FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # N48435 (4)

PAGAN ALLIED NETWORK INTERNATIONAL, INCORPORATED

Mailing Address
£.0. BOX 280664

Principat Place of Business

9808 CYPRESS ST.

FILED

Apr 30 1997 8:00am

Secretary of State

IRV

24] 2] 20] 20]

TAMPA FL 33635 TEMPLE TERRACE FL 336870664
3. Date Inccgmvrtated2 or Qualified 3a. Date of Last Re
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21} 28] 93207321 Not Applicable
Suite, Apl. &, elc Suite, Apt. #, atc. N ] $8.75 Additional
2 ;l 5. Cerlificate of Statug Desired O Fee Requirad
Ciy & State City & State 6. Election Cempalign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added 1o Fees
ap Cauntry Zip Cauntry 8. This corporalion has liability for intangible tax under s. 199.032,

Florida Statutes COyes o

. Name and Address of Current Regislered Agent

10. Name snd Address of New Reglistersd Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
CLEAR, DEBRA )
1813 N. RIVER HILLS DR.
TEMPLE TERRACE FL 33617 83

84| City

Zip Code

FL |®

503, Florida Statutes.

11. Pursuant to the provisions af Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, o both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as raglstered

agent | am familiar with, and accepythe oligations of, Section 617

SIGNATURE N«s— - t O&L . _ _ 7 H-i(%-99
ratule, Tyfed of pinted name of &Qﬁl«ed agenl and lite if applicable I{NOTE: Registerad Agent signature required when reinglating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE LATILE Tl change T Additien
NAME CLEAR, DEBRA 1.2 NAME
sieeet anoress | 1813 N. RIVERHILLS DR. 13 STREET ADDRESS
QT -5T-71P TEMPLE TERRACE FL 1.4 CITY- §T-7P
TITLF D L] DELETE 21THLE [J Change ] Addition
NAME ANN MARIE AUGUSTINO 22 NANE
sweetaporiss | 7139 62ND ST N 23 STREET ADDRESS
CTY-ST-2P PINELLAS PARK FL 2.40Y-ST-21P
THLE T [J DELETE 21 TITLE JChange ] Addition
NAME CLEAR, RICHARD 3.2 NAME
sieerancatss | 1813 N. RIVERHILLS DR. 3.3 STREET ADDRESS
CilY-ST. 2P TEMPLE TERRACE FL 34,07 §T- 2P
T P LI oeLeTe LATIE [T Change  LJ Addiion
NAME SIEKIRK, NORMAN 4 2HAME
stueer aooress | 9808 CYPRESS ST, 4.3 STREET ADDRESS
CHY-5T- 2P TAMPA FL 4401y -SE-2P
TINE D -] DELere 51 TITLE TJchange T3 Addition
NAME COO0K, JOE 52 NAME
staerraooarss | 11680 PERSIMON DR. 5.3 STREET AUDAESS
CiTY-ST- 20 PALM HARBOR FL 5.4 CITY-8T-2IP
TILE ] L} DELETE 61TITLE ] Crange ™[] Addition
HAME JAMES BLAKE 62 NAME
sineet aooness | 7139 62ND ST N 63 STREET ADDAESS
CITY-§7- 2 PINELLAS PARK FL 64 CITY-S1-2iP

appears in Block 12 or Biock 13 if changed, or on (q attachment with an address,

SIGNATURE: _ ! EOUHRE D

14. | do hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. 1 funther certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the Jeceiver or trustea empowered to execute this report as required by Chapler 817, Florida Statutes: and that my name

L4-19-61 [ 21a)a720%0

rukc ANO TYPED OR PRINRED NAM NING OFFICER DR IRECTOR

Date S Dayreione § p049400

CR2E037 (9/96)



