~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ eRORT gw

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporalon Name

(9)
P.AR.S., INC.

S A0

Principal Place of Husiness Mailing Address

7036 WEST PALMETTO PARK ROAD 7036 WEST PALMETTO PARK ROAD
BOCA RATON FL 33433 BOCA RATON FL 33433

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

3. Date Incorporated or Qualified 3a. Date of Last Repon

07/10/1984 09/21/1995

: 2. Fringpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Bl 26] 59-2480770 Not Applicabre
| St AL A el | Sute Apl 4, ete. 5. Certificate of Status Desired (] $8.75 Additional
l22] S e Fee Required
City & State | City & State: &. Elaction Gampaign Financing $5_00 May Be
o] 20] Trust Fund Gontrbuton - Added 1o Foes
7p Country | 2p Country 8. This corporation has liability for intangible tax under s 199.032,
a] 25| - 20| [30] Florida Stalutes [ Yes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
[ I B B1| Name
SAMMARCO, CLARE B2! Sireet Address {P.0O. Box Number is Not Acceptabla)
2230-D SPRING HARBOR DRIVE
DELRAY BEACH FL 33445 83
84| City 85| Zp Code
FL

[ 1. Pursuant to tno provisions of Sections 6070502 and 607 1538, Fiorioa Slalutes, the above named corporation submits this statement for The purpose of changing is registered office
or rogistared agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of diractors. | hereby accept the appointment as registered agent. | am
famikar with, and accepl the oblgations of, Secton 607.0505, Florida Statutes

SIGNATURE

Sl ez tyind o pr bk At oF regrbersd ageodd and WG o wpghodblc INOITE Regratered Agent siguat e rendreG whan renatateg DATE
2. TTTTORNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ DELETE 1.1 HTLE [] Change [ Addition
bkt AFTAB, POURAN 12 NAME
sheraeiess | 7036 W PALMETTO PK RD 13 SIREF ADDRESS
ov-st-or | BOCARATONFL 14CITY-S1-2F
THUF [] DELETE 2 11MLE [] Change  [] Addilion
HasE 22 HAME
SIkHE T ADURESS 2 3 SIREET ADORESS
1 S ) Z4CITY-81-21
TIE ] DELETE 31T {1 Change  [J Addition
Akt . 32 NAME
S atpaess | 33 SIHEFT ADDRESS
cvsize | _l zacnv-siap
T [ OELETE 4.1 TILE [J Change  [] Addition
MM 42 NAME
STREET A0DRESS 4.3 STREET ADDRESS
| Clvesyar e _ B 4400y ST-ZP
Nt {J DELETE 5 1TIILE [} Change [ Addition
KAt 52 NAME
STHIED ADVIRESS 53 STREET ADDRESS
Loweseo | 54CITY-57-2P
Lk [ DECETE 6 1TLE [} Change [T} Addition
MANE 62 NAME
SEHEE ADORESS 63 STREFT ADDRESS
| CHY SI- 30 B4011Y-ST- 7/

14, 1 do hareby certify that the infonation supplied with this fiing is volantarily furnished and does nat qualfy for the exemption stateo in Section 110.07(3)(k), Florida Statutes. | further
cerlity that the infonnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made undsr
cath; shat | am an officer ar drector of the corperation o the raceiver or trustee empowered to exacule 1his report as required by Chapter BO7, Fiorida Statutes; and that my name
appears in Block 12 o Block 13 1 changed, or on an attachment with an aderess.

SIGNATURE Z;;I BFFICER OR DIRECTOR 7 T T %@ﬁé“i%wkyqéé

Daytime Phore ¥

PSIGNATURE | hﬁ

CR2E034 (12/95)




