FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

I 1996
DOCUMENT # S41487 (7)

1. Corporation Name

PASSPORT PLACEMENT SERVICES, INC.

AT O

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

Prm;:ipa\ Piace of Business Mailing Address
€98 BRENT LANE €58 BRENT LANE
PENSACOLA FL 32503 PENSACOLA FL 32503
3. Date Incorporated or Quaified | 3a. Date of Last Report
03/27/1991 01/19/1995
2. Principal Place of Business 2a, Mailing Addre 4. FEI Number | Applied For
2|F53SA &, FPaiptield Dr |u) 59-3062812 Mot Applicabla
@ Sulto. Apt. 4. ete. Eﬂ Stite, Apt. #, etc. 5. Cerificate of Status Desired W $8F.e785HeAdd'itional
- quired
& State Gity & State 6. Election Campaign Financing $5.00 May Bo
23 ﬁe nsac °l A | F' L El Trust Fund Contribution L Added {o Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
m 33 fo -{ 25] V- S * —2;| E] Florida Statutes O ves o
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
o e Fohang M. Semith (Jei
SMITH, JOHNNY M., JR. 82| StregLAddrege (P.0 4Bgr Number |5 Not Accaptabie)
698 BRENT LN OG0 resteroaks  Circla.
PENSACOLA FL 32503 83
84| Gityy. ) ss] '
[ZensACola FL || 85%01

11. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered office
or registered agent, ar both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famiiar with, and accept the obligaticns of, Section G07.0505, Florida Stalutes,

SIGNATURE
Signature. typed or prirtad name of regislerec agent and tide it applicabie (NQTE Registered Agent signature required whisn reinstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREC TORS 1N 12
TLE D [] DELETE 1.1TMLE J'bh nay M. ‘{m f‘l‘l\. by /2 Py Change [ Addilion
HAME SMITH, JOHNNY M., JR. 1.2 NAME ., .
sieeer aporess | 2690 GREAT OAK CT. 135761 AD0REss | S OO YCSf e r'OAks CrRele
CY-S1 2P GULF BREEZE FL 1.4 EITY-ST- 2P P’eﬂ SA ColA y Fo 32505
THLE [) DELETE 21TIME v [] Changz [ Addilion
NAME 2.2 NAME
STREE| ADDRESS 2.3 STREET ADORESS
248MY-S1- 2P
[ GELEZE 3 ATITLE [ Changz  [] Addition
NANE 32 NAME
SIREET ADORESS 3.3 STREET ADRESS
CITY-S1-7iP 3401TY-ST-2IP
TMLE [[] DELEfE 41TIE [ Changx [ Addition
HAME 42 NAME
STREE] ADORESS 43 STREET ADDRESS
| ony-51-2p 440HY-51-2
LOJE [J DELETE 5 1TIILE [] Changz  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| oirv-s1-zp 540TY-S1-2P
LE [ DELETE 61 TILE {7 Chang: ] Addition
NAME 62 NAME
STHELT ADDRESS 63 STREET ADDRESS
CITY-ST-2Ip 64LTY-S1-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Sta‘utes. ! further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same lega! effact as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this rapart as reauired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1 hanged, or on an attachment with an addres;
any Ry Mfﬂ? V;{/;_%?g__ Qo I - 673

> 12 L] [R——
SIGNATURTAND TYPED OR FRIVTED NAME QF SIGNING OF P EFORRNAECHRR Dayure P e ¥

CR2E034 (12/95)




