FILE NOW: FILING FEE AFTER MAY 1 1S $550.0D

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R .

Apr 14 1997 8:00am
Secretary of State

 DOCUMENT #834798

1. Corporabor: Nar

PAC Leasiy Grp., rexdoKy

F'nm -p 1 F

330 Gu:}hm, Brreen
304

Maihng Addrass

Go(eo nd‘c Toy Dept

Lol s “Q K“l \{03’10 -007 3. Date incorporated or Qualified 38, Dale of Last Repart
L R . 08los| 78 041 ]ael 1994
:{ P g Plaor of Bosiness 28, Mailing Address 4. FEI Number Applied Far
[_l e e e e E] b ‘ l Ogb Sﬁ‘ﬂb Not Applicable
Sute, Apl & ¢ Sulte, Apl. #, elc. it
- el o P 5. Certificate of Status Desired O] $8.75 Additional
22 e _|=7 Fee Required
Oy & e City & State 6. Election Campaign Financing $5.00 May Be
23_[ - - S I 2_8? Trust Fund Conlribution Added 1o Fees
LK __ Country [ ar Country 8. This corporation has liabilily for intangible tax under s. 199032,
2| 25| 29] 30 Florida Statules Yes [JNo
o .__.5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
¢r Qor@ofo& won Systern .
oo S, P.ae Toland Poad 82| Street Address (P.O. Box Number is Not Acceptable)
Plamtation, FL 33324 2
B4} City FL 88| Zip Cocle

all te e reg st

agent 1 an lam ar with, and accept the obligalions of, Section 607.05085, Florida Statutes.

SIGNATLRE

rsuant 1o the Srovisions of Sectiors 607 0502 and 6071508, Florida Statules, [he above-named corporation submils this statement for the purpose of changing ils registered
o agant, o bath in the State of Flonaa Such changa was authorized by the corporation’s board of directors, | hereby accept the appointrent as registered

SIGNATURE: “tnarn Wl Th Doo\m

Fer e g : et e agees e N T aaptabe INGTE Regislered Agent signatas requrdd when ro nstahng) DATE
o O CIGTHS AND DIRLCTORS 3. ADBTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| @
3 OJ olLEir 11 TLE [ Crange [T Agdtien | g5
zis¥ond, Marihe. 12 NAME 3
SHELT AN | 2,390 Dowedas BAVd. 13 STREET ADDRESS o
o st 7| Leiani) \P Ky 1401Y-§1-2P &
T 0 1 [T peceTe 21 TIILE T[T Crange L] Addilicn | O
Hams Sregwott, Ted 27 NAWE
st s | BN Bhon R4 23 STREET ADDRESS
ensre Duowenie B 2 4cv-g1-20
I (D [T orLETE 3TNILE [T Cnange - [ Addition
[RATH \’l(xf(t\d , (\'E',\(t 3.2 NAME
SIE s ] 1B vy o 33 STRECT AGDRESS
Lomestn L oaaaenthe, ¥y 34.QrY-51-2P
i T Y [Torcete 4.1 TILE [eFChange [T Addiion
N Mivon, Mar 4 2 NAME l‘l\o\n;.u L. &\wﬂtré!
SHFATS | (OO W ml.-‘b Bhuf  Lovrt s3sTheE e | 307 Fallsuiew Rd.
ol s Wuisuitle, Ky yoaen 240y 51-21P Louisuille & MO0
Civ so0m ] ROaason e, Py YRRO ) . _
Fru T 1.J DELETE 51 THIE 1 Change T Addition
1A Fhge De0ley, Derwin 5.2 NAME
st o | Moi€ Remagole Garden 5.3 STREET ADDRESS
| orsta | Lowise Hg By MOAOTY 540ITY-S1- 2P .
il CJorLele B1TTLE — ] hange Addition
HAk B2 NAML EDDPDd 1430 =
I . i &9 STREET ADDRESS —~D4/15/37--01003--0c2 /\
I i
w165, 00 U( ’
LU o _ 64 CITY-57-2IP
194, 1 il Toreny Sorily hal o miormation sapplicd with Tis fling does not qualily for tne exernption stated in Section 118.07(3)(i). Florida Statutes. | further certifyithat the
e atean el 0 oo s annual repor o supplemental aneual report is rue and accurate and 1hat my signature shall have the same Jagal effect as if made under cath, that
| i i ¢ or e ol e Go paration o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
Appeatsn ok 12 00 Hiock 1300 changed ar ocan altachmaent with an adoress

4-69n

NTED NAME OF SIGNING OFFICER OR DIhECTOR

SIGHATURE AND TYPED OR

(502) 5R- bbb

Date Dayime Fhong ¥




