FILE NOW: FILIN

PROFIT |
CORPORATION
ANNUAL REPORT

AFTER MAY 1 1S $225.00

G FEE

@\% Sandra B. Mortham
R
: P,

By Secretary of State
7 54
o Y

o,

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Garpoeation Namig

Puncipal Place of Business

3604 BAY WAY
COOPER CITY FL 3302

P95000086086 (2)

PASQUALE & ASSOCIATES, INC.

Maiing Address

3604 BAY WAY
COOPER CITY FL 33026

3. Date Incorporated or Qualitied

11/08/1995

3a. Date of Last Repont

2, Frincepat Place o Husiness 2a. Mailing Aidress 4. FEI Number Applied For
2 Bt ) 5-06220%3 Not Applicatia
Suite, Apl. #, elc. it . . i
. Suite, Apl.f, elc | Suite, Apl. #, etc 5. Certificate of Status Desired rg $B'75 Additionat
?QJ L . 27] Fea Required
- Gily & State | City & State 6. Election Campaign Financing 01 $5.00 May Be
23] ) o 28| Trust Fund Gontritudion Added to Fees
- Ap ~ Country | ap Country 8. This corporation has kabilty for intangible tax under s 199.032,
[g4| N 2§] 7777777777 N 29] & :To[ Florida Statutes Yes [INo
L. ,,!!-,,,!"?,'!‘,9, and Address of qurenl Reglstered Agent 10. Name and Address of New Registared Agent
81| Name
PASOUALE, CARA L 82] Street Address (P.O. Box Number is Not Acceptable)
3604 BAY WAY
COOPER CITY FL 33026 83
B4 Oy FL 85| Zip Code

1. Pursuand 16 the provisions of Sections 607.0600 and 6071506, Florida Statates. 1h

e above-named corporation submits this statement for the purpose of changing its registared office

certify thal the information indicated on this aanual report or supplemental annual rey
oxhthat | am an officer or director of the corparation ar the receiver ar trustes e
appaars in Block 12 or Biock 13 if changed. or on an attachiment with an address.

SIGNATURE: N suaN%’%ﬁmﬁm@ﬁ%&M"""'”/7/%@/2@

4330437

or registered agent, or both, in the State of Flerida. Such change was authorized by the corporalion’s board of directors. | heraby accepl the appointment as registered agent. | am
farniiar with, and accepl the oblgalions of, Seclion 807 0506, Fiarida Statutes.
SIGNATURE, | i s R _—
Stpat e typwend o prnted rame of reelores agent and Wie P apyhoete {NOTE" Aegistered Agont srgriature requiood when renstatngd DATE

2. T OTHCFRS AND DFEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D [} DELETE 1 ATILE [ Change [ Addition
M PASQUALE, CARA L 12 NAME
51961 ADDRESS 3604 BAY WAY 13 SIREET AIDRESS
on-ger | COOPER CITY FL 33026 o 140Y-ST-2F
T [] DELETE Z1TME [ Change [ Addition
RARE 2.2 NAME
SI4EE] ADTRTSS 2 3SIREE] ADDRESS
Ly S1.2p ) ~ T . 24 CITY-5T-2P
TIIE [ DELETE ERRUNS [ Change  [] Addition
hApE 32 NAME
SIHEET ANDRE S 3.3 STREET ADDRESS
ooy-steae L o ] 34 C0Y-5T-2IP
HIH [ DELETE 4.1TIMLE [J Change  [] Addition
bt 42 NAME
SIFEHT ADDRFSS 4.3 STREET ADDRESS
ci-st-ap . 44 CITY-51-2IP
THLF [ GELETE 5 1 TIFE [ Crange [ Addition
NkiE 52 NAME
SIRELE ADDRESS 53 STREET ADDRESS
Cry sz e . 54 CITY-61-21P
e [7) DELETE 6 1TI1LE [J Change [ Addition
NamtE 62 NAME
SIREE] ADIRESS 63 STHEET ADDRESS

| Cly-8T-7p 64 CITY-ST- 2P

14, 1 6 hereby certlfy thal the informahion s.pplad vath this fing is valuntarly fumished and does nol qualify for the exemplion siated n Saction 119.07(3)K), Foriga Statutes | further
port is true and accurate and that my signature shall have the same legal effect as if made under
powered to execute this report as required by Chapler 607, Florida Statutes; and that my name

/95?/)

CR2E034 (12/95)



