FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT )
CORPORATION ;’
ANNUAL REPORT #

1997 R

d
of e
oy 11

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corparalan Name

PASQUALE & ASSOCIATES, INC.

P95000086086 (2)

Principail Flace of Basiness

3604 BAY WAY
COOPER CITY FL 33026

2. Principal Place of Bus:

21

Mailing Address

3604 BAY WAY
COOPER CITY FL 330261206

FILED

Feb 06 1997 8:00am

Secretary of State

AN Al

3. Date Incorporated or Qualified 3a. Date of Last Report

Siite, At 4, cle.

Cily & Stale

e 11/06/1995 01/31/1996
. Malling Address 4, FEI Number Appliag For
S S 65-0622043 Nol Applicable
Suite, Apt. ¥, etc. i
F— I * 6. Centificate of Status Desired M $8'75 Adqmonal
22 ;] Foe Requited
| Ty & Swte 8. Election Campalgn Financing $5.00 may Be
2 o 28] Trust Funa Contribution @ asdedto Fees

21;'1— Eountry

EZ] 25}

|20

Iip Country
30

B. This corpgration has liability for infgngible tax under s. 199.032,
Florida Statules Yes [] No

9. Name and Address of Current Registered Agent

10. Name and Address of New Regisiersd Agent

PASQUALE, CARA L
3804 BAY WAY
COOPER CITY FL 33026

81| Name

82| Strest Address (P.0. Box Number is Not Acceptablg)

a3

84| City

85| Zip Code

FL

agant | em tartar with, and accept the obhgatl ons

of, Sechion 607.0505, Florida Statutes.

1. Pursuant 1o e provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or requstoract agent, ar both, m the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE e I -
Sigiew B L RN P T RN () ne: nitier il agl Alde (NOTE: Rogistared Agent signature requirsd when reinslating) DATE
12 T OFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TTLE I'D CToeer 11NE Ui Change  [_J Addilion
e © PASQUALE, CARA L 20
stuenazonrss | 3604 BAY WAY 13 STREET ADDRESS
Ciry §1-77 COOPER OITY FL 33026 14 0ITY-ST- ZiP
TIE [T oeLete 21T [JThange  [_] Addition
KN 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| orv-stap | 2 40Y-ST- 2P
iLE [T neLeTe 31TME [ Change L] Aadition
MM 32 NAME
STIRHET ADERS 33 STREET ADDRESS
eily - §1- 2 34 CITY-ST-2IP
e - e J DELETE 49 TINLE I Change  [] Addition
HAME & 2 NAME
STREET ADDHES: | 43 STREET ADDRESS
oy -5t 44 CTF-ST- 2P
e B [J CELETE 51TIILE [ thange [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
vy - 577 - B 54 CITY-ST-2P
e [T CEETE 61 TIRE [Tcrange [ Addition
NAME 6.2 NAME
STREEY ACTRE 56 6.4 STREET ADDRESS
Cv-5T-21F £ 640v-5T-Z1 .

appears in Block 12 o Block 13 changed, or on i

SIGNATURE: | @whové >

n attachment with an address.

ED NAME

4. Tdo noroby cerly that the information supp ied with tis iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
formatior ndic ated o this asneal repon! or supplemental annual report is true and accurate and that my signature shatl bave the same legal effect as if made under oath; that
1am an oficer or direcior of the carparation or the recever o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/9F"



