FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 NE
DOCUMENT # K74003 (0)

1. Corporation Name

AL INVESTMENT OF PASCO, INC.

LLE

AFTER MAY 1 1S $225.00

K FLORIDA DEPARTMENT OF STATE
e Sandra B. Moriham
Secretary of Stale
DIVISION OF CORPORATIONS

0RO

Principal Place of Business Mailing Address
13283 CECHL COURT 13293 CECIL COURT
SPRING HILL FL 34609 SPRING HILL FL 24603
3. Date Incorporated or Qualified 3a. Date of Last Report
03/20/1989 02/21/1995
2. Principal Place of Busingss 2a, Maling Address 4, FE! Number Applied For
[21] (26} 3 59-2060521 Not Applicable
Suite, Apt. ¥, ete. Suite, Apt. #, etc. 5. Certiicate of Status Desired (| $8.75 Additional
22 ;;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m ;;[ Trust Fund Gontribution Added 1o Fees
Zp Country Zip Country B. This corporalion has liabily for intangibre tax under s 199.032,
m E’.—I ;ﬂ 30 Florida Stalutes M oves [Ino
¢, Hame and Address of Current Reglstered Agent —_ _____10. Name and Address of New Registered Agent
Bi| Name
EGYED: |MRE 82| Streat Address (P.O. Box Number is Not Acceptable)
13263 CECIL COURT
SPRING HILL FL 34609 83
84| City FL |ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, tha abowe-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE S e e e e e
Signature. typed or prinled name of registered agont and litle f applicable. [MTE: Regrstered Agent Sipoatane roguiraG whier réinstanng DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 8P [ DELETE 1A TILE D/P/S/T W Changs [} Addition
NAME EGYED, IMRE 1.2 HAME
smeeraooress | 13293 CECIL COURT 1.3 STREET ADURESS
GITY-$T- 2P SPRING HILL FL 14 CITY-51-2P
TILE [ DELETE 2 1TiMLE [] Change [ Addition
NAME 22 NANE
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 24 CIY-5T-2IP
TITLE [ DELETE 3 1TITLE [ Change [ Addition
NAME 3.2 NAME
STAEET AODRESS 3.3 STREET ADORESS
CTY-SI-2P 34CITY-5T-2IP
TITLE [7] DELETE 4 1TIME ] Change ] Addilion
NAME 42 HAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-ZiP 44 CITY - 5T- 2P
TITLE {1 DELETE 5 1TLE [ Change  [] Addition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
GITY-ST- 2P 54C11Y-51-2IP _
TILE [ DELETE 6.1 TITLE [] Change [ Addition
NAME B2 NAME
STAEET AGDAESS 6.3 STHEET ADDRESS
CITY-ST- 7P 64 CITY-51-2IP

14. | do hereby cerlify that the information supplied with this filing is volunlarily furnished and does not gualify for the exemption stated in Section 119.07([3)(k), Florida Statutes. § further
certify that the information indicated on this annual report ar supplemental annual report is true and accurale 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 receiver or frustee empowered 1o execute this repor as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: % BIGNATURE ANI vreno’n’ﬁ%ﬁtﬁ{ﬁ?ﬁ&w OFFICER OR mchroI:iBE ’m T (3( * Da'f L/ T 'xna‘»g(*%m%

CR2E034 (12/95)



