FILE NOW: FILING FEE IS $61,25 ",

NONPROFIT .-
CORPQRATION
ANNUAL REPORT

1996 NG
DOCUMENT # N95000000550 (2)

1. Corporation Name

PASCO BUSINESS CONNECTIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secgataly of State
DIVISION OF CORPORATIONS

1 0O

Principal Place of Business Mailng Address
% DONNMA L. ZAHN % DONNA L. ZAHN
7825 LIGHTFOOT DRIVE 7825 LIGHTFQOT DRIVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
3. Date Inc(oxr§>oraled or Qualified Ja. Date of Last Report
™~
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Abb‘ied For
E\ E] No)[App!icabIe
ite, . #, . ite, Apt. #, X iti
Sute. Aot 4. ete Suite. Ap ote 5. Certificate of Status Desired O ksua/ﬁ\dd_monal
22 27] Fes Required
City 8 State City & State 6. Eloction Campalgn Financing $5.00 May Be
a ?ﬂ Trust Fund Contribution D Added to Fegs
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
[24) 25 [29] 30 Florida Statutes [ Yes DNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name  patty L. Rhodes
ZMN' DONNA L 82| Suget Addreszs (P.O. Box Number is Nat Acceplable)
7825 LIGHTFOOT DRIVE 5708 Homecrest Road
NEW PORT RICHEY FL 34653 83
84| Ciy N . 85| Zip Code
ew Po c
rt Richey FL A ARED

L]
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agergnor both, in the State of Fi Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am

familiar with, angragdcep obiza of n 617.0803, florida Statutes
7 b .
SIGNATURE _ i / . M M{L@hﬁdﬂ_@&t@g@ . B § " [P
S S § e larrg/ot rdlsterad agerd anbrfing il applicat.ic NOTEQRegisteresd Agent sgnature requited wher renstalicyg) DATE

12, v OFFICERS AND DIREGTORS 13. ADDIIGNG T IANGE S T0 OF FI0E 735 AND DIRLC T0HS 1N 17
TITE D XYELETE TITILE D CfChange [ Aadition
NAME MORO, RICHARD 1.2 NAME R. Megan Hollingshead

swreer aooress | 8715 PORT RICHEY VILLAGE LOOP 13 STREET ADDRESS P.0. Box 7128 N/A

CHY-ST- 2P PORT RICHEY FL 34668 1400Y-81-21p Hudson, Fl. 34672

TITLE D (JDELETE 21TILE D ¥iChange [ Addition
NAME ZAHN, DONNA 27 NAME Carmine Mike Piesco

sweeet anoress | 7825 LIGHTFOOT DR 23 STREET ADDRESS 1307 Yale Dr.

CITY-S1.2IP NEW PORT RICHEY FL 34853 2 4C0Y.5T-7P Holiday, Fl1. 34691

T D YIOELETE BTULE D [@Change [} Addilion
NAME HUNTER, CHRISTINE STMAME Betty L. Rhodes

sweeet aporess | 7821 EDINBURGH DR. 33 STREET ADDRESS 5708 Homecrest Rd.

CITY -ST- 2P NEW PORT RICHEY FL 34653 34.CITY-8T-2IP New Port Richev, Fl. 34657

TITLE CIDELETE 41THLE * (CIchange [ Addition
NAME 4 2 NAME

STREET ADCRESS 43 STREET ADDAESS

CITY-ST-7P 44CHY-SL 2P

ITLE [IDELETE S1TILE {JChange ] Addition
NAME 52 NGME - =0000 1 83??53

STREET AUDRESS 53 STREETADDRESS “QTf 03/36--01036--038

CITY ST 2P 54 CI1Y-5T-2P *h¥61. 25 f‘% k )
TILE CJDELETE B1TILE [} Cha/n%' Additio
NAME 67 NAME ’]

STREEY ADDRESS 63 STHEET ADDRESS -

CIT¥-ST- 2P 64C1Y-8T-2P \ 4

14. | do herehy cedify that the information supplied with this filing is veluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Mutas. | further
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an gfficer or diractor of the carporation or the receiver or trustee empowsrad te exacute this report as required by Ghapter 617, Florida Statutss; and that my name
appears in Block 12 or B 13 jt,changed, an attaghment with an address. 8‘3

SIGNATURE: SIGN ué: ED o'FS@EuM&iieLﬁéa?hm@w \*Q%d___"_‘ l& %%3’751'3%

P Y o

CR2E037 (12/95)



