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

L PROFIT FLORIDA DEPARTMENT OF STATE A T 2 7 1 99 8 8 O O am
L RPORATION :
CORPORATI Sandra B. Mortham
L " eos osion o conserarions Secretary of State
£ 2
*l 1. Corporation Nams J56030 (6)
“|  pavasec, INc.
;f Pringipal Place of Business ’ - 7ﬁ;ITr;g Address
o1 % MARIANNE DIETZEL % MARIANNE DIETZEL
5| 00 EAGLE CIRCLE 400 EAGLE CIRGLE
% | GASSELBERRY FL 32207 CASSELBERAY FL 32707 0O NOT WRITE IN THIS SPACE
:r 3. Date Incorporated or Qualified
*. [2. Principal Prace of Busmess T T 28, Whaiing Adairess 4, FEI Number Applied For
i [ .1 _ 882764791 Not Applicable
kS Suite, Apt. #, elc. Suite, Apt. #, etc. iti
. i B. Certificate of Status Desited [ $8.75 Addtional
[ |7 ;T_I Fee Reguired
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
EJ I ;;l I Trust Fund Contribution Added to Fees
Zip Countey | dp Countey 8. This corporation owses or has paid the eyrept year Intangible
2__41 ?Sl B _ 291 ;I Personal Properly Tax due June 30, Yes [ No
9. Neme and Addrese of Current Reglstered Agent 10. Name and Address of New Registerad Agent
DIETZEL, MARIANNE B] Name
400 “GLE C|R°LE 82| Slreel Address (P.Q. Box Number is Mot Acceplable)
CASSELBERRY FL 32707
83
84| Ciy FL"Iis Zip Code
11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this staternent for the purpose of changing its registerad
N office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appeintment as registered
agent. | am famihar with, and accept the abligations of, Section 607.0505, Flarida Stalules.
SIGNATURE _____ S
Slgnatury, typad o g name o regentaned agent and Wieod applaatie (NOTE: Registerad Agant signature roguired whon reingtating) DATE
12, —_OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIME DP 1 peLene 117MLE T change [ Addition
NAME DIETZEL, MARIANNE 12 NAME
smeeraooress | 400 EAGLE CIR 13 STAEET ADDRESS
CiTy-S1-2P CASSELBERRY FL 14GITY-ST-2P
TITLE T orcete 21 TITE T change T Adition
NAME 22 HAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-S7-21P 2 4 CITY-ST-2P
TE T T DELETE 31TMLE = [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ACDRESS
CITY-5T-21P - ) 34.CiTY- 812
THLE [J GLeTe 41TME [Tthange [ ] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADURESS
CITY-8T-2IP 4ACIY-ST- 2P
TITLE [T DELETE 51 THTLE [J Change L] Addition
HAME 5.9 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1- 2P 5ACIY-$1-2P
e [Tonee 61 MLE [T change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-5T- 21 6ALITY-ST-TF

14. | heraby centify that the informalion supphed with this filing doas nat qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify thal tha information
Indlicated oh this annual report or supplemenial annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the scceiver or trustee empowered to exccute this repart as reguired by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an agdross.

aaMATIEE. SNu . - T~ T ‘4‘20(‘:{? 6&01\1.—;44114

CR2E034 (10/97)



