SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
DAE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DAE TO REINSTATE: $375.)

PROFIT ~ FLORIDA DEPARTMENT OF STATE.
CORPORATION Sandra B Mortham
ANNUAL REPORT 7 L3 Secralary of State
1996 ";:555[.“”!??»,?" DIVISION OF CORPORATIONS

DOCUMENT # V18624 (9)
PASSION, INC.

Principal Place of Business o B Mailing Address ’ H'IH I“IIIIIII‘ ||"I |m| ’Iml' |” Ilm III"IIII, l’l“ Iml I|||

296 NSR7 YO BRICKETT RYERDE
SUITE #700 SURE-#N0™
&UDEROALE LAKES FL 33319 W i 3. Date Incorporated or Cuahhed 3a. Date of L ast Report
03/04/1992 08/17/1995
2. Principal Place of Business ‘L_'_a. Mailing Address 4. FEI Number Appted For
21 B 26 650318622 Not Apphicable
Suite, Apt. #, atc Suite, Apl #, elg. i
¥ & 5. Certificate of Status Desired D $8.75 Adqnmnal
2 ;‘ Fee Required
Cry & State | Cuy& State 6. Election Campaign Financing 0] $5.00 May Be
E‘ . o 2ﬂ Trust Fund Contribution = Added to Foes
Zip Coantry | Zip | Counlry 8. Tnis corporation has habey for ntangitle tax under s 199032
E:I 25 . E e 30] Florida Statutes [_] Ves [:] N -~
9. Name and Address of Currenl Registered Agent e 10. Name and Address of New Registered Agent
B1| Name
CASPI, MICAHEL
5048 NW 59 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE #700 s ]
CORAL SPRINGS FL 33067
84| Cuy FL ]35 2ip Codas

11, Pursuant to the provisions of Sestions 607.0507 and 607 1508, Flunda Statutes, the above-named corporalion subrls this stalemenl for the parpose of changing its registered
ofhice or registered agent, or boln, i the State of Flonda Such change was authorized by the corporation’s board of directars | hereby accep” e appointment as registered
agent | am famhar with, and accept the obil-gations of, Section 607 0505, Flanida Statules

SIGNATURE

Slgrature by fed ar pemd nas € al e tened agenl @l Hie f ag ple s , Vi AN et g AL
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [T oeirie 11TILE L] craage [ ] Adeien
HAME SHLUSSEL, MATTHEW 12 MaME
streeTazoress | 9372 NW 101ST ST 1 SIREET ADDRESS
CIrY-$1- 218 MEOLEY FL o i 14Ty ST-7P N
THILE " [ ] oecete 21D [ ] change [ ] Adntizn
HAME CASP!, MICHAEL 27 NAME
sraeet anpress | 5048 NW 59TH WAY 2% STREE! ADDRESS
CIrY-53- 2 CORAL SPRINSGLF 2 QT -ST- 2
TITLE 17 oecere 3UTINE ] crange [ Addinon
MAME 32 HAME
STREET ADORESS 33STREET ADDRESS
CITY - ST- ZiP e 34CI!Y'S[-ZIP
TME "] oeiEE 41TILE "’ T Crarge ] Addina
NAME 4 7 NAME
STREET ADORESS 43STREFT ASDRESS
CiTY-ST-2F 44 0ITY-ST- 2P
TTLE [ ] oruete 51TITcE [} crange [ ] addim
NAME 52 HAME
STREET ADDRESS 5 3STREET ADDRESS
CITY -ST-2IF 54CHY -5 2IF
TITE L] oecert B 1TITLE L] changs T adtion
NAME 6 2 NAME
STREET ADDAESS £ 3 STREET ADDRESS
CITY - ST-2IP B4CI"Y-ST 2IP

14. | do hereby cerlfy that the information supphed with tis fil-ng 18 volurlanly furnished and does not qually for the exemplion stated in Secbon 119 O02(3)xr Flonda Statutes |
further certity that the information ind cated on trus annualteport or supplemental annual report is trae and accurate and that my sgynature shall have the samc lega! e as
made under calh, thal | am an officer or drector of thetGrporal.on o the recaiver or trustec emipawered 10 executo s hquired My Chapter 617 Flonca San

At or an attachment wth an address

thenee cadh /ol (ary) 7205

WTED NAME OF SIGNING OFFICER OFl DIRECTOR e

CR2E034 (3/96)




