.
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

o ran | Sep 19 1997 8:00am
ANNUAL REPORT Socrelary of Stato S ecretary Of State

Nt oY DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000095359 (2)

1. Corporation Nagme

W.PAS., INC.

GG R

Principal Place of Business Mailing Address
X055 8E ST. LUGIE BLVD. 2055 SE 8T. LUCIE BLVD.
20 STUART FL 349% 20 STUART FL 3493
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified 3a. Dale of Last Reporl
12/15/1995 05/01/1996
2. Principal Place of Business . 2a. Mailing Addiress ’ 4. FEI Number Applied For
21 J7eo B USTERS E| AV e BoSTERS 650627272 Not Applicable
Sulte, Apt. 4, elc. Suite, Apt. #, elc. ] ‘ $8.75 Additional
El 5//?0 SEL v TE. RD. JEI SyP0 SE vrrz RD. 6. Cerliticate of Status Dasired | Feo Required
City & State City & State 6. Elsclion Campalgn Financing $5.00 May Bo
’EI / :.- ﬂE‘QE / ;L_ ;ﬂ FZ / ‘/EA’GE/ FA * Trust Fund Contribution l:| Added to Fees
Zip Counlry | Ap Couniry 8. This corporation owes of has paid the current year Intangible
’;4.] 3}’?2/ _'2;] (,15:/‘:" - 29.| 3’ ??/ ;Fl ff s.ﬂ - Parsonal Property Tax due June 30. [ ves ] Ne
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agemt
KOHL, N. DEAN JR. 81] Namo -
50 SE KlNDRED STREET ﬁ‘ Street Address (P.0. Box Number is Not Acceptable)
SUITE 107
STUART FL 34994 : 83
84| City FL ss‘l’ Zip Cods

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florita Statutes, the above-named corporation submits this statement for the purpose of changing its regisiored
offige or registered agent, or both, in the Stale of Florida, Such change was authorized by 1he corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, end accepl the cbligations of, Seclion 607.0505, Florida Statutes

SIGNATURE - S —_

Slqr\ltuwm;mm;;fiuﬂ;:i;;eﬂ agant ;r--_d“ﬂl\‘('-']l?é'[r[-:iw-(';sﬁt; — (NOTE .h‘c-g stered Ago?n signalure %Eir?d_wi;ﬂ reinstating) DATE
12, OFFICERS AND DIRL.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DPST T DELETE 11 TILE [Jchange [ ] Addition
HAME BOWSHIER, JACK A 1.2 NAME
STREET ADDRESS 2055 SE ST. LUCIE BLVD. 1.3 5TREEY ADDRESS
CITY-5T-2IP STUART FL 34996 14 CNY-$1-2I8
TITLE T TTDEETE 21 TILE Ccange [T Addttion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IF 2.4 ClTy- §1-21P
TITEE [ Joeete 31TILE [ Tchange ] Addition
NAME 3 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITy-S1-2IP 34 ClY-§T1-21P
TWLE LT Decete PRET: [T change 7 Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-51- 2IP 4404TY-81-2IF
TLE ‘ [T oecere 51 TITLE [J Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTy-S1-2I9 54 CY-51-21P
TivLE (] oeLete 6ATILE LJ Change T Aduiition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-S1- 2P . 6.4 CITY-51- 2P
14, |1 do hereby certify that the indormation supnhed with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the

information indicaited on this annual report or supplemental annual reporl is true and accurate and ihat my signature shall have the same lagal eflect as if made under cath; that
| 'am an officer or director of 1he corperation or the receiver or trustee empowared 1o execute this report as required by Chapler 807, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

CIAMATIIDE. 4-5& vt A BoWSHIER o .97 v ganosod

CRRE034 (4/97)



