FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION ',,‘ Sandra B. Mortham
ANNUAL REPORT Secretary of State

SRS
1996 ' .‘&_" DIVISION OF CORPORATIONS

1. Co

DOCUMENT #  P95000045607 (5)

rporation Name

PAS MARKETING, INC.

LT

Principat Place of Business Mailing Address
6762 BROOKLINE DRIVE €762 BROOKLINE DRIVE
MIAMI FE 33015 MIAMI FL 33015
3. Dats Incorporated or Qualified 3a. Date of Las! Report
06/07/1995
2. Principal Place of Business 2a. Mailing Address 4. fE) Number Applied For
[21] | 26] 65-0L00HE / Not Appicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8"’5 Adqilional
22 27 Fe3s Reguired
Crty & Stale Gity & State 6. Elsction Campaign Financing 0 $5.00 Msy Bo
23] 28] Trust Fund Gontriution Adkied to Fees
Zip Country Zip Country B. This corporation has fiability for intangible tax under s 199.032,
(24] 25) [20] 30] Florida Statutes R{ vos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SOMERS, PATRICIA ) 82| Strest Address (P.O. Box Number is Not Acceptabie)
6762 BROOKLINE DRIVE
MIAMI FL 33015 83
84| Cuy FL |as Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607,1608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its. registered offlice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505,

londz Statutes.

SIGNATURE . . I ) S
Signature. typed or printad name of regislered agent and title it applicable. [NOTE Regrstered Agant sigrature required whan rergtating) DATE ’6

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGIORS IN 12 o

TIILE ] [J DELETE 1.1TMLE [] Change  [] Addition E

HAME SOMERS, PATRICIA 1.2 NAME 3

STREET ADDRESS 6762 BROOKLINE DRIVE 13 STREET ADDRESS i

oo MIAMI FL 33015 14CITY-§1- 2 o

THLF D {CJ DELETE 2 1TME [] Changs  [J Addilion | O

haket TASH, SARAH 22 NAME

STHEET ADDRESS 6762 BROOKLINE DRIVE 23 STREET ADDRESS

Cify-s1-21P MIAM' FL 33015 24 CY-ST-71P

TIILE ] DELETE 3 1TITLE [ Change [ Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CIry-s1-2i 34 CiTy-$T- 2P

HILE (] DELETE 4 1TINLE [J Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-51-21F 44 0ITY-ST-2iP

TIE [ OELETE 5 1TILE [3 Change ] Addition

NAME 5 2 NAME

STREET AIDAESS 5.3 STREE) ADDRESS

CiTy-ST-2p 5.4 CITY-51-2IF

TILE (71 DELETE 6 1TIMLE [] Change  [] Addition

NANE 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-5T-21P 6.4 CITY-ST-2P

14. | do hereby cerlify 1hat the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiarida Statdtes. | furlher
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shalt have the sama legal effect as f made under
oath; that | am an officer or director of he corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes: and trat my name
appears in Block 12 or Block 38yif changed, or an an attachment with an address

SIGNATURE: (7 @hrecn. sthmeca’ Hfeicrs Somenc fKES. D;/-a?‘;’- 4

. .

SIGNATURE AND TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytira Prone &



