FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # F93000003142 (7)

PAVE-AD INTERNATIONAL LIMITED, INC.

Principal Place of Business

400 VENTURE DRIVE

Mailing Address
P.0. BOX 290096

SOUTH DAYTONA FL 32119

# PORT ORANGE FL 321281845

A G

22 27]

. Certificale of Status Desired O

3. Date Incorporated or Qualified 3a. Date of Last Reporl
B 07/07/1993 10/12/1995
2. Principal Piace of Business 2a. Mailng Address 4, FEI Number Applied For
21] EI 36-3881490 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

Fee Required

_. Gty & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23| ‘ 28] Trust Fund Contribution Added 1o Fees

N Z Country Zip Country 8. This corporation has hability for intangibls tax under s 189 032,

24] ;;l EI 33] Fiorida Statutes [0 ves Oho

g. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Narne

B2| Street Address (P.O. Box Number is Not Acceptabla)

83

B4 Gty

FL

85

Zip Code

or registsrad agent, or both, in the State of Florida, Such chan

famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant e the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this slatement for the purpose of changing its registered office
was authorized by the corporation’s board of direciors. | hereby accapt the appointment as registerad agent. | am

SIGNATURE [ et e oo
Slynaturs, typod or privted name of registered agent and e f applcatie. (NOTE- Registored Agenl signaluse required when fainslat ng) DATE

|12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFIGERS AND DIREGTORS IN 12
THLE PSD ] DELETE 1.1 TITLE (O Change [ Additon
NAME ISON, BRETT 1.2 NAME
stectanoress | G/O 470 RANDY RD. 13 $TREET ADDRESS

[ civ-sT-zi CAROL STREAM IL 60188 1A CITY-S1-2P
TLE [ DeLETE 2 171LE [7) Change [ Addition
NAME 2.7 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
LY .S1-2P ) 24 GITY-ST-2P
HILE ] DELETE 3 1TITLE [) Change [ Addition
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIY-57-21P 3.4 CITY-ST- 2P
e [] DELEIE 4 1TITLE [J Change  [7] Addition
NAM: 47 NAME
SIREET ADDRESS 4.3 STREET ADORESS

|_cTy-srae 44 CITY-5T-2IP
MLE [ DELETE 5 1TITLE (] Change  [C] Addition
NAM: 5.3 NAME
STHEEI ADDRESS 53 SIREET ADDRESS
| ciy-si-zp N 54CITY-5T-2F
TIME [ DELETE 6 1TILE [ Change [ Addition
RAME 6.2 NAME
STRECT ADDRESS 6.3 STREET ADDRESS

| CIy-SI-2p 84 CITY-ST-2

14. | do hereby certify that the information supgli
certify that the information indicatad on this

appears in Block 12 or Block 13 if char

SIGNATURE:

T sIGNATIRE A n PRINTED NAME OF SIGNING

. or on an attac?nenl with an address.
5!1541 OR DIRECTOR

with this filing is valuntarily fumished and does not qualfy for the exemption statad in Section 119.07(3)(k), Florida Statutes. | further
inual repart or supplemental annual report is true and accurate and thal my signature shall have the same

legal effact as if made under
oath; that | anm an officer or director of theforporation or the receiver or trustes empowered to execule this report as required by Chapter 607 Florida Statutes; and that my name

429, % WA

Daytime Phione v

CR2E034 (12/95)




