FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00
X

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

DOCUMENT # H41 éso

1. Corporation Name

PACE 2000 REALTY, INC.

(7)

Principal Place of Business

208 SW. PORT ST LUCIE BLVD
PORT ST LUGIE FL 3494

Mailing Address

206 S.W. PORT ST LUCIE BLVD
PORT ST LUCIE FL 34904

O O O

3. Date Incorporated or Qualified

3a. Date of Last Report

02/06/1985 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Num{ I , Applied For

1] 26} 59-2532205 Not Appiicable

Sute, Apt. #, ele. Sutte, ApL. #, ete. 6. Certificate of Status Desirad ] $8.75 Additional
{22] 27] Fee Required

City & State City & State 6. Eiection Campaign Financing $5.00 May Be
E E Trust Fund Contribution O Added to Faes

Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 _2—5] El 5] Florida Statutes P ves [ONo

9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
NADALIN, ANGELO 82| Stréal Address P.O. Box Number is Not Acceptabie)
208 S.W. PORT ST LUCIE BLVD
PORT ST LUCIE FL 34984 83

84| Cny Zip Code

FL Iss

11. Pursuant to the provisions of Sections 607 .0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registorad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
famihar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | e e R,
Signature, typed ar printed name of registéred agent and titlo if apgicable (NOTE: Regisler it signature requiced when renstalings DATE

12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PD [ DELETE 1.1TIMLE [ Change [ Addition

NAME NADALIN, ANGELO 1.2 NAME

STREET ADDRESS 208 SW PORT ST LUCIE BLVD 1.3 STREET ADDRESS

CIIY-$1-2P PORT ST LUCIE FL 1ACITY-5T- 2P

TIILE [[] BELEIE 2 1TITLE ] Change [ Addition

NANE 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 24 CITY-5T-2IP

TILE [] DELETE 3 1TITLE 7] Change [} Addition

NAME 3.2 NAME

STREET ADDRESS 33 SREF) ADDRESS

CHY-ST-2P 34 CHIY-ST-2iP

HILE (7] DELETE 41TILE [J Crange  [] Addilion

HAME 42 NAME

STAEET ADDRESS 43 STREET ADDRESS

CHY-§T-21P 4.4 CITY-ST- 21

TITLE [C] DELETE 5 1TI1LE [ Change  [C1 Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-21P 54 CiTY-ST-24p

TIIE [*) DELETE 6 1TI1LE [ Change  [J Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

oIy -S1-2IP 64 CITY-5T-2P

14, 1do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repert or supplemental annual report is trve and accurate and that my signature shall have the sama legal efect as it made under
oath; that | am an officer or diragtor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and ( my ngme

appears in Block 12 or Bl %7
e NADLN WAL Tl So-123

SIGNATURE:

ND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

CR2E034 (12/95}




