FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFEIT 3 & ‘ FLORIDA DEPARTMENT OF STATE Mal‘ 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Reid Secretary of State
DOCUMENT # J47200 (7)

1. Corporation Name

PARC ISLE, INC.

LA OSRR MM W

Principal Place of Business Mailing Address
G/O BAROU. PERERA & ASSOC. C/0 BARQU. PERERA & ASSOC.
48 EAST FLAGLER STREET. SUITE 268 48 EAST FLAGLER STREET. SUITE 368
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THES SPACE
8. Date Incorporated or Qualified
12/15/1986
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
;I :'TB‘ 5&2756503 Not Applicable
Suite, Apt. #, alc. Suite, Apt. ¥, etc. i
"-l wie- e e AP 5. Cenificate of Status Desired O $8-75 Additional
22 ;ﬂ Fee Required
City & State City & Stale 6. Election Campsign Financing $5.00 May Bo
a —2—8—] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m 26 2;] 30 Personal Property Tax due June 30. [ Yes O wo
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
SCHULTA, STEVEN A. 81} Name
200 SOUTH BISCAVYNE BLVD 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 3150
MIAMI FL 33131 &
84| City FL |ss| Zip Code

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agor, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE R
Signature. typod of printed name of rogisloied agenl and Utk H apphcatrie (NOTE" Registersd Agent signature required when reinstating) DATE
12. OFFICE RS AND DIRECTORS | EEX ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TNLE D [T 0ELETE 11TImE [T cChange T aadition
NAME §IS0, CAROLS P. 12 NAME
sreer appeess | APARTADO 2320 13 STAEET ADDRESS
CHY-51-2iP CARACAS, VENEZUELA $4 CITY-ST-2IP
e D LT oFeete 21 TILE [T change™ L Addition
NAME DE 8IS0, PILAR C. 22 KAME
sweeraporess | APARTADO 2320 2.3 STREET ADDRESS
CITY-§T- 2P CARACAS, VENEZUELA 2.4 GITY-5T-7IP
TILE D L] DELETE A1THLE [JThange [ Addition
AR DE ZULOAGA, ANABELLA 8. 32 NAME
sreet anoress | APARTADO 2320 3.3 STREET ADDRESS
CITY-S1- 2P CARACAS, VENEZUELA 34.CITY-ST-20
TILE VD ] DeeTe 41 TILE Ul change T Addifion
NAME SCHULTZ, STEVEN A. 2 NAME
stneeraooess | 200 SOUTH BISCAYNE BLVD, SUITE 3150 43 STAEET ADDAESS
CITY-51-2P MIAMI FL 44 CITY-51-2PP
TITE [T OELETE 5.1 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54 CITY-G1- 29
TMLE L] DELETE 61TITLE [J change ~ 1 Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
oHy-§1-2p 64 CITY-ST-21P
14. | hereby cerlify that the informatj d with this hiling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

£rnordal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
Ihgraceivor gf trustoo empowered ta execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in
tachmfitff with an address

7)

indicated on this annual repor,
oticer or director of the corp
Block 12 or Block 13 il charyfiod,

QIRNNATIIRDE.



