FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
_ FILED

office o registered agent, or bolh, in the State of Florida. Such chiangs was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agonl. | arn familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

PROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION. ) Senen . Mortham May 02 1997 8:00am
ANNUAL REPORT Secretary of State ¢
1997 = DIVISION OF CORPORATIONS S ecret al-y Of St ate
1. Compowation Name P95000021 1 21 (5)
PARK INTERNATIONAL, INC. |
Principal Place of Busingss Mailing Address | |I|"||| Iﬂ um Mmmﬁllmnm 'l]“ ﬂm ||II| I'Ill nll““”l"
1350 W, GORE ST, 135 W. GORE 6T,
ORLANDO FL 32005-370¢ ORLANDO FL 828053112
3. Date Incorporated or Quelified | 3a. Date of Last Repart
w 05/01/1996
2. Poncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 58-3306077 Nat Applicable
Suite, Apl #, el Suite, Apl. #, elc. it
P AR o ute. Apl. ¥, eto §. Certificate of Status Desired & $9.75 Adqnmnal
22| 27] ‘ Fea Flequirad
| Cily & Stalc | City & State 6. Elaction Campaign Financing $5.00 May Be
z;ﬂ za] Trust Fund Contribution 0 Added 1o Fees
Ly Country Zip Country 8. This corparation has liability for inlangible tax under s. 199.032,
[24] 25 20 30] Fiorida Statutes Yes [ No
9. Name and Address of Curreni Reglstered Agent 10. Hame and Address of New Registered Agent
81| Name
OMBRES, ALEXANDER J
801 N. MAGNOLIA AVE. 82| Stroet Address (P.O. Box Number is Not Acceptable)
SUITE 201 &
ORLANDO FL 32603
B4 City FL 85| Zip Code
1%, Pursiant 1o e provisions of Soctions G07 0502 and 607, 1608, Fiorida Statutes, the above-namad corporation submits this staternent for the purpose of changing its repisiered

CR2E034 (9/96)

SIGNATURE _ S
S we WpES O frinted nars of regstered agent and e if appleatle [NQTE: Regstored Agam signature equirsd when reinsiaiing) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D £} DELETE LATINE Tthange T Addition
NAME PARK, UNG J 1.2 HAME
starr aocsess | 40 WEST LAUREL ST. .3 STREET ADDRESS
Cily-S1- 2 APOPKA FL 32703 140NY-51- 29
TILE D L DELETE 21 TIILE J change [ Addition
Nk PARK, MYONG H 22 NAME
seeooress | 40 WEST LAUREL 8T. 2.3 STREET ADDRESS
civ-st zv | APOPKA FL 32709 2 4 CITY-ST-7IP
I [TosLee 31TIME [ Change L] Addition
N 3.2 NAME
SIRELT ADDAESS | 33 STREET ADDRESS
Ty -1 e 34 01y -ST- 2P
e ‘ [ peweTe L [T Crange LT Adoition
Nk 4 2 NAME
STHEET ADDRI 55 43 STREET ADDRESS
oy 12 ' 44CNY-5F-20
me [T DELETE 51 TILE CTchange [ Addition
hasE 5.2 NAME
STHEFT ADDRESS 5.3 STREET ADDRESS
LT 51 P 54CTY-S1-2IP
TTLE [T okere 5.1 TTLE [Ochange  LF Addition
NEME 6.2 HAME
STREFT ADDRFSS 6.3 STREET ADDRESS
CITY-S1 2P 6.4 CTY-ST- 2P

14, tis herety ceriily thai the information supplied with this filng does not guabify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarrration indicated on this annual report or supplemental annuat reporl is true and accurale and that my signature shall have the same laga! effect as if made under oath; that
| am an officer or direclor of the corpotation or the receiver or irustes empowered to execute this report as required by Chapler 507, Florida Statutes; and that my name

SIGNATURE: LIESAE v 1407

appears in Block 12 or Block 13 it changed, or on an altachmé\nt?an address.
J, Lol 424 77 BO)SY-1oY)
7
ANARRSA

“gicsnaTURR-AND TYPED 0R PRINTED NAME OF BIONING OFFICER 9[ DIRECTOR Data”




