FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N40467

1. Corporation Name

PARK PLACE GROUP, INC.

Principal Place of Businass

§075-B PARK BLVD.
PINELLAS PARK FL 34665

Mailing Address

60758 PARK BLVD.
PINELLAS PARK FL 34685

FILED _
Apr 15,1999 8:00 am §
ecretary of State

04-15-1999 90088 010 ****70.00

LT

T4. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signatu
officer or director of the corporation or the receiver or trusteg

wered to

execute ;hi

report as requi

re shall have the same legal effect as if made under oath; that | am an
red by Chapter 617, Florida Statutes; and that my name appears in

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 10/18/1990
Suite, Apt. #, etc, Suite, Apt. #, atc. 4. FEI Number Applied For !
(22} 27] 59-3037151 Not Applicatle | 1
] CyaStae -~ - - __ Ciyastate .. . - gy - - $8.75 Additional .
* E ~= = —z—a-\ 5. Certifcate of Status Desired ,'@J Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5_00 May Be .
;;l [2—5\ ;;l [_:’Fl Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name
SHCRIEFER, GEORGE J. 82| Strest Address (P.O. Box Number is Not Acceptable) i
6075B PARK BLVD. =
PINELLAS PARK FL 34665 .
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sectionis 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby ascept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.05C3, Florida Statutes. :
SIGNATURE L SR e - ~ R
Slgnature, typed or printad name of registared agent and title if applicable. {NOTE: Ragistersd Agent signsiure required when reinstating} DATE O
12 4 .OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DP R o [ DELETE 14TILE [Change  [JAddition { ¥
NAME HACKSTAFF, GORDON 12 NAME 3
STREET ADDRESS | 5064 28TH ST § 13 STREET ADDRESS &
o
crv-stze | ST PETERSBURG FL 33712 14 CITY-57-2P &
TME D [ DELETE 21TIME OChange  {JAddion | ©
NAME GRANDI, GGRDON P. 22NAME '
sTReeT A0DRESS | 404 3RD AVE. NE 2.3 STREET ADDRESS i
CITY-ST-ZP CLEARWATER FL 2.4 CITY-S7-2P
TITLE DST (] DELETE 3ATME CJChange  []Addion | |
NAME ZOLO, DOROTHY L. ~ T T T T R aznane - o
sTReETADDRESS| 5135 70TH PL N 33 STREET ADDRESS
orv-st2p | PINELLAS PARK FL 33781 34.CITY. ST-2P
TIMLE [1 DELETE 44 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS =
CITY-ST-ZIP 44 CITY-5T-2P ‘
TME ] DELETE 51TIEE PE JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-8T-2IP 54 CITY-ST-ZIP
TILE [] DELETE 61TMLE [JChangs [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-ZiP 64 CITY-ST-2IP

49

Y

2/6/99

4 Date

- 7%«-7&



