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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

Secrotary of State
DIVISION OF CORPORATIONS

conprfg;glow FLORIDA DEPARINENT OF STATE Mar 18 1998 8:00am
ANNUAL REPORT

Secretary of State

DOCUMENT # P95000045607 (5)
PAS MARKETING, INC.

0 A

Principal Place of Business Mailing Address
8762 BROOKLINE DRIVE 8762 BROOKLINE DRIVE
WIAM FL 30015 MIAMI FL 33015
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/07/1995
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
1] 26 65-0600481 [ not Applicebie
Sulte, ApL. #. etc. Suite. Apt. #, atc. - ) 8.75 Addiional
E -2—7] §. Certificate of Status Desired O Foo Required
City & State City & State 8. Election Campalgn Financing $5.00 May 8o
5' ;] Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year intangible
2 28] 20 [30] Personal Property Tax dus June 30. Yos No
. Nama and Addrass of Current Reglstersd Agent 10. Name and Address of New Reglstered Ahent
SOMERS, PATRICIA 81 Name |
m W DRIVE 82| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33015
83
84] City EL |u| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the a
agent. 1 am familiar with, and accept tho obhigations of, Section 607,
BIGNATURE

office of registered agent, or both, in the State of Florida, Such change waglaughorsized by the corporation’s board of divectors. | hereby accept the appointment as reg
05, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its re]gislergd
slere

g e, e

Block 12 or Block 13 if changed, or on an allachmerd with an address.

SIGNATURE: /27

0. typed o prinled nanw of tegistared agent and title & applicable (MOTC Reglaiered Agen! algnahwa requirad wher reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TME D [JofLee 1A TITLE [J Change ™ LT Addition | &
NAME SOMERS, PATRICIA 12 NAME
smeaaoress | 6762 BROOKLINE DRIVE 1.3 STREET ADDRESS
oiTY-51-2¢ MIAMI FL 33015 1.4 CTY-§T-2IP
me D 3 DEETe 21 THLE TJ change  [_J Addition
NAME TASH, SARAH 22 HAME
smerraonsss | 6762 BROOKLINE DRIVE 2.3 STREET ADDRESS
OTY-ST-29 MIAMI FL 33015 2 4 CITy-ST-21P -
HILE [J DELETE 31 TITLE LT Change  {_] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
m-ST-E 34 CHY-S7-2P
e 7 DELETE &1 TLE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81- T 4.4 CITY - §T-2P
me [T DELETE £.1TIE [J Changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 57- 2 54 CiTY-ST-2IP
TINLE [J oreere 61TITLE ] Change [ Asdition
NAME 6.2 NAME
ETREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 19 6.4 CITY - 5T-2IP
14. | hereby certify thal the Information supplied with this filing doas not qualify for the exermnplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this ennual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an

officer or director of the corporalion or the receiver or frustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

L 7R SemEnS

Fs2-9f 205835 G247




