FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT TN
CORPORATION LW A
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 639568

(5)

1. Carporation Name

PACIFIC NATIONAL DEVELOPMENT CORP.

L

IR

Principal Place of Business

301 ALMERIA AVE STE 1B
P O BOX 141725
CORAL GABLES FL 33134

Mailing Address

301 ALMERIA AVE STE 1B
P O BOX 141725
CORAL GABLES FL 3314

3. Date Incorporated or Qualified | 3a. Dale of Last Report

10/15/1979 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 53-1943507 Not Apphcatle
Suite, Apt. #, etc. Suite, Apt #, etc, $8.75 Additional

§. Certificate of Status Desired O Foe Roquirad
ae Require

City & State City & State 6. Eiection Campaign Financing $5.00 May Be
@ 5] Trust Fund Contribution O Added 10 Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,

24 El ;91 —:51 Florida Statutes [d Yes [No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent

81| Name
GRAPPELL, ARNOLD 82| tresl Address [P0, Eiox Number is Nol Acceptable)
301 ALMERIA AVE STE 1B
CORAL GABLES FL 33134 83

84| City 85| Zip Code

FL

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carparation submits this statement for the purpose of changing i$ registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | herety accept the appointment as registered agent. | am
farnibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e R o S
Signature, byped or printsd name of registered agent and titie If aspiicatie {NOTE* Ragisterad Agent signature required when renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T1LE VP [ DELETE 11 TIME [] Change  [] Additien
L GRAPPELL, ARNOLD 12 NAME
sreeeraonaess | 301 ALMERIA AVE STE 1B 1.3 STREET ADDRESS
CIY-§T-2F CORAL GABLES FL 1.4 0y -§T-2P
THLE P [7) DELETE 2.1 TITLE [ Change  [] Acdition
NAME GRAPPELL, MEL 2 2 NAME ’
steeer aooress | 301 ALMERIA AVE STE 1B 2.3 STREET ADDRESS
CITY-ST-20F CORAL GABLES FL 24 CTY-ST-7P
TITLF [] DELETE 3.1 TITLE [ Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY - 5T-2IF 34CHy-81-20
HILE [ DELETE 4 1TITLE [ Change  [] Adddion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST- 2P 44 CITY-5T- 1P
TILE [ DELETE 5 1TMLE [3 Change [} Addilion
NAME 52 KAME
SIREEt ADDRESS 5.3 $TREET ADDRESS
| cny-s1-2ip 54CTY-ST-2F
TILE ] DELETE € 1 TITLE [ Change ] Addition
NAME 59 NAME
STHEFT ADORESS £3 STREET ADDRESS
GITY-51-21P 64 CITY-ST-21P

14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the axemption stated in Section 119.07(3)k), Florida Statutes. 1 further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ath: that | am an officer or diracter of the carporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an addross.
G-/SFE L6770
Dt

SIGNATURE: W////W YL EN

‘SIGNATURE ABD TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR

CR2E034 (12/95)




