FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

Secretary of Stale

EE AFTER MAY 1 IS $225.00

"B ko FLORIDA DEPARTMENT QF STATE

Sandra 8. Mortharm

AP oF CORPORATIONS ("
P - S QR conor

DOCUMENT #

4. Corporation Name

PARK INTERNATIONAL, INC.

PO5000021121 (5)

Principal Place of Business

1350 W. GORE ST.
ORLANDO FL 320053702

Mailrg) Address

1350 W. GORE ST.
ORLANDO FL 32806-3702

4. Date Incorporated or Qualified

03/15/1995

3a. Dale of Last Reporl

&l

2. Principal Place of Business

T 2a. Meilng Adhess
26|

4. FE! Number

T .Appliod For

Not Applicable

Suite, Apt. #, elc.

Sulte, Apt. 4, elc.

59+ 270601]

$8.75 additional

----- 5. Certificate of Status Desired [ !
22 :!7] Fee Required
City & State Cily & State 6. Eioction Campaign Financing ] $5.00 May Be
_2—3—| - o Trust Fund Contribution Added 10 Fees
Zip Country | v | Gourdry 8. This corporation has liabiity for intangible tax under s 199.032,
24 25| 20| 30| Florida Statutes Yes [INo
9. Name and Address of Curreni Reglstered Agent B : 10. Name and Address of New Reglstered Agent
81| Name
OMBRES. ALEMNDER J 82| Street Address (P.O. Box Number is Not Acceplable)
801 N. MAGNOLIA AVE,
SUITE 201 83
QRLANDO FL 32803 84| Ciy FL |85| Zip Code

1. Pursuant to the provisions of Seclions BO7.0602 and 67,1508, Florda Slalules, the above named corpoeration submits this slalement for the purpose of changing its registered office
or registerec agent, or both, in the State of Fiorida. Suck change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section G07.0505, Florida Statutes.

14, | g horeby certify thal the infarmation

FRINTE b NAME OF SIONINS

OFFICER OR DIRECTOA

SIGNATURE _ , e . e I . e e
Signutee, typweo o grinteid nare of regecensd ageal and tic i apicatic ek Ageant & goature redoi-ed when re nstabngh DATE

12. OHICERS AND DIRECIORS ] ADDITIONS/CHANGES 70 OF FIGERS AND DIRECTORS IN 12

e D [ DELETE 11TILE [l Change [ Addition

NAME PARK, UNG J 1.2 NAME

STREEY ADDAESS 40 WEST LAUREL ST. 1A STHEFT ADCRESS

Y-S 2P APOPKA FL 32703 o 1A CITY-SF- 2

T0LE D ) DELETE 2 1T0LE [] Change  [J Addition

NAME PARK, MYONG H 27 NANE

STREET ADDRESS 40 WEST LAUREL ST. 9.3 STREET ADDRESS

CITY-§1-20P APOPKA FL 32703 B 24 CTH-S1- 7P

WLE [T DELETE 3 17IRE [] Change  [7] Addition

NAME 32 hAME

STREET ADDRESS 33 STREE! ADDRESS

CY-ST-2P L 14 COY-ST-2P o

TIILE [[] DeLETE 41 TITLE 3 Change 7] Addition

NAME 42 NAME

STREET ADORESS 4 3SIREE] ADDRESS

CITY-ST-2P L - L4CIH-§1-2I

TITLE [JDELEIE 5 111LE [ Change  [] Additon

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-SF- 2P ) 54GI1Y-S1-2P

TITLE 7] DELETE 6 1TILE [] Change [ Addition

NAME 6.2 NAME

STHEET ADDAESS 6.3 STREE] ADIRESS

CTY-51- 79 64 CHY-51-7P

" bapmePronce

picd wilh this fing is volunlarly fuished and daos not qualify Tor the exemption stated in Section 119.07 (3, Fiorida Statites. | further
certify that the Information indicated on this annual raport or supplementat annual repart is true and accurate and that my signaturg shall have the same legal effect as if made under
path; that | am an officer or director of the corporatan or 1he receiver or brusles enipowered 1o execute this repor as roguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f clnan/dﬁr on an altachment with an agdr /
SIGNATURE: _ ¥ e 7

" SIINATURE AND TYPED OH

CR2E034 (12/95)




