FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

) 1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jan 23 1998 &:00am
Secretary of State

DOCUMENT # 151787

1. Corporation Name

PAR INC

(9)

RIRRR R AR B

Mailing Adidress

170 SOUTH HALIFAX AVENUE
DAYTONA BEACH FL 32118-1480

Principal Place of Business

170 SOUTH HALIFAX AVENUE
DAYTONA BEACH FL 32118-1480

DO NOT WRITE {N THIS SPACE

3. Date Incorporated or Gualified
01/01/1947
Principal Place of Business 2a. Mailing Address 4. FEI Number " | Applied For
[25] 59-1114823 Not Applicabic

$8.75 Additionai

2.
[21]
Suite, Apl. #, etc Suita, Apt. #, etc. . ) i i s Desired O
zl ;‘ —1{ 5. Certificate of Status Desire Fee Bequired
City & State City & State 6. Election Campzign Financing $5.00 may Be
E] ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owses or has paid the current year Intangible
m E‘ El 30 Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MC CULLOUGH, EUGENE H. 81| Name
170 SOUTH HALIFAX AVENUE 82| Street Address (P.O. Bax Number is Not Acceptable)
DAYTONA BEACH FL 32118
a3
84| City FL 35| Zip Code

office or regisiered agenl, or both, in the State of Florida, Such change was authorized by
agent. | am {amiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607,1508, Flarida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
the corparation’s board of directors. [ hereby accept the appointment as reglstered

14, | hereby certi

Block 12 or Block 13 if changed, or on an attachment with an address.

QIGNATIIRE-

Signature, typed or printed name of registered agent and litla if applicatle. (NOTE. Ragistered Agent signature required when reinstating) DATE . .

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE P L] DELEYE 11 TILE [ Change ] Addition
NAME UNATIN, NELSON A.J. 1.2 NAME
staeeranpress | /O AUDITAX 170 S HALIFAX AVE 1.2 STREET ADDAESS
QY- S1-2P DAYTONA BEACH FL 1.4 CITY-T-2P
TILE v [T DELETE 21 TITLE L change [ Addition
NAME ZANDI, AVA N, 2.2 NAME
sweer appress | 1004 WARDEN CT 2% STREET ACDRESS
CITY-ST- 2P NEWTOWN SQ PA 2 4 CITY-S7-2IP
TILE ST [T CeLeTE 3.1 TILE [ change  [J Addition
NAME BLICKMAN, MRS. LINDA NEL 32 NAME
staeer aooRess | 430 E. 86TH ST, #20 33 STREET ADDRESS
GITY-5T-2P NEW YORK CITY NY 34, CITY-ST-2IP
TMLE L] DELETE 41TME [IcChange  E_I Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-7IP 4.4 CITY-ST-7IP
TMLE [ ceLere 5.1TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P 54 CITY-5T-2IP
TITLE 1 peELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51- 2F 6.4 DITY-ST-ZP

that the information supplled with this filing does not qualify for the exernption stated in Section 119.07(3)¥)), Florida Siatutes. 1 further certify that the information

indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an
officer or direclor of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S HRED

Pop.158=/267

Sy Tl

CR2E034 (10/97)



