-——
FILE NOW: FILING FEI_E AFTER MAY 1 IS $225.00

t PROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION - \3 Sandra B. Mortham
ANNUAL REPORT ol i Secretary of State
1996 D / DIVISION OF CORPORATIONS

"DOCUMENT # F18563 (9)

1. Corporation Name

PASO, INC.

Principa\—Place of Business, Mailing Address
IIGTHAVE § 8342 ROYALWOOD DRIVE
JACKSONVILLE BCH FL 32250 JACKSONVILLE FL 32256
us
3. Date Incorporated or Qualified | 3a, Date of Last Repart
L 02/02/1981 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2T| ?6—| 53-2112035 Not Applicable
- Suite, Apt. #, elc. Suite, Apt. #, efc. 5. Cerlificate of Status Desired a 38'75 Adc!itiona1
_?21 - BT Fee Raquired
__ Cily & State City & State 6. Election Campaign Financing D $5.00 May Be
2| 28] Trust Fund Contribution Added 10 Feas
Fgs) Country Zip Country 8. This corporation has liability for intangible tax under § 199.032,
24 25 [29] [30] Florida Statutes [l Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
OINEALI CHARLES S. 82| Street Address (P.O. Box Number is Not Acceptable)
8342 ROYALWOOD DR.
JACKSONVILLE FL 32256 &
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and acce) obiigati9os ol, Seclion/607.0505, Horida Statutes. /
SIGNATURE _ > — __.___.M//'a,ffé-,w WL_ _____ o
Signsture, pod S Peted name of regefered agent and 61 Appl cBhin 4 i

(NOTE: Registered Aganl signalura requires when reinslatng: ﬁ

| 12. OFFIGCERS AND DIRECTORS 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12 %

TILE STD [] DELETE 1.11MLE [ change [ Addition | =

NAME BRYAN, LINDA LOGAN 1.2 RAME 3

sineersooness | 8342 ROYALWOOD DR. 13 STREET ADDRESS 2

CITY-§7-2¢ JACKSONVILLE, FL 00000 14CNY-5T-21P &

e PD [] DELETE 2 $TIMLE O Change [ Addton  |©

NANE PASCHAL, DONALD E 22 NAME

sweet sooress | 1330 WOLFE STREET 23 STREET ADDRESS

CY-51-2F JACKSONVILLE, FL. 00000 246T¥-S1-2P

THLE VD [ DELETE 31TTLE [ Change [ Addition

HAME O'NEAL, CHARLES S 3.2 NAME

smerranoress | 8342 ROYALWOOD DR. 3.3 STREET ADDRESS

CTY-81-7¢ JACKSONVILLE, FL 00000 34007Y-5T-2F

ILE ] DELETE 4 1TITLE [] Change  [] Addition

BAME 42NAME

SIREET ADORESS 43 STREET ADDRESS

oiry-51-2p 44 TITY-SI-2P

TIE [ DELETE 5 1TILE [ Change  [] Addition

MM 50 NAME

STREET ADDRESS 53 STREET ADDRESS

CY-S1- 2P 5.4 CITY-ST- 2P

TILE [] DELETE B 1TITLE [] Change  [J Addition

RAMS 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-2iF £.4 OY-ST-71P

14, | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florica Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Bleck 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _ "—. ~ Q%g&g_f’ ONEH. /M/ﬂj?é A

BTTTE o, PRINTEERANE OF 510 Deryrme Prore o

UATYe




