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

PROFIT &3, FLORIDA DE PARTMENT OF STATE
CORPORATION ¥ Sandra B Mortham
ANNUAL REPORT Sceretary ol State
1996 4 x DIVISION OF CORPORATIONS

DOCUMENT # P95000031211 (2)
PASSMORE & ASSOGIATES, INC.

MW ONEN A

Principai Place of Busingss Thta gle] .-‘\ddre-s; )
1077 66TH STREET NORTH 10707 66TH STREET NORTH
SUITE 16 SUITE 16 _
PINCLLAS P"‘HK- FL J0e¢ ‘33782_ PINELLAS PARK FL % 3?’ [g= &' _‘3. Date Incofporamd or_'(-)'uahhed 3a. Date of Last Ftcpoftm T
2. PFrincipal Place of Business B | 2a. Wailng Address 4. FEi Mamber o Apphed Fof
21 26] ) ] = ; - 3 3'03‘4’3 o Mot Applicable:
Suite, Apt. #, e'c Suite, Apt #. elo
o P © . oA sl 5. Certificate of Status Desired D 58'75 Adc_lmonal
;z.l 27| = Fee Required
Ciy & State | . Cry&Sale 6. Election Campaign Financing ] $5.00 May Be
23] 7 28] Trust Fung Contribution b Added to Fees
Zip __ Country L Zp | Country 8. This carporalion has hability for ntangible tax undur s 13% 032,
24] U L N 29| 30|  Florica Statutes [] ves [} mo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent .
81| Name
PASSMORE, WARD N n . o
~GE-OAEF-N-E. 163 26 AvE . &, [82] Sroet Address (F.O Box Humoer is Not Acceptable)
G-PETERCBURG-FESB7N <. PaTaes - S
T PETELRsBLES &
BI70Af b - SRR
Fe 84| Cny FL 55{ Zipy Cacie

41, Pursuant iothe ;vovmmns_al Sachons BO7.0502 and GO7 1508, Flunda Statutes, the above named caro
agenl | am famihar wath, and accept the obl:gations of, Section 607.0508, Flarida Statutes

SIGNATURE _

office or registered agent, o bol, in the State of Flonda Such change was authotized by the corporal on's bioard of d rectors | nereby

ration sabrnits this staterment for tne

urpose of changing s re
W the appo ntmient as reygisterne

CR2E034 (3/96)

B et T e e e Tl e s e a0l Ry i gt i anee vy T e
12 T OIFICERS AND DIRE CTORS 13, ADDIMONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12
Tk p [} oeere TR ' U] changs L] Addtiar
NAME PASSMORE, WARD 1.2 Mz
steeTaporess | 90707 66TH ST. NORTH, SUITE 16 1 ASTHEET ADDRESS
CITY-51-2IP PINELLAS PARK FL %8088 >37X2. VACITY-51-21P ) .
TiTLE ST L] peieie 21TILE LT crasge [ Aagiran
NAME PASSMORE, CTNTHIA 22NANE
sreer aooecss | 10707 66TH ST. NORTH, SUITE 16 23 STALET ADGRESS
61y - 5T 2 PINELLAS PARK FL M6 =27282 240071512 i e
TinE ’ - h ] OFteT T1TILE [T g U Aedian
hAME REAE
STREET ADDRESS I3STREET ADDHLSS
CITY -81-2IP 34 CNy-ST-2IP .
TIHE [] uveeere 41TILE T T Giange [ Aeddtion
NAME 4 2NAME
STREET ADDRESS 43 STHEE | ADDRESS
CITY-SI-2iP 44CIY-8T-2F
THLE ' T oeeere S1NILE [ Change [ Addzion
NAME 52 Nan:
STREET ADCRESS & ISTREET ADDRESS
CHTY-ST- 2P - . 54CHY-ST-2IP o
TInEe ' L1 pecere 6 1TILE [T Chaige [ ] Addition
NAME 62 KAME
STREET ADDAESS 63 5THEE| ADDRESS
CITY-5T-2Ip B4LIY 51 2P o

made under cath: nat { ant an officer or drector of the carporation of the recever or trustee empowered
that my name appears in Bock 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: _.

" $1GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTON

T4, [ do hereny certly thal the mfonmation sapphicd wilh this ilrg is voluntary furnished end does nat qualily for the exemnption staied in Section 119 C7E3)K), Flor a
further certity that the informiation maheated on thes annual report or supplemantal annual report is true and accurate and that my signalure shali have e same [eg

QB2 i D Pagsmoer

&
to execute this repart as raquired by Cnapter 617, Fionida Statules, and

C eSal se-s¥R5662

e RERI e




