FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIY
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000009977 (7)

1. Corporation Name

PASHAG INC.

FLOMDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

AR A 0

Principal Place of Busim(:;s S Malwr]gAdd e:s; 7
565 ELKCAM CIRCLE 565 ELKCAM CIRCLE
MARCO ISLAND FL 33937 MARGO ISLAND FL 33937
3. Debteillatéjﬁorgted or Qualified 3a. Dﬁaﬁf)ﬁ?&gﬂgon
2. Principal Place of Business T 2a0 Maing Addiess T T 4. FEl Number Apptad For
a - 26[ o ] 5472 Not Applicable
Sute, Apt #oete. = Buie, Apt hoete 5. Certificate of Status Dosirod 3 $875 Aintiona1
—EI - e " 271 Foe Required
City & State __ Gity & State 6. Blection Campaign Financing $5.00 May Be
28] Trust Fund Contribution o Added to Fees
_ Country B Zip . Country 8. Tnis corporation has liability tor intangible tax under s 192.032,
25 29| 30| Florida Statutes [0 ves [INo
Name and Address of Current Registere o " 10. Name and Address of New Registered Ageni_
81| Name
GEWIRTZ« JOEL 82| Stroot Address (P.O. Box Number is Not Acceptable)
565 ELKCAM CIRCLE
MARCO ISLAND FL 33937 83
84| Ciy FL as] Zip Code

11. Pursuant to the prowa.nons ol Section: 607.0502 and £07 1508, Flonda Statutes, 1he above-named corporation subimits this statement for the purpoese of changing its registered office
or registered agent, or both, in the State of Florida. Suszh Chango was authorized by the corporation’s board of chrectars, | hereby accept the appointment as registered agent. | am
familiar with, and accept the cobigations of, Section B0V 0505, Horida Statutes

CR2E034 (12/95)

SIGNATURE , ) e e
Slgn‘lt e zwm m p«u-lz 1 i 1 0 regiatemed agenl and lits it Fiy sterod Agone Sign e e fecuted when reins:a DATE
(12, T T OFFICERS AND DIRECTORS s o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE P - e D DELETE Al— 1-‘F-I;[F AR R D Crmge [:] Addition
NAME SUTIER' GEORGE 1.2 NANE
staeer soneess | BRUNNER ST. 21 1.3 STREET ADDRESS
CirY-1- 20 8400 WI_NTHUR SWITZERL&‘_D o 14 CITY-S1-21P o
TITLE [JDELETE 2 1TIME [ Change  [] Addition
NAME 2.2 NAME
STRLET ADIDRESS 23 STREE] ADDRESS
C‘TY-S]-?“—J L EEEE B Ea 8 e M mmam TReeed feemede hamde miima s ieaimee fEmaieiemen s mm e mmma e inen e s e = mam e im e o 24 CIH‘—SI—ZlP ORIV S
TILE [ GeLeTe ERRIT {] Change  [] Addition
NAME 32 NAME
STHEET ADDRESS 43 STREFT ADIRLSS
CIry-S1- 2P e 34TNY-51- 7P L
TITLE [ DELETE 4 1TMLE [] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 SIHEET ADDRESS
ey SR 1L . e e A DTY ST
TIMLE [ J DELETE 5 1L [J Change  [C] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ACIDRESS
CITY—S?—?IF e Tae v lan IR B v 6 beme L Imim Ger eidmre i embem o n ——— 54 C”Y'ST’?IP [ A
TITLE [[] DELETE & 110TLF [ Changs [} Addition
HAME 6.2 NAME
STREET ADDRESS £3 SIKLET ADDAESS
CITy - 51- 2IP 64 CITY-51-ZiF

{1 this filing is vounmrny furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informaton indicated on this apfualirepont or suppiemental annual report is tue and accurate and that my signature shall have the sane legal effect as if made under
oath; that t am an officer or direstgl of the cghparglion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name
appears in Block 12 or Block 13 if chang | ﬂhﬂtmchmml with an eddress,

SIGNATURE:

14. | do hereby certify that the information suppl od

AND VPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR oo T Da'e Caytin e Frons 4




