FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1998 - y DIVISION OF CORPORATIONS

DOCUMENT # 808359 (6)

1. Corporation Name

PASCO C.O.R.F., INC.

AR VRN EGRER

Principal Place of Business Mailing Adcdress
0995 8 R MTH E 36935 SRATHE
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
ys us DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
10/22/1990 y
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Mapplied For
26] 56-3050789 Not Appliceble
Suite, Apt. #, elc. Suite, Apt #. etc. i
P ] e A 5. Certificate of Status Desired L[] $8.75 Agditional
27 Fes Required
City & State Cily & State 6. Eleclion Campaign Financing $5.00 may Bs
. m Trust Fund Contribution Added 1o Fees
Zip Country Z1p Country B. This corporation owes or has paid the current year Intangivle
25 ;;l 30 Personal Propertly Tax due June 30. Oves [na

SRERERE

-

9. Name and Address of 0urra_l_1l Regislered Agent 0. Nameo and Address of New Reglstered Agent

KMCWKER. JOELC 81| Name
%acsl]‘r‘;l ?:E 230522 B2; Sireet Address (P.0. Box Number is Mot Acceptable)
83

85| Zip Code

84| Cry FL

e

11. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am famitiar with, and accept the obligatons of, Section 6B07.0505, Florida Slatules

SIGNATURE e N
Signalure, typod o printed nanwe of regesinted agent and ttie it appleatle {NOTE - Registerad Agent signalure required when renstating) DATE

12, QITICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE L) L peeete 11 TITLE ] Change ] Addilion

NAME KNICKERBOCKER, JOEL C. 1.2 NAME

stheet Aooness | 96348 ST JOE ROAD 1.3 STREET ADORESS

CITY-57-2IP m CITY FI' 1.4 CITY-§T-2IP

THE. |} [ peceTe 21 TITLE [T change L] Addition

' NAME KNICKERBOCKER, DEBORAH A 22 NAME

STREET ADDRESS m ST JOE HOAD 2.3 STREET ADDRESS

CTy-ST-2P DADE CITY FL e 2.400Y-81- 1P

Tk . [J pecee 31TITLE O change L] Audilion
. NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IF 34.CITY-8T1-7iP

TIME [T oeLETE 41 TILE U] Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 5TAEET ADDRESS

CY-8T-2¢ 4.4 GITY-5T-2ip

e LJ DELETE I &1 TILE [T Change T Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S1-2IP 54 CITY-ST-ZIP

TITLE L1 oriese 6.1 TIILE L1 Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- S1-2IP 64 GITY-51-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)0), Florida Statutes. | furlher certify that the information

indicated on this annual repon or suppletr7| annual report is rue and accurale and that my signature shall have the game legal effect as if made under cath; that | am an
a

officer or director of the carpgration or the redeiver or trustce empoworeg 1o execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 #f mor ONh gn g Mgms& .
R TPy sy 4 L Lk S o Sl 2N P2 AT

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O dam

CR2E034 (10/97)



