE%&DI(&&M ¢'Da{a l/q’ (?:7"’) q 4 IOGQ

Daytifa Phone #




