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

PROFIT
CORPCRATION
ANNUAL REPORT Secretary of Stale

1997 Rt DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # P@5000026413 (1)

1. Carporation Name:

PASCAL, INC.

MR

Mailing Address

1172 § DIXIE HWY
8TE 250
CORAL GABLES FL 33146-2019

us 3. Dats Incorporated or Qualified 3a. Date of Last Repon
[ 72 Principal Place of Rusimoss Za, Mailing Address 4. FE! Number Applied For
1] 1172 S Doy Mo 26] 650572385 Not Applicable
" Suile, Apt # eto Suile, Apt. #, etc. - . $8.75 Additional
22 5 - t ? \ ~0 2 _;I B. Certificate of Status Desired O Fes Required
( ly & Stale L | City & State 6. Election Campaign Financing $5.00 May Be
n| Cov mﬂ (ren F L 2 Trust Fund Coatribution &) Added to Fees
) Urlw Zip Country 8. This corporation has liabitity for intangible 1ax under . 199.032,
El____}}!‘_f_({_:?fi i le Y 2] 2] Florida Statutos Dves O
- §, Nama and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MCCONNELL, HH 81} Name
201 ALHAMBRA CIRCLE STE 1102 B2] Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
[:x]
B4| City FL 85| Zip Code

T, Parsuanl ' ihe proasions of Sections BD7 0502 and 607.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils regisierad
office or registered agent, ar both, in the State of Florida. Such change was autharized by tha corporation's board of direclars. | hareby accept the appointment as registered
agent | arm famitar with, and accepl the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE

on hne Iy o g tech o ¢ ol regstered agent s We ¢ spalcablo [NOTE. Registored Agert signatute racquirad whan rairstating) DATE
12, o OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
eI T T [J DELETE T1TITLE T Change” ] Aadition
Nav MCCONNELL H H 1.2 NAME
s anoirs: | 201 ALHAMBRA CIRCLE STE 1102 1.3 STREET ADDRESS
Oy Sl CORAL GABLES FL 33134 1.4 CITY-5T-2P
D PD [ oeLere 21 TITLE L—_l Change D Addition
NANE RAMSAY, LAURIE A 2.2 NAME
srerr aoveess, | 201 AULHAMBRA CIRCLE STE. 1102 2.3 STREET ADORESS
ae-n e | CORAL GABLES FL 33134 2 4CITY-8T-2Ip
me 18D [T DELETE A TITLE [T Change 1] Addition
NAME RAMSAY, LAURIE A 2.2 NaME
smutancicss | 201 ALHAMBRA CIRCLE STE 1102 1.3 STREET ADORESS
Gty -1 2 CORAL GABLES FL 33134 14 CITY-ST-2IP
T [V DELETE 4.1 TITLE [T thange [ Adgition
hAME 4.2 NAME '
STREE T ADDES 55 4.3 STREET ADDRESS
| cu i A4 CITY-5T-2IP .
[T oELETE 51TMLE [ Crange L] Addtien
HAM: 5.2 NAME
SIRFET &DDRE S5 5.3 STREET ADDRESS
Cile-§1- A _ o 54 CITY-5T-21P . .
’ ﬂllf o o T e 7 oetere 6.1 TITLE D Change D Addition
hAYS 6.2 NAME '
SIREE ] KODAI S B3 STREET ADDRESS
| Ce-Stae 6.4 CITY-57-2IP

14, (<o hereby cerlify that the infarmmalon supslied wih this Tling does not qualily for the exemption stated in Bection 118,07(3)(i), Fiorida Statutes. | further cerlify thai the
m'ormation incdcated on this annual report or supplemental annval report is fjue and accurale agd that my signature shall have the same legal effect as if made under cath; that
Lam an officer or d-eclor of the corparabion or the receiver powlared togxecute thif feport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an altachf ithfan adfireg : '

SIGNATURE: | e Vahi R 1, g '5/3 /‘77- (’391'588“\% 53]

SIGNATURE ANO TYPED OR PRINTED NARE OF SIGNING O'F CER OR INRECTO Daytime Prione &

" sonden . Mo Apr 01 1997 8:00am

CR2E034 (9/96)



