FILE NOW: FILING FEE AFTER MAY 1 1§ $550.00 FILED

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # J85917 (9)
PUBS INTERNATIONAL LD, INC.

Principal Place of Business Mailing Address

1 8R 434 NO 103 GOVE LAKE DR
ALTAMONTE SPGS FL 32714 LONGWOOD FL 327792310
us
3. Da1g Incorporated or Qualified | 3a. Date of Last Report
- 0000111987 .. - _02/14/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 502830815 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, elc.
wie. At BBl Hie. ApL 7, €le 8. Certificate of Stalus Desired 0O ‘8'75 Addtional
Z] -2—71 Fee Requilred
City & State | City & State 8. Elsction Campaign Financing $5.00 May 80
;:ﬂ zs-l Trust Fund Contribution ] Added 1o Faas
Zip | Country | Zip Coitry 8. This corporation has liability for intangible tax under s. 198.032,
;I 25[ 29_| _3;| Florida Statutes [dvee [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KAROLYN DEVANEY PARRA #1| Namo
103 COVE LAKE DRIVE 82| Streat Address {(P.O. Box Numiber is Nol Acceplabie)
LONGWOOD FL 32714 o
B4| City FL 85} Zip Code

. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
aganl. | arm familiar wilh, and accepl the obligations of, Section 667.0505, Florida Statutes.

SIGNATURE _ . i -
S gna < 0 e nane stered Bynal and title f appicable {NOTE: Repistered Agen signalure required when reinataling) DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P ] DELETE 13 TITLE [T Change L Addition
NANE KAROLYN DEVANEY PARRA 12 NAME ‘
staeer aooeess | 103 COVE LAKE DRIVE 13 STREET ADDRESS
CITY-ST-2F LONGWOOD FL 140 -51- 2
e ] peLere 21TILE (I Change [ Addition
NAME 22 NAMKE
STREET ALDRESS 23 STREET ADDRESS
CITY - 5T-21P 2 40Y-ST- 2P
e [.] perete 31TILE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST 2P 34.CITY-§T- 2IP
e (] DELETE 41TI0LE [T change ] Addition
NAME 4 2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY - 5120 44 THTY-ST- 7P
e [ DELETE 51TITLE [T Crange ] Addition
NAWE 57 KAME
STREET ADDRESS 53 STREET ADDRESS
oveestee | 54 0TY-5T-2P
e ] DELETE 61 TITLE I Change () Addition
NANE 62 NAME
STREET ADDRESS - 63 STREET ADDRESS
Gty - 5T 21P 64 THTY-ST- 1P

14. I do hereby ce:tdily thal the information supplied with this filing does not qualify for tha exemption stated in Seclion 119.07(3)i), Florida Statutes. | furthar certify that the
information indicated on this annual report or supplomental annual report is true and accurate and that my signature sha!l hava the same legal effect as if made under oath; that
lam an officer or director of the corporation or tho receiver or trustee empowerad to execute this report as raguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bluck 13 if changed, or on an gllachmenl with an address.

sinaTURE: 4 BLadis I ALOUIRED I-2%-91 Yo1-L00 ezl

Daytima Phote #

PROFIT 20 FLORIDA DEPARTMENT OF STA
CORPORATION {e] e Sandea B. Mortham Feb 11 1997 8:00am

CR2E034 (9/96)



