FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

R
i
;3

. PROFIT R 370 FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 . O Oam
. CORPORATION BT g ade Sandra B. Mortham -
’% ANNUAL REPORT n i, £ Secrelary of Stale S ecreta Of State
L 1998 e DIVISION OF CORPORATIONS Iy
| | DOCUMENT #
| DQCUME! P95000031211 (2)
f PASSMORE & ASSOCIATES, INC. -
‘T‘ . Principal Place of Business Mailing Address llll”ll‘ III ||||’ Iml II|” IIM Il"l IIIII mll “III "II‘ ”"' "'I |IH
S5 1 YOMOT 66TH STREET NORTH 10707 66TH STREET NORTH
i SUITE 16 SUITE 16
1 | PINELLAS PARK FL 33782 PINELLAS PARK FL 33782 DO NGT WRITE IN THIS SPACE
H Us us 3. Date Incorporated or Gualified
, (04/17/1995
2. Principal Place of Busiﬁss 2a. Mailing Address e 4, FEI Number Applied For
o laa] 62681 44T ST, N, ] 6251 Hw S, M. 59-3310343 Not Applicable
3 Sulte, Apt. #, eic. Suile, Apl. #, elc. ) $8 Th Additional
N o . Certficate of Status Desired 0O ! p
El S Uﬁ 1D 27 SuwXe (O s - Fes Required
City & State City & State 6. Election Campaign Firancing $5.00 Ma
" " B y Ba
28] Tln b\\M Qa_d,( _;_F L 28] "P\.\‘A{”\M Pa;\.o( . FL Tiust Fund Contribution L] Added to Faes
Zip Country __p Country * 8. This corporation owes orf has paid the currant year Intangible
;1 %37 € m w5, 0 25] 337%1 aol W->p Personal Property Tax dus June 30.  [Jves Bl No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglsterad Agent
PASSMORE, WARD 83| Name
{5 1163 30 AVE NE. 82| Streel Address (P.O. Box Number Is Not Accepiable)
ST. PETERSBURG Ft. 33704
¢ - 83
: Cily 85| Zip Code
F
§ FL
4 11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
. office or registered agenl, or bath, in the Stale of Fiorida Such change was authorized by the corporation's board of ditectars. | hereby accept the appoiniment as registered
T agent. | am familiar with, andg accept the obligations of, Section 607.0505, Fiorida Statutes.
2| siGNaTURE . .
T Signature 1ypod of ponteici nara ol fegtered agent and biie G apphoatilo (NCOITE : Rogistored Agent signeture reguired whaen rainstating) DATE R.
i 12, OFFICERS AND RIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
R T P T DELETE 111 U Chenge LT aadifon | 3=
| HaME PASSMORE, WARD 1.2 NAME §
- | swreeraporess | 40707 66TH ST. NORTH, SUITE 16 13 STREEY ADDRESS &
i |ome-sr-2e PINELLAS PARK FL . 14011Y-S1-2P &
e VT [ DECETE 21T [ change (] Aadition | ©
£
o] e PASSMORE, CTNTHIA 2.2 NANE
<4 sweeranoress | 10707 66TH ST. NORTH, SUITE 16 23 STREET ADDRESS
il onestae PINELLAS PARK FL 2 4CITY-5T-2P
B[ me "I CELETE 31T0LE [J Change [ Addition
E' NAME 32 NAME
= | STREeT ApDRESS 3.3 STREET ADDRESS
. |_cav-st-ze 34 CTY-ST-2P
¥ [ me TJ neLete 41 THLE L] Change ] Addition
Sl ONAME 4.2 NAME
£-{ sreer aponess 43 STREET ALIDRESS
bl om.srze 44 CITY-5T- 7P
£ e ] DELETE 517TLE T Change [T Addlition
#o| name 5.2 NAME
1 STREET ADDRESS 5.3 STRFET ADORESS
£ env.srze f seciv-stae
% F TME 7 oetere 5.1 TITLE " change [ Additior
i ] NAME 6.2 NAME
E STREET ADDRESS ) 6.3 STREET ADDRESS
7 {_emy-sr-zp 64 CITY-5T- 2P
= 1 14, thereby certify that tha information supplied wilh Lhis filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further cedify tha! the information
; Indiceted on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o Lhe receiver or lruslec empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
' Block 12 or Block 13 il changed, Jltachment with an addrass,
¢ X
CIAMATIIDE. D L : Pnecempbr o L2 0 .00 N7 .24 822




