FILE NOW: FIL

ING FEE AFTER MAY 1 1S $550.00

- PROFIT
CORPORATION
ANNUAL REPORT

1997

; FLORIDA DEPARTMENT OF STATE
1+ A3 Sandra B. Mortham
JE ! Secretary of State
DIVISION OF CORPORATIONS

‘?I'; 4 '/

e 8
e e

DOCUMENT # H

1. Corporation Name

58637 (0)

FILED

Mar 27 1997 8:00am

Secretary of State

PACE MARKETING, INC.
13320 SOUTHRIDGE IND DRIVE P. 0. BOX 2008
TAVARES FL 32178 STUART FL 34935-2008
Us us
3. Date Incorporated or Qualitied 38. Date of Last Report
L 05/24/1985 04/10/1996
2. Prncipal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
Eﬂ_ e e EI 59-2538976 Not Applicable
Surte, Apl #. el Suite, A . elc, i
. wte, Apl # el B uite, Apt. #, etc 5. Centificate of Status Desired D sa"fs Acditionat
,%Zl,i,,,ﬁ,‘ e ~ z;| Fee Required
__ Ciy & State City & Stala 6. Election Campaign Financing $5.00 may Be
23] " e ;El Trust Fund Cantribution Added to Fees
L4 | Country | Country 8. This corporation has liabllity for intangible tax under . 189.032,
24| s 29 30] Fiorida Statutes Cves o
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMMONS, LISA B1[ Name
2165 SE WAYNE ROAD B2| Street Address (P.O. Box Number is Not Acceptabls)
STUART FL 34804
83
84| City 85| Zip Code

FL

-

L am an offvor or
appears i Block

1. Pursnant w the privisons ol Soctions 607 0502 and 6071508, Florida Stalutes, tha above-named corporalion submits this statement for ihe purpose of changing its registered
office or ragislered agent, or both, in Ihe State of Florida. Such change was aitharized by the corporation’s board of directors. | hareby accept the appointmeént as regsstered
agent | as larilar with and accep! the obligahons of, Section 607.0505, Fiorida Stalutes.

SIGNATURL . . e
S s e oozl ¢ i e 3 ageet & ¢ ttle i apphcatin {NOTE Regislered Aganl s:pnalire requned when reinstating) DATE
12 ' o OFFICEHS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRJFCTORS IN 12
IWE | CEOP [ OELETE 11 _ M Ciange L] Addilion
NAME PACE, BOND K 1.2 NAME
STHEFT ADDRESS € 13 STREET ADDRESS ﬂ 2 S 7m RORYW Sﬁ’
v o g | RORFST-LUGIEFE 45120 A 2
TILE [T DELETE 21TME Change Addition
NAnY 2 2 NAME
SIREET ADURESY 2 I STREET ADDRESS
| Cly-SI- 2 2.4 0I7Y-S7-2P
it [T oeLete 317MLE [T change [ Addilion
NEME 3.2 NAME
STHEF? AGPRESS 3.3 STREET ADDRESS
Lr-gipe | 34.CI1Y-81-21
AT L] DeLeTe 44 TINLE [JCrange  TJ Addition
NAM: 4.2 NAME
SHHEE | ADDRISS 4.3 STREET ADDRESS
_DIY-ST TP B 44 0ITY-5T- 2P
i [ oeeer: 51 THLE [Tchange L] Addition
HAME F 5.2 NAME
STREET ADDHFER 5.3 STREET ADORESS
Ciy-st-pe | _ n 54 CITY-S$T-21P
i [T DeLETE 61TILE [TGhange [ Addition
HAML 62 NAME
SHAEET ARDRESS €3 STAEET ADDRESS
Cy-st0F } E40TY-57-21P
14, | do herehy certily tha g does not qualify for the exemption stated in Section 110.07(3)()), Florida Statutes. | further certify that the

iental adNyal report is true and accurate and that my signature shall have the same legal effect as if made under path; that
execute this report as required by Chapter 807, Florida Statutes; and that my name

3-o0¥7  Sb1-87/-9e81

Dale Daytime Phone #
DATIRT?

CR2E034 (9/96)



