|

_FILE NOW: FILING F

L

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

1.

| DOCUMENT # J363mi 2

Corporabon Name

PARKSITE OF FLORIDA, INC.

@)
0 A

Principal Piace of Business

B0O LUNT AVE
1200 S PINE ISLAND RD
PLATATION FL 60193-415

Maling Address

800 LUNT AVE.
1200 S PINE ISLAND RD
SCHAUMBURG FL 601934415

us Us 3. Date Incorporaled or Qualified | 38. Date of |as! Reporl
10/06/1986 05/01/1995
‘2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 1200 S Pine lotand 2o [26] @00 LUNT AVE. 36-3473650 Not Applicabi
| Suite, Apl. #, etc. Sutte, Aﬁ #.etc. 6. Certificate of Status Desired O $8.75 Adqitionm
22 - a " Fee Required
iy & State City & State . 6. Election Campaign Financing $5.00 May Be
_2;1 ‘cljbhﬂrﬂn o FL. 2—81‘;'}&,\-\ RUMBIRE  TuLy O, Trust Fund Contribution 0 Added 1o Feas
4, | Country Zip Gountry 8. This corparation has liability for intangible tax under s 199.032,
(24§| B oy 8 25] VS ?g-l b\43 - W 5} US“ Florida Statutes O] Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CT CORPORATION SYSTEM 82( Street Address (P.O. Box Number is Not Acceptable)
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City FL 85| Zip Code

SIGNATURE _

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named carparation submits this statement for 1he purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan
familiar with, and accent the obligations of, Section 607.0508, Florida Statutes.

was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registerad agent. | am

L. Slgmlu'é. typed o r.:ir-‘[[x_cl_naﬁg;égismmd age;v't and title 1 ap{i\:,éﬁw (NOTE Eggtr};;éﬁmié;{a‘are reguredd whior: mmsramgu\' Ai" DATE G
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR3 IN 12 o
[T P [ DELETE 11TLE CARIEE EXECYTIVE OFFICER [M Change [ Addition @
NAME MORRISROE, JOHN P. 12 NAME b4
sireeraponess | 283 PARK DRIVE 13 STREET ADDRESS a
eTv- st PALATINE 1L 1401y -ST-2ip &
iE s [ DELETE 2170 [ Change [ Addton |
NEME MORROW, JOHN 22 NAME
STREET ADDRESS P.0. BOX 6224 23 STREET ADDRESS
|_cny-si-2ip WAUCONDA IL 24 CHY-ST-2IP
TILE T [T] DELETE 31TME PrESIDENT B Crange [ Add tion
NAME PATTEE, GEORGE A 32 NAME
STREEF ASDRESS 39 W 836 HOWEWEED IN 33, STREET ADORESS
| Civstze ST CHARLES IL 34CIY-5T-21
ILE [ DELETE & 1TITE [ Change [} Aadilion
RAME 42 NAME
STREFT ADORESS 4.3 STREET ADDRESS
QITY-51-2IF 44Ty -51- 2P
THLF ] DELETE 5 1 TIILE [J Change [ Addibon
HAME 52 NAME
SIREET ADDRESS 53 STALET AUDRESS
CITY-S7-2IF 54 CNY-87-210
TITLE [} DELETE 6 1TITLE [] Crange [ Addition
NAME 6.2 NAME
STREET AJDRESS 63 STREET ADORESS
CirY-§7- 22 E4CITY-§T-2P

SIGNATURE: _

14. 1 do hereby certify thal the informalion suppiied with this filing is valuntarily furnished and doss nat qualify for the exernption stated in Section 119.07(3)K), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the sam
cath; that | am an officer or diractor of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

o

~ -
IGNATURE AND TYPED OR PRINTED NAM

appears in Block 12 or Block 13
Jo

e legal effact as f made under

. or on an attachment with an address.
R0
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