FILE NOW: FILING FEE

PROFIT i
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PASCO FINANCIAL SERVICES, INC.

(7)

Principal Piace of Business

Mailing Addross

FILED

Apr 10 1997 8:00am

Secretary of State

0 A R A

6943 SR 54 6843 SR 54
NEW PORT RICHEY Ft. 34653 NEW PORT RICHEY FL 3465348032
3. Date Incorporated or Qualified | 3a. Date of Last Repant
. ) - 11/08/1979 05/10/1996
2 Frincipal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
X1 2] _hE-1948692 Not Applicabla

e, A W6
|22

27]

Suite, Apl. #, elc.

6. Certificate of Siatus Desired

0 $8.75 Addiional
Fee Required

Ciy & St | Cy & State 8. Election Campaign Financing $5.00 May Bo
B ) 28] Trust Fund Contribution Added 10 Fees
| ap Country I Gountry 8. This corporalion has liability for intangible tax under 5. 199.032,
EZ] 25 ] 20] 30 Fiorida Stalutes Cves CINo
. ____ 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
CUMMINS, VERNON, D B} Name
6843 SR 54 B2] Street Address (P.O. Box Number is Not Acceptable}
NEW PORT RICHEY FL 34653

a3

a4 City

85| Zip Code

FL

™41, Purstant 10 1he pravisions of Sactions 607 0607 and 607.1608, Florida Statules, the 4

bove-named carporation submits this statemaent for the purpose of changing its registered
ottice of regstered agent or both, in the Stale of Horida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent 1 am farmdiar with, and accept the obhgations of, Section 607.0505, Fiorida Stalutes,

SIGNATURE _ —
Shgratore, typwed o B bt mame of registured agemt and Ytk 1 ppplcable (NOTE: Hegislerad Agant signalurs required when reinstalng] DATE
EEN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T PO L1 DEeETE 11TALE [Tthange [ Addition
NAME CUMMINS, VERLON D. 12 NAME
stire rouress | G943 SR 54 1.3 STREET ADDRESS
| _Cily-sT-2p NEW PORT RIGHEY EL 14 CITY-5T-2IP
i VS T pecere 21 TILE [T change  [] Addition
NaMg MILLER, CELESTE CLAIRE 22 HAME
sikcer acoress | 6843 ST. RD. 54 23 STREET ADDRESS
Ty 51. 2 NEW PORT RICHEY FL 2 4CITY- ST
in; ' [T Dreete A1TITLE [T change T Addition
HAM 32 NAME
STREET ADLRESS 33 STREET ADDRESS
CITy- §1- 2 34.C/TY-SE- 2P
e T T -_—_ ] oeLete 41 TME L] Change j] Addiion |
hAME 4, 2HAME
STREET ALDSESS 43 5TREET ADORESS
LY-ST- 217 44 0IY-5T- 1P
Tt ) OELETE 51TITLE [T Thange L) Addition
NAME 5.2 NAME
SIREET ADRESS 53 STREET ADDAESS
CiTy-S1 2P 5.4 CITY-ST- 2P
hHLE T3 beLeTe 61 TITLE [l change LT Addition
NAMC 67 NAME
STRFET ADORESS 6.3 STREET ADDRESS
Cily-$1- 71 §.4 CITY-5T-21°

appears m Block 12 or Block 13

SIGNATURE:

I arn an olficer o drector of the corporation or the recalver

-har.gedﬁ"n an allgs

ATURE AND TYPEO OR PRINTED NAME GF BIGNING DFFICE!

14. | do herehy certily that the infarmatian supplied with this filing does not qualify 1

- g

i

A IRECTOR

or the exemption stated in Section 119,07(3)(i), Florida Statutes. | further centify that the
irfarmation indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that
trusleeh emp%»;erad to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my namae

ant with an address

Cate

Daytime Phone #

CR2E034 (9/96)



