FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1998

FLORIODA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000067908 (2)

PASSPORTS UNLIMITED, INC.

Prin‘gjml Place of Businoss
ATt 5674
NNY FL 32063

Maifing Address

RT. 1 5674
MACCLENNY FL 32063

FILED
Apr 08 1998 8:00am
Secretary of State

TR

DO NQOT WRITE IN THIS SPACE

. Date Incorporated or Qualitied

09/23/1993
2, Principal Place of Business 2a. Mailing Address -4. FEI Number |__|Applied For |
21] 26] 59-3220964 Not Applicabic

Suite, Apt. #, etc.

Suite, Apl 4, etlc.

27]

. Certilicate of Status Desired

m $8.75 Additional

Fee Required

22
City & State City & State . Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country . This corporation owes or has paid 1the current year Intangible
E 2_5] ;;I 30 Personal Properly Tax due June 30. Oves [Ino
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LYON, NORMA E 81| Name
3630 mno RD 82| Streel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32211
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing is registered
office or registered agent, or both, in the Stale of Norida, Such changs was authorized by the corparalion’s hoard of diroctors. | hereby aceepl the appointment as registere
agent. | am familiar with, and accept the obligations of, Section 607.0508, Fiorida Statules.
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i
i
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i
3
T

=

SIGNATURE e e e e e e R e e e
Signature, typed o printed nama ol registered agent and tlle if applicatile {NOTE Regislured Agonl s:goalure reqJired when reinstaling) DATE
12. OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0] T ceLETE 1100LE [J change [} Addition
NAME MANGELS, EVELYN C 1.2 NANE
strecvaooness | RT. 1 567+4 1.3STREET ADORESS
CITY-ST-2iP MACCLENNY FL 32083 14 CITY- 5T-2IP S
TLE viD [ DELETE 211MMLE [ Change L] Agdition
NAME MANGELS, JAMES L 2.2 NAME
staeey aoohess | RT. 1 5674 2.3 STREET ADDRESS
CiTY-ST-2P MACCLENNY FL 32063 2.4CITY-51- 2P
TALE [T orieTE 3ITILE [J Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 2P 34.CITY-S1-2IF
TITLE T DELETE S1TLE [ Ghange L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P ]
TITLE 1 beeete 5.1 TITLE T change ] Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS y
CITY-$T-21P 5.4 CY-5T-2IP _z E? j" .
Time [T OFLeTe s1TnE T I L) Sl e g [T Aadtin
NAME 6.2 NAME - |_J4.»"|:l'3 ,-" H:::"‘“'U 1 i_lu :::
sk 10T T
STREET ADDRFSS 6.3 STREET ADDRESS w100, 00
CITY.S1.2P 5.4 GITY-5T-7IF
14. | hareby certtity thal the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statuies. | further certily thal the information

indicated an this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ot diractor of the corporalion or the raceivar or trustee ampowared to executa this report as required by Chapler 607, Florida Stalules; and thal my name appears in

Block 12 or Block 13 if changed, or on an altachmant with an address.
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CR2E034 (10/97)



