PROFIT
CORPORATION
ANNUAL REPORT

1997 o
DOCUMENT # V00915 (1)

1. Corporalion Narig

PASKY'S INSURANCE AGENCY, INC.

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

Sandra B. Mortham

Sooretary of State S e Cl’etal’y Of State

DIVISION OF CORPORATIONS

0 A A

”EMS';%HJ%&T Busess Maiting Address
1548 NE, 4TH AVENUE 1548 NE. 4TH AVENUE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-1006
8. Dats Incorporeted or Qualified | 3a. Date of Last Report
12/17/1991 04/30/1996
(2. Princpal Plaze of Businass 2a. Mailing Address 4. FETNomber Applied For
= 26] 650314724 Not Applicable
Suite, Apt #, etc Suile, Apt. ¥, efe. N . $8.75 additional
Wl ) §. Cortficato of Stalus Desired | Foo Roquired
| Ciy & State City & Stalo 8. Eloction Campaign Financing $5.00 may Bs
sl 23] Trugt Fund Contribution O Added 1o Fees
e . Cauntry | 4P Country 8. This corporation has fiability for intangible tax under 3. 199.032,
-
4] 25] 29] _3;] Florida Statutes Oves [no
____________ 9. Name and Address of Current Registered Agent 10. Name and Addross of New Regisiered Agent
APOLLON, PASKY J. B1| Name
1548 N.E. 4TH AVENUE 82 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304
83
84| City 2Zip Code

FL ¥

11, Pursuant to e provisions of Sechons 607 0502 and 607.1508, Florida Stalules, the above-namad corporation submits this staternent for the purpose of changing its regisiered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

Tty 1 e name of regy siarad Bgent and o £ Bopicatls [NOTE Regstered Agant signature requirad when reinsiating) ~ DATE

- OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
] peLeTe LUTLE [TChange [ Adoition
NAME APOLLON, PASKY J. 12 NAME
strert anoness | 1548 NE 4TH AVENUE 13 STREET ADDRESS
CTr-8T-2P + FORT LAUDERDALE FL 14 GITY-ST- 2P
e T [J oruere 21TILE [J change L] Addition
HAME 22 NAME
STHEE] ADDRESS 23 STREET ADDRESS
Gy -51- 2P 2. 4CITY-ST-2iP
Tt L[] DELETE 34 TITLE [ change  [J Addition
NAKE 32 NAME
STREET ADDRESS, 43 STAEEY ADDRESS
| cv-sr e | 34.CITV-5T-2P
TIE [T oeLere L1TITE [ Change [ Addition
NAME 4.2 NAME
STREET ADODHESS 4 3 5TREET ADDRESS
QY- §1-2P 24 CITY-ST- 7P
TTLE L] DeLETE 51TIILE ") Change ] Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-51-7F 54 CITY-871- 2P
Tk ~ [T veLeTE 61 11TLE [ Crenge [ adoition
NaME §.2 NAME
STREET ADDHESS 6.3 STREET ADDAESS
arv-srae | 64 CITY-51-79
14. | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that Ihe

infarmalicn indicated on this annual reporl or supplement
I am an officer or director of the corporation or the rece
appears in Bock 12 or Block 13 if ¢ 'nﬂgd, orona

SIGNATURE:

nual report Is true ghd accurate and that my signature shall haye the sama legal etect s If made under oath: that
or trustee empowerad to execute this repoer as required by Chapter BOY, Florida Statutes; and that my name

chment wilh an address.
2 - L

Dala Dastime Phone §
08114

b E FLORIDA DEPARTMENT OF STATE o May 08 1 997 8 Ooam

CR2E034 (9/96)



