FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

& S 5 FLOAIDA DEPARTMENT OF 5TATE

Sandra B Mortham
ANNUAL REPORT Socretary of State

1996 om?”;’f DIVISION OF CORFORATIONS
DOCUMENT # L95519 9

1. Corporation Name

PACASI'S, INC.

o

NN MR

Frincipal Place of Business o Mailing Ac.lglvess
801 N CONGRESS AVE 206-FOXTAIL-DRIVE-E
755 WEST-PALM-BEAGH FL-34156195
%YNTON BCH FL 33435 us 3. Date Incorparated or Qualified 3a. Date of Last Report -
i ) 08/20/1990 05/01/1995
2. Principal Place of Business »gra, Mailing Address 4. FEINunber Applied For
Py o T ?9?352 HHR Bpugd. 6%5};3 D 650222301 A Not Appicable
Suite Apt. #, et ., Sule, Apt . elo. 5. Certficalo of Statug Desiced O $8.75 Aaditiona!
[22] 27| Fee Requirad
City & State City & Stale _ 6. Fisction Campaign Financing $5.00 May Be
z EI L’M wOﬂ,TH }’LD Q JDA Trust Fund Contribution 0 Added to Fees
2 B Country | Zip L Country 8. This corporaton has liakility for intangbile tax under s 199.032,
m) | 3367 el PmBercs | remsme Dk D 7
[ 9. Name and Addresa of Current Registered Agent - - 10. Name and Address of New Reglstered Agent
81| Narne
KASE HARVEY 82| Steet Addreas (P,0O. Box Number is Not Acceptable)
238-FOXTAIDRIVE 5183 HARBLOR GREENS DRIVE
APHE- 83
WEST-RPALM-BCH-FL-33415 .
84| Cit — 85| Zp Code
LAaxe Wo et i FL [®[35%5% 7

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statates, he above named caporation submits ths statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida Such ¢hange was authorized by the corporation's board ¢f direcios. [ hereby ancept the appointment as reg stered agent. lam
famikar with, and accept the obligahons of, Section 607.0505, Florida Stalutes,

CR2E034 (12/95)

SIGNATURE _ R - o L . e, e _—
& Ly o @i b rce CF regpstestd dde et B F @il (L Pl et At oide o s forairns ad f s Stabrig DAL

12. OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DR CTORS IN 12

o PVIS ) BELEiE Ve ﬁénaﬂge 1 Additan

NAME KASE, HARVEY 12 NAwiE _

smeeranoress | 236-E FOXTAIL DR 19 STRFTT ADDRESS Q[ 93 HARAROVR GREENS DRIVE

CITY-ST-2IP WEST PALM BEACH FL ovsze [ AKE WORTH  FLoiA 33 4t7

TITLE [ DELETE 2 17N ' [ Cnange [ ] Addition

NAME 22 NAME

STREET ADDRESS 23 §TREE) ADDRESS

GiTY-ST-3P ) 240UV -S1-7IP

TITLE [] DELETE 31 TILE [ Charge [ Addition

N&HE 32 NAML

STREET ADDHESS 33 STHEET ADDRESS

CITY-5T-2IF ) saony.siae |

TTLE (] DELETE 4 1TIRE [] Crange ] Addition

NAME 42 NAM:

STAFE! ATIDRESS 43 STHECT ADDRESS

CITY.S1-2P ) 4400V

TITLE [] DECETE 5 1TITLE [} Change [ Additiar

NAME 52 NAME,

STREET ADDRESS 5 1SIRELT ATDRESS

CITY-51. 2F L 54010y-51-20

Tne ] DELEIE 6 1TI1LE [} Crange [} Addition

NAME 62 NAME

STREET ADDAESS 63 STHEET ADDAESS

CITY-§T-21P §ACIY-5'-PP

14. | do hereby certify thal the information supphed with nis fing is voluntarily fumished and does nat quat’y for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the: information indicated or this annual reporl or supplernental annual repoe is true and accurate and that my signature shall have 1he same logal effect as it made under
path; that | am an oficer or director of the corparabon or the receiver or rug | 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an allachment with-gy <
SIGNATURE:ARYEY KASE ~/ 16/F5C o D3E-fov2

SIGNATURE AD T¥PED OF PRINTED NAME OF

SIGHONEF DFFICER OF DIRECTOR e Lot e S #




