FILE NOW: FILING FEE IS $61.25 | FILED

nggg:g;g]\l FLORIDA DEPARTMENT OF STATE
AOAL PEPORT sanar 5. Morinar Feb 02 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # N95000000550 (2)
A K OO A

1. Corporation Name

PASCO BUSINESS CONNECTIONS, INC.

Principal Place of Business Mailing Address
E[BOSGD[:]R?{ 1F9L sagat ﬁ%ﬁa};s‘r 1}3- 24691 3. Date Incorporated or Qualified
H Ho 02/03/1995
4. FEI Number Applled For
o .
_ NOT APPLICABLE yNot Applicable
2. Principal Place of Business 2a. Mailing Address ] :
s 9 5. Certificate of Status Desired O $8.75 Aditional
E‘ EI o o i Fee quuired
Suile, Apt. #, otc. Suite, Apt. #, ste, _ 6. Election Campaign Financing $5.00 May Be
22 —2:1-[ Trust Fund Contribution [l Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28 [ ves o
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 Ef 2_9| m Personal Property Tax due June 30.  [1Yes [ Mo
9. Name and Addrass of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name o
KAREL, JOHN 82| Street Address (P.O. Box Number is Not Aceeptable) B
2835 US 19 O
HOLIDAY FL 34691 a3
84 City FL Iss Zip Coda
11, Purscanl [o the provisions of Sections 617,0502 and 617.1508, Florida Statules, tha above-named corporation submits this staferment for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes. . : .

SIGNATURE
Signature, fyped or printed name aof reglstared agert and titls if applicable. {NQTE; Rogistared Agent signature requirad when reinsteting) DATE
12 OFFICERS AND DIRECTORS e 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD LA BELETE 11THLE PD S 1 change [ Addition
NAME KAREL, HOHN A. 1.2 NAME TWtay, Donna L.
sweer aporess | 2835 US 19 1asmeTaREss | 10806 US 19 _
CITY-ST-2IP HOLIDAY FL e 14 CITY-ST-ZP Port Richew EL 34668
TME i) [ DELETE 21 THLE TD - = =77 [Ichange [ XAddition
2.2 NAME . '
HAME KING, KAREN Cuttler, Bill
smeeTADoREss | 5741 IVY LN 2ISTRETADDRESS | 11204 Water Oak Dr
CITY-§T-2P HOLIDAY EL el 2. 4CITY -51-ZP Dot Trd ol e Ao
TMLE 1) # peLETE 31THLE ]‘3"“' T nLeEYTRLTTT EOUO T T change [ Lsediton
2 NAME .
NAME ADDINO, ANN 3 Rerrigaa, Helga
STREET apDRess | 4940 US 19 SISRETAORESS | cene” g 19
CITY-ST-2P NEW PT. RICHEY FL 3.4, CITY-ST-ZP N, o o
NAME 4,7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY- §T-ZP
THTLE [T peLeme 51TILE [JcChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P 5.4 GITY- §T-2P
M [ 1 osLere 6.1 TIILE [Ichange [T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY - 5T- 2IP 6.4 ITY-§T-210

14. | hareby cerﬁig that the information supplied with this filing does nat quatify for the exemption stated in Section 119.07(3)(), Flarida Staiutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that  am an
officer or diractor of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgpged, or on an attachment with an address. '

3 BEQUVIREB ///’7’/45 £13 RL-955<

CIAMATIIDE- g o B

CR2E037 (10/97)




