_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

11, Pursuani to the provis-ons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of rogistered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. 1 heraby accept the appointrent as registared
agont. | arm lamiliar with, and accept the abligations of, Secton 807.0505, Florida Statutes.

SIGNATURE

Srgratne type o or printed Ré.'-r'ié'"cf'&a;';ié,-i'.;;EB".;i,;%}%Tzi'.iE lllt'\i.-"i‘lhapphcat-le {NOTE: Ragistarad Agent sigoature required whan reinslating) DATE

32 ) OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE P [J oeLcTe 11 TLE [ Change ™ [} Addition
NARY JIMMERMAN, MAX 1.2 RAME
sl s | 2528 US 19 1.3 STREET ADDRESS
Ciy-S1- 7P HOLIDAY FL 146ITY-5T-TiF

[Tie /T B oELETE ZITLE [T Change L] Addition
NAVE MOORE Hl, CHARLES 22 NAME
steces aroness | 2626 US 19 2.3 STREET ADDRESS
CitY-S1- 47 HOLIDAY FL 2 4CITY-ST-2P
TE [ DELETE 31TILE [.J Change ] Additicn
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
Cry-31. 27 - 34 GITY-ST-21P
i ] DELETE LV TILE [T Change ] Addition
HAME 4 2NAME
STREE | ATDAESS 4.3 STREEY ADDRESS
CITY-51 2P 44 CITY-5T1- 29
HILE [T DELETE 51TMLE O Changs [ Addition
HAME 52 NAME
STHEE T ABDRE S8 53 STREET ADDRESS
G -5T.20 54 CiTY-8F- 2P
L [ petere B1TILE [1Change [T Addition
HAME 62 NAME
SIREE [ ADDRESS 63 STREET ADDRESS
CIIY-51-2F 64 LiTY-5T-21P
14. | do herehy cerlify that the informaban supplied with 1his filing does not qualify for the exernption stated in Section 118,07(3)(i), Florida Statutes. | further certily that the

informatior inghcatid on this annual raport or supy. nnuat report is true and accurats and that my signature shall have the same legal effect as if made under oath; that
I am an aflcer or director of the corpgaton or the raceiver @ trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Qlock 13 jke ment with &n addy

SIGNATURE: A POY ,s&,!i}ﬂ&gr.w,% 09647

D NAME OF SIGMNIG OFFICER DR DIREL ot Traca e Traean 3

SIGNATURE AND Y¥PED OF PRI

~ PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 28 1997 &:00am
ANNUAL REPORT Secretary of State
1997 .- DIVISION OF CORPORATIONS S ecretar V Of State
DOCUMENT # P93000057388 (9)
PASCO PROPERTIES, INC.
0O
2526 US 19N BB US 10N
HOLIDAY FL 34690 HOLIDAY FL 34681-3846
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
R 08/12/1993 04/09/1996
2. Princpal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
ol 5] 251 oy Slieet 59-3200245 ot Appiti
Suite, Apl #, elc. Suite, Apt ™, etc B $8.75 additionat
_;_?—l 2;] \ 3 5. Certificate of Status Desirad [ Fee Required
| City & State City le 8. Elgction Campaign Financing $5.00 May Bo
23] 23] Q’M L:JJ_M Trust Fund Contribution |} Added 1o Fees
| Zp | Country I 2o Country 8. This corporation has liability for intangibie tax under s. 199.032,
24] 25! 2;1 ‘(71 ;D CILMA’ Florida Statutes Bves [Ohe
~"o. Name and Address of Current Registerad Agent 10. Name and Address of Hew Registered Agent
STELLE, CHRIS 81| Nare
2528 US HWY 19 82| Street Address (P.O. Box Number is Not Acceptabla)
HOLIDAY FL 34680
83
84| City FL 85| 2 Code

CR2E034 (9/96)



