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

o ;;;(g);gr on hﬁizrr FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISIC?:C(r)?a(?;)E:PSgE::TIONS Secretary Of State
DOCUMENT # J85917 (9)

1. Corporation Name

PUBS INTERNATIONAL LTD, INC.

O A

Principal Place of Business Mailing Address
931 8R 434 NO 103 COVE LAKE DR
ALTAMONTE SPGS FL 32114 LONGWOOD FL 32778
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
06/01/1987
2. Principal Place of Business 2a, Mailing Acddrass 4, FEI Number Applied For
[21] 26] 59-2830815 Not Applicable
Suite, Apl. ¥, etc. Suito, Apt. #. etc R i
@ uie. AP —] o 8. Coerificate of Status Desired O $3 75 Additional
27 Fee Required
City & S1ale L City & State 8. Election Campaign Financing $5.00 may Bo
N ;ﬂ ;;l Trust Fund Contribution L] Added 1o Fees
Zip Country aip Country 8. This cerporation owes or has paid the current year Intangible
;ﬂ 2_5] ;] ?El Parsonal Property Tax due June 30. [Jves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KAROLYN DEVANEY PARRA 81] Name
‘03 OOE LA'KE m 82| Street Address (P.O. Box Number is Nol Acceptable)
LONGWOOD FL 32714

by 83

84| City FL

11. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agen!. or bath, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar wath, and accept ihe obligations of, Scclion 607.0505, Florida Statutes.

asl Zip Code

CR2E034 (10/97)

SIGNATURE _____ e e
Signature, typred of printe name of regetard 8genl angt ilie f applc abie (NOTE Ragistared Agenl signature required when rainstating) DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T oeLeTe 11HILE [Jchange [ Addition
AN KAROLYN DEVANEY PARRA 1.2 NAME
sreeranoress | 103 COVE LAKE DRIVE 1.3 STREET ADDRESS
CITY-ST- 21 LONGWOOD FL 14 C1Y-§T-218
TILE [ oetere 21TME [JChange T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREEF ADDRESS
CTY-ST- 2P 2 4CITY-S1-7IP
miE [T oeLeTe LTINNLE U Change [ Addition
o NAME 3.2 NAME
‘s | STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP 34.CITY-ST-21P
L [ petete 41TINE [CTchange [ Addition
NAME A 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S1- 2% 44 CITY-ST- 2P
mie [T prete S1TTLE [J Change L J addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2IP
TILE T cereTe S1TIME [T change ~ TJ Aduition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
Y- 51- 7w 64 CiTy-SI- 2P

14. | hereby certily that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this annuat réporl of supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 Ifyhanged, or on an atlachmggt with an address. N _
smunum—::%\i&ﬂnﬂﬁ?& T /)9{@& S dirit Kaovaha D QCLY n -2 OR




