FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b .
comromron LR DA GEPATTNENT OF Feb 18 1998 8:00am
ANNUAL REPORT LA Secrefary of State
1998 NG DIVISION OF CORPORATIONS S ecretal ’ Of State
# (3)

DOCUMENT # FQ7000005834 (3
- | PASCHA NEVADA, INC.
10000 OO A

Principal Place of Business Maiting Address

501 ELM STREEY. SUITE 425 501 ELM STREET. SUITE 425

DALLAS TX 75202 DALLAS TX 75202
¥ DO NOT WRITE IN THIS SPACE
3. Dats Incorporaled or Qualified
: 11/03/1997
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
- f2 28] 75-2420841 _ Not Applioatia
. Suite, Apt. ¥, elc. Suite, Apt. #, elc. h ] $8.75 Additional
: - v2—2| ;l B. Cortificate of Status Desired 0 Foe Required
; City & State City & State 6. Elaction Campaign Financing $5.00 May Be
% E\ 2_8] Trust Fund Contribution [ Added to Fees

Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
;;l ;E—I a ;l Porsonal Property Tax due June 30. [ Yes No
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Regletered Agent

C T CORPORATION SYSTEM 1) Name
t 1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
: PLANTATION FL 33324

83

84| City FL a5

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad
office or ragistered agent, of bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

CR2EQ34 (10/97)

Slgnatwee, typad or printaéd narme of registered agont and title f applicable (NOTE: Reglslarec Agant slgnature required when reinslating) DATE
1z. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THLE “PCT [T oeLeTE 11THTLE [T change [ Addition
HAME SCHARF, PAUL L M.D. 1.2 NAME
staeer anoress | 501 ELM STREET, SUITE 425 1.3 STREET ADDRESS
CITY - 5T-2P DALLAS TX 75202 1.4 CITY-5T-2IP
AT % CJ ORLETE 21TIE T Change L Adation
R BAILEY, MICHAEL V 2.2 NAME
sweetaporess | 901 ELM STREET, SUITE 425 2.3 STREET ADDRESS
CiTy-S1-2P DALLAS TX 75202 2.4 CITY-ST-21P
LE T DECETE 3TTLE [ change [ Adoition
5| naME 3.2 NAME
" | smheer aponess 33 STREET ADDRESS
omy- §1-2p 34, CTY-57-2IP
TIHE T oELETE 41T [Jchange [ Addition
; NAME 4.2 NAME
o | srreEv ApDRESS 43 STREET ADDRESS
| emv-srae 44 TITY-5T-2P
TIRE {] DELETE 51 7TITLE [T change [T Additien
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
T me ] oeLETE 6.1 FITLE TJChange” ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P /\ B.4 CITY-51-21P

14, | hareby cerlify that the information suppligd with this filing does not qualify for the exemﬁuon staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplerental annual rgppri is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diréctor of tha corporation or the|acejver or ed 10 execute this report as required by Chapter 607, Florida Statutgs; and that my nama appears in

Block 12 or Block 13 if changed. or on anlat
T b 1 /?-’h /Q




