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

PROFIT B o
CORPORATION WA
ANNUAL REPORT

1997 \q,.,.\/ D|V|S|§:C(r)?a(§)z£:t:nows S ecretal'y Of State
DOCUMENT # S31058 (8)

1. Corporalion Marg

PASCO BUSINESS SERVICES, INC.

Principal l;l;i-::c: of Business - Mailing Address ”““lll ||| I"l“’l“ I“I“”H |m|||" I‘I“ I‘I‘"lll“I'” |l|" ||||

E Sandra B. Mortham

2635 US. 19 2635 US. 19
HOLIDAY FL 34881 HOLIDAY FL 34681-2708
us us
3. Dale Incorporaled or Qualified | 3a. Date of Last Raport
I 02/12{1891 04/18/1996
2. Principal Pace of Business 2a. Mailing Address 4, FEI Number Applied for
2l J2e] | 593048241 Not Applcatie
Suite, Apl 4, elc. Suite, Apt #. etc. ”
e PR € — wie. ARt #. gl 5. Certificate of Status Desired 0O $8'75 Additional
2;[ o 27T| Foe Required
Gty & State City & State 6. Election Campalign Financing $5.00 May Be
23| _______ ;B—I Trust Fund Contribution O Addad 1o Feas
| & | Country | Zip Country 8. This corporation has liability for intanglble 1ax under s. 189.032,
.ﬂ 251 - 29—‘ m Florida Statuies {3 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KAREL, JOHN A 81} Name
2835 U.S. 19 82| Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34691
83
84| City FL 85| Zip Code

11, Pursuant 1o the provis-ons ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regusterod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registored
agent 1 am fanitar with, and accept the obhigatons o, Section 607.0505, Florida Statutes.

SIGNATURE

e agen avl pls If applicatle {NOTE' Ropistered Agent signature required when reinslating] DATE

ERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. ;
Wi PSTO T pECETE 1AL [ TChange L] Addition
NAME KAREL, JOHN A 1.2 NAME
sen anoniss | 2635 US. 19 1.3 STREET ADDRESS
| covsiar, | HOLIOAY FL LeCI ST 7P
TG [ nesie 21TOLE [T crange L Axdition
NAME 27 NAME
SIREET AR5 23 STREET ADDRESS
Ciry sY-sie 2 4GITY-8T.2IP . e
1IE 1] DELETE 31 TITLE [ thange ] Additien
HAkE 42 NAME
STRELT ADDRESS 3.3 STREET ADORESS
CINY 57 - 2 § e civ-stze
T T CToeeTe 41T1LE [Tchange 1] Addition
yo 4.2 NAME
STREED QLR S 4.3 STREET ACDRESS
Qre-51- 2F 440512
THLE ) TTDeLERE 5ATILE [ change [ Addition
NAME 5.2 NAME
S IMEF ATDIHESS 5.3 STREET ADDRESS
Gy 51 2P 5ACITY-5T.2IP
TInE L] Decete 61 TMLE TJ Change L) Addition
HAME 6.2 NAME
STREET ATVIRESS 63 STREET ADDRESS
CITY-S1-2 64CMTY-5T.2p

14, | do hereby cerlify hat the information supplied with this filing doos not qualify for tha exemption stated in Sectien 119.07(3Ki), Flarida Statutes. | further certify that the
intormation ineicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that
Varm an officer or direstor of the corporation or the receiver or trustae empowerad 1o execute this reporl as required by Chapter 607, Florida Statutas; and that my name
appeas in Biock 12 or Block 13 if changed, or on an attachment with an address.

1) f

SIGNATURE: _Jofh'(H P!{ e TR WA 8jaelq).  (s2)9p4-02%7

TYPED OR PRINTED NAME OF Sil FICER O DIREC Daynme Prone K

FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 . O O am

CR2E034 (9/96)



