FILE NOW: FILING FE

FILED

1998

PROFIT F LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : i Secretary of State
¥ DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # 639568

PAGIFIC NATIONAL DEVELOPMENT CORP.

(5)

AR

Principal Place of Busingss Maiting Address

301 ALMERIA AVE STE®? 2 O ©

301 ALMERIA AVE STE W & 0

-

P O BOX 141725 P O BOX 141725
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
e 10/15/1879
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 26 59-1943507 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc.
P ole - wie. Ap ote 6. Cerliicate of Status Desired O $u'75 Adc!itlonal
?2_] 27| Fee Required
City & State City & State 6. Elaction Gampaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

23
Zip Counlry R Country 8. This corporation owss or has paid the current year tntangible
;I m 2ﬂ ;E‘ Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
GRAPPELL, ARNOLD 81f Name
301 ALMER[A AESTE® 20> B2| Siroet Address (F.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Satules, the above-named corporation submits this siatement for the purpose of changing its regislered

office or registered agent, or both, in the State of Flonda. Such change was authorizod by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE U
Signaters. lypod or prnied narne of ruglsllud_wlil:i‘lml- it appicatle {NOTE Hagislered Agenl signalure requirsd when reinslating) DATE ﬁ
2. OFF ICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
WE ' J T T orETe TN [T change LT Addtion | 2
HAME GRAPPELL, ARNOLD 12 NAME §
smeeranokess | 301 ALMERIA AVE STE@ Z oo 13 STREET ADDRESS 2
CITY-§1- 2P CORAL GABLES FL - 14L0Y-8T-2P ]
TME P ] beLee 217IMLE [T change 17 Adaition | O
NAME GRAPPELL, MEL 2.2 NAME
smeer aooeess | 301 ALMERIA AVE STE 8@ 2 o 23 STRELT ADDRESS
Y- ST-2P CORAL GABLES FL 2. 4CITY- 517
Tl [T DELETE 31TILE [T change ] Adition
NAME 3.2 NAME
) STREET ADDRESS 33 STREET ADDRESS
o512 34 CITY-§1-21P
TITLE [T oEETE 4ATILE [Tchange  [_J Addition
NAME 4.2 NAME
“STREET ADDRESS 43 STREEY ADDRESS
| _cimy-sr- 2 44MY-5T-2P
TALE T vélete 51TITLE [J Ghange 7 Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-2P L 54 CITY-ST- 2P
TITLE T TOeLEE 61T TJChangs L] Addilion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STRECT ADDRESS
|_omy-st-zp I B4 CITY-51-2F

officer or director ol the corporalion ot the receivar or trustee empowered tc execule
Block 12 or Block 13 if changed, or on an altachment with an address.

P S o IS A

F S Y TS L TR e

14, | heraby cortity that the informatian supplied with this fing doos not qualily 1o 1he exemplion stated in Gection 119.07(3)1), Florida Slatutes. | further carlify that the information
indicated on 1hle annual report or supplemenlal annual repart is trae and accurate and thal my signature shall have the eame legal effect as if made under oath; thal | am an

lhis report as required by Chapter 607, Florida Statutes, and that my name appears in

Ly Al I VI YL i



