B FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION m, ,, FLORIOA DEPARTMENT OF STATE May 01 1997 8:00am

$andra B. Mortham
ANNUAL REPORT

Secretary'of Staje Secretary Of State

1997 Vo DIVISION OF CORPORATIONS

DOCUMENT # N95000000550 (2)

1. Corporation Name

PASCO BUSINESS CONNECTIONS, INC.

AR R TN

Principal Place of Business Mailing Address
% DONNA L. ZAHN % DONNA L. ZAHN
e - w
NEW PORT FL 34653 3. Date Inco abegsor Qualitied | 3a. Datﬁ f;&?t %rt
02/08/1 1
2. Principal Place of Business 28, Mlalling Address 4. FEI r Anplied For
2] 4825 US 14 ] 9BAS S 19 'NOT appLICABLE Not Appicais
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. B $8.75 Additional
—z;l m 6. Certificate of Status Desired | Feo Required
Cily & Sialo City & State 8. Election Campaign Financing $5.00 May Be
"2;] H o\ d/xu CFu ;1 Hohdm . F‘-.. Trust Fund Conitribution | Added 1o Fees
Zip ~3 '] Country Zip ~J [ Country B. This corporation has fiability for intangible tax under s. 189,032,
;l oG | m m DU L9 m Flotda Statutes O ves ENO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
o1 Nam&r
ohn 4. Kare |
RHODES, BETTY L 82| Street Address (P.O. Box Number js Not Acceptable}
5708 HOMECREST RO. Aprs US. |S
NEW PORT RICHEY FL 34852 a
84| Cit . 85| Zip Code
Holdae FL || 8454,

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corpo«atloé\"fubmns this statement for the purpese of changing lts registerad
office or registered agent, or both, in the State pf Florida_Sych change was suthorized by the corporation's rdd of directors. | hereby accept the appointment as registered

agont | am familiar with, and/pcce lightang of, Bogtion 617.0503, Florida Stalutes.

SIGNATURE /7 7 L - §" 97
sm«»::p’:?, tynl:d.lu printad nling ol ragisteled agent and itle if spplicable INOTE: Reglstered Agent aignature recuired when ralnstating) DATE

12. \ l OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12 g
TMLE D~/ B DeLeTE T1TME PO [T Crange ¥ Addition |5
NAME HOLLINGSHEAD, MEGAN R 1.2 NAVE Tohn K- Kae ~
simeranoress | PO BOX 7128 NA 1asmeeraooeess | GO S IS 19 §
GITY-ST- 2P HUDSON FL 34872 14 CITY-S§1- 7P Holidau . FL &
TALE D >4 pELETE 21 TITLE r ~d . [J Change ¥ addition [&
NAME PIESCO, CARMINE M 22 NAME Karen Kin
smeeranoress | 1307 YALE DR. 2a8TEET aDoRess | S TN T Ty R
Ciiy-s1.29 HOLIDAY FL 34881 zacv-si-ze | o Wolaow ; F¢ 24650
TOLE D Rl DELETE sime D | Ay " Mdﬁ, s D U1 Crange B2 Addition
NAME RHODES, BETTY L 92 NAME
seeraooeess | 5708 HOMECREST RD. ssemeersooness | HAHY wsS (¢
cny-S1-20 NEW PT. RICHEY FL 34852 34 CITY-§1-2P U"‘L&liﬂl% (U S
ILE [ oeLete 41 TIILE N {1 cChange 1] Addition
NAME 4.2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-ST-2P
TN [T oreie 5.1 TITLE ‘ [ Change ) Additior:
NAME 5.2 NAME
STREET ALLHESS 5.3 STREET ADDRESS
0IY-S1-2P 54 CAY-ST-2IP
E 1] DELETE 6.1 TITLE [ change ] Addilion
NAME 6.2 NAME
SIKEET ADDRESS 6.5 STREET ADCHRESS
City-S1-2P 6.6 CITy-5T-71P
14. 1 dc haroby cerlily that The information supplied with this fliing does nol quality for the exemplion sialed in Section 119.07(3)(i). Fiorida Statutes. | further certify that the

information indicated on this annua’ report or supplemental annual report Is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an offticer or direclor of the corparasion or the receiver of trustee empowered to execute this repon as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addsoss.

SIGNATURE: = Yy UL ED /89D @3 929 0787

—gle Bie M e e B — s e & SR AR




