FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT T o, L -
conrommon - romermeneswe | Jan 23 1997 8:00am
ANNU 5 » / $ 'S
1997 5 g"‘i lesnoreqccr)e;acn:):m;:t:nows Secretary Of State

DOCUMENT # H30003 (8)

1. Corporation Narne:

U.S. PARASCENDING CORPORATION

A

Principal Place of Business Mailing Address
922 WINDWARD DRIVE P.O. BOX 1382
P.0.BOX 1392 P.O.BOX 1332
MARCO ISLAND FL 33337 MARCO ISLAND FL 34146-1352
us us 3. Date Incorporated or Qualified | 3m. Date of Last Report
11/16/1984 02/12/1996
2. Principal Piace of Business 2a. Maling Addrass 4. FEN Number Applied For
S T 59-2620512 Not Applicabie
Suite, Apl. #, elc | Sulle, Apt. #, ete. " ] $8.75 Additional
y;l 271 5. Certificate of Status Desired (] Fee Required
Cily & State | City & State 6. Elsction Campaign Financing $5.00 may Bo
23| 2;1 Trust Fund Contribution Added to Feas
Zip Counlry 3 Zip Country 8. This corporation has liabitity for intangible tex under s. 199.032,
2] B4l sl fae] 20 Florida Stetutes Dves Ono
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
MORRIS, WILLIAM G. 81| Name
247 N. COLLIER BLVD., SUITE 202 82] Giresl Adross (0. Box Number & Not AGcepianie) '
L]
MARCO ISLAND FL 33887 &3
84| Ciy 85| Zip Cods
FL 34145

11. Pursuant to the provisions of Sechiens 607.0502 and 607.1508, Forida Statutes, the above-namsd corperation submits this staternent for the purpose of changing its registered
office or registercd agent or both, in the Stale of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | arrrtamilar with. and accept the obigations of, Section 607.0505, Florida Statules.

SIGNATURE _

SIgndtar Ve & prled fant oF et b S0 e e 1 appivsahis (NOTE Fagiatared Agent Signature recuirad wher reinstaling) DATE
12. OFFICERS AMND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T omET 1TE U T Change L Aadkion
KAME BAHR, MARK A. 12 NAME
srer aooress | 922 WINDWARD DR 1.3 STREET ADDRESS
CIYY-51. 0 MARCD ISLAND FL ~ 1.4 CITY - 57- 2P
BN T T T oeLETe 21T [ TCrange L] Addifion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
A 2 4CY 5T-DP
TLE [T orLete I1TITLE L) change  [_1 Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ervsap | ) 34.6ilY-§1- 20 '
TME [J oeLete L1H0E CJ change — [J Addition
HAME 4.7 NAE
SIREET ADDRESS 4.3 STREET ADDRESS
ore-stpe | 44CTY-S1- 2P
THLE [T oiete 51 HILE [ thangs T[] Addition
NAME 5.2 NAME
STREET ADORESS 53 SIREET ADDRESS
CITY-SE. F4t 54 CITY. ST-2iP
TITLE ] pELETE 61 TITLE [T Crange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITy-5T-2IF § 4 CITY-5T-21P

14. 1 do hereby carbly that the intormaticn supplied with this filing does npt qualify forihe exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the
infarmation nclicaled on jh Ny report or supplemental annualef i \d accurate and that my signature shall have the same legal effect as if made under path; that
e te execute this report as required by Chapter 607, Florida Statutes; and that my name

_______ ) Mark A. Bahr 1/14797  (941)394+4344

Daytme Prone #
Od 1O84T

CR2E034 (9/96)




