g T

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Saecratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 644559

1. poration Nal

(7)

FILED
May 08 1998 8:00am
Secretary of State

PASCO FINANCIAL SERVICES, INC.
Principal Place of Busmess Mailing AdGress | lll" ||m I'I" |||I‘ |‘|I| ||||I ||“ I|||||||||||||| I||“I’I|| ||||| |I||
€843 SR 54 6840 SR 54
NEW PORT RICHEY Fi. 34853 NEW PORT RICHEY FL 34853
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
11/08/1879
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 58-1948692 Not Applicable
Suite, Apt #, elc. Suile, Apt. #, olc.
A wie- ap © &. Coertificate of Status Desired a $8'75 Addltional
22 ;ﬂ Fee Requirad
City & State City & State 8. Eiection Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I ?5] ;| ?o] Personal Property Tex due June 30. Oves Owo
8. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
CUMMINS, VERNON, D 81| Name
6843 SR 54 82( Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653

84( City

85| Zip Code

FL

11. Purguant lo the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, tho a

05, Florida Statules.

o above-named carporation submits this stalamant for the purpose of changing its registered
office or registered ageni, or both, in tho State of Florida. Such change was authorizad by the corporation’s board aof directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the obligations of, Section 607

CR2E034 (10/97)

SIGNATURE -
Signaturs. typed o presind nams of regsiered agant and e if aplcabio (NOTE Repistared Agant signature raquired when reinslatng) DATE.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD TTOELETE 1A TILE ) Change L] Addition
NAME CUMMINS, VERLON D. 1.2 NAME
sweerappress | G843 SR 54 1.3 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 14LHY-5T-2P
e Vs TToecere 2V TTcChange LT Acdition
NAME MILLER, CELESTE CLAIRE 23 NAME
sireeraporess | 6843 ST, RD. 54 23 STREEY ADDRESS
OITY-ST- 2P NEW PORT RICHEY FL 2 4CTY-S1-2P
TLE 7 DELETE 31TMLE [T change T Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDAFSS
CITY-$T- 2P 34_CITY-ST-2P
TITLE 7 oeceTe 41 TIILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CTY-ST-TIP 44 CITY-§T- 29
TME [T pELETE 51TITLE [J Change [T Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-51- 2P 54 GITY-§1- 2P
uTLE 1 oetETe 6.4 THLE [J ¢hange LT Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-ST-2IF

indicated on this annual report or supp
Block 12 or Block 13 i chal

SIfCAEMATIIDE,. iﬂ:mcn :lu%

b o

emantal annual reporl is true and gccurate and 1

res”,/

14, | haraby certify that the infermation suplphed with this filing doas nol qualify for the exemption stated in Section 119.07(3){}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the cwporﬁlio% the receiver or Yusiee empowered 1p execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

A

~79- SC ¢



