1

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
compormion FBIRR, "o o s May 08 1997 8:00am
la: i

.
ANNUAL REPORT Seeretary of State

1997 ONSON O CORFORKTIONS Secretary of State

DOCUMENT # YOl

PASSMAN and AssmAan Trc.

Princapal Fiace of Husingss Mailing Address

6218 Palmn De| Mar Bd Ly

SuiTe L0,

3. Date Incorporated or Qualiied | 3a. Date gf Last Report
ST fetensBure FL 3375
ST 1t /20/ 970 / 415~/ &
[ 2. Tl Plare ol Busingss 2a. Mailing Address 4, FEI'Number v Applied For
21} 26] 59-20372/ 3 ot Appicats
Saite Apt . olr | Suile, Apt ¥ etc - ) $8.75 Additional
Eﬂ o ‘ s p.erflf‘l'i?t??r Slai:ss Desired 0 Fee Requlred
Coty & Ste City & State i 8. Eigction Campaign Financing  _ ** §5,00 May Be
Ei—il 28 Trust Fund Coritribution O Added to Faes
7 Country Zip Country 8. This corporation has liability for inlangible tax under 5. 183 032,
24 |25] [26] [30] Florida Statutes Rves [no
- 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
¢ B3] Nams
RIVECs, Goropme snd Company, £.A. 7|
PrO- Bo’'x 237 vy 1203 NLoslsy A 82| Sweet Address (P.0. Box Number Is Nol Accepiabls)
TAMPA 1L 33622 B3
Ba| City FL 85 Zip Code

Jamed corporation submits this statement for the purpose of changing its registered

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the & )
¢ coporation’s board of directors. | hereby accept the appoiniment es registared

oftce o registered agant, or bath, in the State of Flonda, Such change was autlyori
agent | an farmibar with, and a St

CR2E034 (9/96)

cceplthe pbligatons of, Seclion 607.0505, Flori ]
siaNalukE P LAt f Rl Ourner l/f R;V(/g F.}f Yoy 49‘ 97
| Signat re fyned o prlRd narme of regstored agan and tile il appl cabie {NOTE Regisiored Agent sgnarura raguirgd when rginstaling] ,}»{'ﬁ ¥ JOATE T
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i PRES/DENT T ToREE T [T Crange L] Addiion
HAM Mictop) L. PASSMAN 12 NAME
s s | 6 248 FRima Del MAL Bivp, 1.3 STREET ADDRESS
svs w (ST PefensBure Fe B37/S” 14 CITY-ST-2P
it LT DELETE T1ILE [ Change  LJ Addition
RAME 22 NAME
SIREFT ANDRZZS 23 STREET ADDRESS
RN g 2 ACITY-ST. 7P
e ~ [ DRLETE STTALE [ I change T Additon
HAM A2NAME < _
STRE: 1AL S 3.3 STREET ADORESS : . o
Ce-sT. o 3.4, CITY-8T-2ip r—
Ty [J DELETE 41 TE [ change I Addition
AN 42 NAME
STt AIIR S, 43 STREET ADDRESS
LE T S 44 CITY-ST- 2P
Wil T becete 51 TITLE L] Change ] Addition
hew: B2NAME
SUEED AL 5 5.3 STREET ADDRESS
Ny sl A 54 CITY-5T-21P
— T ohuETE 1TMLE U Changs 1] Addition
et 52 Nab SODo02133189
IR ADLEE S .3 STREET ADDRESS ~-05/19¢ 9?"'{'1 10?"'043 s
My B b B4 CITY-5T.2P ¥ 165,00 5/€/¢7

14, 1 desherehy cority ihat the infarmation supphed with this iing does not guality for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify 1hal the
it sty ACiGaled on s annual repornt or supplemental annual repert is trué and acGurale and that my signature shall have the same legal effect as if made under oalh; thal
Iame e nffhGor of direclor of Ipemsorporation ar the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

appedrs i Blocs 12 o) :hangld, or on an altachment with an address.
SIGNATURE: A5 Magcn (997 §I3-F61- 4116

dgen LS i}
PRINTED NAME OF SIGNING DFF)CER DR DIRECTOR Daytere Phone #
MILTON L. PASSMAN % '.t ﬂmvam/ ]

[




