SECOND NOTICE: CDRPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIRIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFRIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

G,

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000052152 (3)
PASCO TRADING CORP.

Principal Place of Business Mailing Address — I ,"”III ||| llm I'I" I||u llm II'II IIIIJ |m| IIII} |||I‘ Iml “I' ||I|

8105 SW 163RD STREET 8105 SW 16IRD STREET
MIAMI FL 33157 MIAMI FL 33157
3. Date Incorporated or Qualified 3a. Dale of Last Report
07/11/1994 _ 09/15/1995 |
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbwer Appled For
2 a 65 0514 128 Not Applhizable
Suite, Apt. #, el Suile, Apt #, ele. i
wie. ARt #. el vie. Apt 8. el 5. Certificate of Status Desired ] $8.75 Additional
22 ;| Fee Required
Ciy & State City & Stale 6. Eleclion Campaign Financing ] $5.00 May Be
E ;] Trust Fund Contribution | Added to Fees |
Zp Country Zip | Country B. This carporation has habiliy for intangible tax under s 189 032,
;;I H ;9“[ 30—| Florida Statutes El ros D No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
PERETS, ALBERT
8105 sw 163RD STREET 82| Strect Address (P.O. Box Number 1s Not Acceplable)
MIAMI FL 33157
83
84 Cuy FL 85[ 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florda Statules, the abave named corporalian submits this stalement for the purpose of changing its regiatered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparabon’s board of d rectors | herebhy acaept the appointment as reg stered
agent. § am familar with, and accept the obligabons of. Section 607.050%, Florida Statutos

SIGNATURE o . . . SOV I
SIgnucare e or printn T name of regesiorad agen: ard L i apphoario (NTTE Fagratersd AQEn! 8 giudhire face. | whe rns' arg: Thafs
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO éFFICERS AND DIRECTORS IN 12
LE PSTD [T oewere TITILE LT cnang= [T addition |
NAME PERETS, ALBERT 1.2 NAME
steect appaess | 8105 SW 163RD STREET 1.3 SYREET ADDRESS
LI -ST-ZiP MIAMI FL 33157 14077 ST-2F N
TITLE [T oecete 21 TILE [ cnange ] Adcition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY - 51-71P 2 4CHY-51-2P
TIRLE [ ] peere ERR(I(1: [T Change [ “Acation
NAME 32 NAME
STRAEET ADDRESS 33 SIREET ADDRESS
LITY-S- 7P 34 {IIY-ST-2IP
TILE [T okeete L1TME [T change [T adsitan
NAME 4 2NAME
STREET ADDRESS 4 3STREET ADDRESS
LTV -ST- 2P 44CTY-ST-2P
TnE [T oeurre 5 1TILE L] Crange T ] Addition
NAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-29 540Ay-S1-2F
THLE [ T DceTe 61 TILE [T Trange [ Adhtion
NAME B 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-S1-21P 40Ty -87-2I9

14. | do hereby certty that the informatipn supphed with this fikng is voluntarily furnished and does nat qualify for the exemplion stated in Section 119.07(3)(k), Florca Statutes |
further certify that the information igdicated on this annual report or supplemental annual report is true and accurate and at my signatare shal have the same legal eflect as if
rmade under cath: that | am ar offfer or director of the corporation or the receiver or trustee empowered to exceule th.s report as requircd by Chapter 617, Flonda Statutes, and
that my name appears in Brack ¥2 or Block 13 1f changed, or an an attachment with an address

SIGNATURE:

SIGNATURE AND YR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)



