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

PROFIT
CORPQORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 95000041014 (8)

. Corporation Namo

PACIFIC {SIS INC.

A0 A

 Prncipal Place of Business ) Mailing Address
100 SE 2ND ST. SUITE 3910 100 SE 2ND ST. SUITE 3910
MIAM FL 33131 MIAMI FL 33131-2148
4. Date Incorporatad or Qualified 3n. Date of Last Report
“Prinopal Hlace of Hosmess ] 3 Malling Address 4. FEi Number Appliad For
u__ e 650591162 Not Applcaric
Suite, APl #, et Suite, ApL. #, elc. » $B.75 additional
271 B. Cerlificate of Status Desired 0 Fea Requlred
_ Gity & Stato 6. Election Campaign Financing $5.00 May Be
e Trust Fund Contribution ] Added 1o Foes
,,,,, Courtry im | Country 8. This corporation has liability for intangible tax under s, 199.032,
_ 251 29} 301 Floridia Statutes Cves [mo
9 Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SHUPRYT-KNOOP, DENISE B1| Name
100 SE 2ND ST. SUITE 3910 B2| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 3311
83
84| City

85| Zip Code
FL

|1 Purstant 1o the provisions of Seclions 607 0502 and 6071508 Fiorida Statutes, the abovenamed corporalion submite this staterment for the purpose of changing its repisiered
ollice o registeracd agent, or both, inthe Stale of Forida Such change was authorized by the corporation’s boarg of directors, | hereby accept the appeintment as registered
agonl | arm farmitiar v,wlh <mr| accepl tho cbhigations of, Section 6070505, Florida Statutes.

SIGNATURE S
BN N RS R SIE e g nl dnad Wlg v A i 0 iy {NOTL: Fog stered Agent signature required when reinstating) DATE
2. ST ORRICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
“m‘;?h n e [j DELETE 1.1 TITLE D Change E] Addition
NaME SHUPRYT-KNOOP, DENISE 1.2 NAME
STREET ADDRE 55 1m SE 2ND ST- SUITE 3910 1.2 SIREET ADDRESS
crv-srze | MIAMLFL 33131 14 GITY-S§1-2IP
e T T I ORLETE 21 TE U] Change L Addition
NAME 22 NAME
STRLET ADRISS 2.3 STREET ADDRESS
Cry-51-40 2 4CITY-8T-21P
e ST o T O brLETE 31 1L [T thange ] Addition
hAME 32 NAME
STREET AlYRZE 33 STREET ADDRESS
Crlv S| !II’ 34 CITY-51-2IP
T I O oeEe 41 TTLE [Jchenge L] Addition
hAltE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIli-§T-21 e 44001y -81-2P
1ns [T oecele 51 THLE ‘ [ change [ Addition
hAM: 52 NAME
STHREFT ADRISA 5.3 STREET ADDRESS
| Clv-st-Ak . . e 54CHY-ST- 2P
T TR 61 TMLE OJ Change [ Addition
KAue 6.2 NAME
STRLED ADRESS 6.3 STREET ADDRESS
Lveseae ol 6ACITY-ST-7P

Athat the infarrrahion supphod whhis Jiling does not gualify for the exemplion stated in Section 118.07(3)(+), Florida Statutes. | further cextify that the
‘o mation inchcates on this annuai report ar supp'ermentat annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or d reclor of the corporation or the receiver or rustee empowered te execule this report as required by Chapler 607, Florida Statutes; and that my name
appears ¢ Block 12 or Block 130 ,m angod, or on an 70 ment with an address

SIGHATURE A D FYRED OR PRINTED NAME DF sn IMH OR DIREGTOR

SIGNATURE: ]

pate Laaytime Phone 8

FLORER ey O STATE Jan 22 1997 8:00am

CR2E034 (9/96)



