FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

F'ROF i
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # p37134 (4)

. Corporation Name

PARBEL OF FLORIDA, INC.
Principal Place of HLIS‘IHCE;;;'V Mailing Address ”ll“l” ||| ""I ull“l“l |I”| I[Iil‘l" Illlllllu "I" I’I“ ||H“I|I
5200 BLUE LAGOON DRIVE. SUITE 500 5200 BLUE LAGOON DRIVE, SUITE 500
MIAMI FL 33126 WIAMI FL 33126-7002
3, Date Incorporated or Qualified 3a. Date of Last Report
01/17/1982 03/13/1896
2 Principat Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 13-1247390 Net Applicable
Suite, Apt #. ot __ Suile. Apt. 4, ete. N o $B8.75 additional
22] 2 ;l 5. Certificate of Status Desired O Feo Required
Gity & Siate |__ City & Salo 8. Election Campaign Financing $5.00 May Be
2a] 28] Trust Fund Contribution 0 Added lo Fees
S Courlry __ dip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
2a 25 20 [30] Fiorida Statutes Oves [INo
9. Name and Address of Current Reglstered Agent 10. Namo and Address of Now Raglstered Agent
CORPORATION COMPANY OF MIAMI 81| Name ‘
1500 MAMI CENTER 82| Streot Address (P.O. Box Number is Not Accepiable)
210 SOUTH BISCAYNE BLVD.
MIAMI FL 33131 83
84| City FL 85| Zip Code

1. Pursuant 10 1he provistans of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agont, or both, (3 the State of Florida, Such chango wasg autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmil ar with, and accept the obligatons of, Section 607.05085, Florida Stalutes.

SIGNATURE

Sl e e o prated Gaen ot dGnitent A 2ra -l 1 appleaten © {NOTE Repisiered Agent sigralure requred wher reinstating) DavE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T cH i [ DECETE 1.1 THTLE L] Change [ Addition
RANE WEIL, GILLES 1.2 NAME ' :
swieraooress | 41 RUE MARTRE #9217 +3 STREET ADDRESS
eni-g.zw | CUICHY CEDEX, FRANCE 14 CITY-5T.2P
TINE b [ JOEEE 21 TITLE [Jchange L] Addition
NAME WIRTH BRUNO 22 NAME
stegrt aonness | 41 RUE MARTE #92117 2.3 SIREET ADDRESS
aresi-ze | CLICHY CEDEX FR 2 4CITY-51-28
THLE v |G 31TME [ change ~ L] Asdition
HAME NESPOLI, THOMAS 32 NAME
smeer aroness | 3411 SILVERSIDE RD, #202 33 STREET ADDRESS
cestze | WILMINGTON DE 34.CTY-ST-29
THILE 18T [T DECETE L1TLE Tl Change 1] Addition
HALE TREMBLEY, STEVEN 4 2 NAME
strert anpieis | 5200 BLUE LAGOON DR, #500 4.3 STREET ADDRESS - - .
CITY-S1- 2P MIAMI FL A4CITY-5T- 7P
e PD N U] DELETE 5.1 TITLE _ T Change ] Addition
NAME LAUZAT, ERIC 5.2 NAME
swseraponess | 5200 BLUE LAGOON DRIVE # 500 5.3 STREET ADDRESS
crv-stoe | MIAMEFL BAGIY-SI- 78
TiTLE [y [T peLETe 6.1 TIILE [JChange T[] Addition
NAME FROLET, JEAN Y B.2 NAME
siweer anvaess | 41 RUE MARTRE #92117 £:3 STRECT ADDRESS
cr-srae | CLICHY CEDEX FR 64 DFY-57- 7P
14, | do hereby certfy that the infarrnation supplied with this filing does not gualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | furthar certify that the

information incheated on this annual report ar supp'emental annnl repor1 is true and accurate and that my signature shall have thé same legal effect as if made under oath; that
| am an afhcer or deoctor of the c@ioratiog or the receiver 3 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1€ I an address.
SIGNATURE: 13~81 208 %2100
FFICER OR DIRECTOR Data Daylire Phone W

NATURE AND TYPED OR PRINTED NAME GF SIGNIN

FLORIDA DEPARTMENT OF STATE | Feb 1 1 1 99 7 8 O O am

CR2EC34 (9/96)



