FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

Vel X3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

\

acrajary of State
@ oéoapomnorqs( ’

19964949,

DOCUMENT # N48435 (4)

PAGAN ALLIED NETWORK INTERNATIONAL, INCORPORATED

Principal Place of Business Mailing Address

A AMAEOM G A

%908 CYPRESS ST. P.O. BOX 200864
TAMPA FL 33635 TEMPLE TERRACE FL 33617
3. Date Inco§)0(atad or Qualified Ja. Date of Last Report
04/1/1662 04/10/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Apphed For
Al 26 593207321 Not Applicable
ite, . #, etc. ite, Apl. #, X iti
Suite, ApL. #, et Sute, Ap el §. Cerlificate of Status Desired O 58'75 Add,"'ma'
EI 27 Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
22 28] Trust Fund Contribution = Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible taxunder s. 199.032,
[24] 25 [20] 30 Florida Statutes [} ves .Zaﬁ)
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CLEAR, DEBRA 82| Streot Address (P.O. Box Number is Not Accepiable)
1813 N. RIVER HILLS DR.
TEMPLE TERRACE FL 33617 3

84| City

FL Iasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namoed corporation submils this staterment Tor 1he purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan_c,):e was authorized by the corporation’s board of directors. I hereby accept the appointmertt as registered agent. | am

familiar with, and accept the obligations of, Saction 617.0503, Flarida Statutes.

SIGNATURE
Slgrature. typed or prinled name of registersd agont and title it applicable. NOTE Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TTLE D [CJOELETE 11TIME [JChange  [] Addition
NAME CLEAR, DEBRA 12 NAME
sreer anoress | 1813 N. RIVERHILLS DR. 1.3 STREET ADDRESS
CITY-ST-2IP EEMHE TERRACE FL 14 5ITY-S1- 2P - 7
TITLE DELETE 21TITLE o Change Addition
N CARTER, ARDEITH ¥ 22N ,,EJ)‘“ n WMarle Auautins
staeet aporess | 40108 STEWART RD. sssweraoness | 1039 &2 N s, ]
CITY-ST-71P ZEPHRHILLS FL 2.4 CITY-§1-21P Pin e las PML } Yl 34%6bS
TITLE T [JDELETE 31TNE [JChange  [] Addilion
HAME CLEAR, RICHARD 52 NAME
streer appeess | 1813 N. RIVERHILLS DR. 3.3 STHEET ADDRESS
CIY-ST-21P TEMPLE TERRACE FL 34.CITY-51-2
TTLE P [JOELETE 41TITLE [Clcrange [ Additien
NAME SIEKIRK, NORMAN 4.2 NAME
steeer anoress | 8808 CYPRESS 8T. 4.3 STREET ADDRESS
CITY-§T-2p TAMPA FL 44 CITY -51-7IP
TITLE D CJDELETE 51TITLE [JChange [ Addition
NAME COOK, JOE 5.2 NAME
sweer anoress | 1160 PERSIMON DR. 5.3 STREET ADDRESS
CITY-ST-ZiP CPALu HARBOH FL 54 CITY-ST-2IP
TILE DELETE BITILE — D= & !: ¢ [ Change  $&] Addition
NAME STAFFORD, JOE ANN ® 62 NAME /—TAWS hBeLl <t. M.
steeet anpress | 6813 14TH ST 6.3 STREET ADDRESS Y
CHY-ST- 2P TAMPA FL 64 CTY-5T-2P fnellas pa/\k JF1 34 6L5

SIGNATURE:

cartify that the information indicated on this annual
oath; that | am an officer or director of the corp
appears in Block 12 or Biock 13 if changad, or on an attachment with an address.

Ch —  Deber-QUloo e Dicectbur ‘i-tf—?(.(a?i)ﬁﬁb_

oration or the receiver or frustee am

4. | 6o hereby certify that the information supplied with this filing is voluntarily furnished and does not qual

ify for the exemption stated in Section 119007(3)(k), Florida Statutes. | further
| report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

powared 10 execute this report as requirad by Chapter 617, Florida Stalules; and that my name

& RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date

Daytime Phone ¥

CR2EQ37 (12/95)




