FILE NOW: FILING FEE AFTER MAY 1 1S $55600 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Carporalion Mame

PARKHAVEN REALTY, INC.

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

(1)

[N A A

Principal Piace of Busingss Mailing Addrass

5701 N PINE ISLAND RD 5701 N PINE ISLAND RD

SUITE 3%0 SUITE 30

TAMARAG FL 33321 TAMARAC FL 333214400 .
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
L 08/28/1987 05/01/1896
2. Prnc.pal Plase of Businoss 2a, Malling Address . 4. FE| Numbar ' Appliad For
21] R 26 : 59-2841119 Not Applicable
Suit, Apt #, e ile, Apt. #, at '

S Atk e suite. Ap ¢ 5. Cenilicate of Status Desired ] $8'75 Add,mo“a'
22] ?r] Fee Required
| Ciy & Sile City & State "] 6. Etection Campaign Financing $5.00 May Bo
23_] ;G‘I o Trust Fund Contribution [:l Added to Fees
| Zin __ Country Zp Country 8. This corporation has kability for intangibie tax under s. 199 032,
gﬂj o 25} —2—9] E o Flarida Statutes Yes [ No
o 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

R|0K'EL HOBEHT S 81| Name
1140 NORTHWEST 101 AVE. B2{ Street Address (P.O. Box Number is Not Accaptable)
PLANTATION FL 33322 : ‘
83
84| City FL 85| Zip Code
11, Pursuant 1o 1o provisions of Seclons 6070602 and 607, 1508, Fiorida Statules, the above-namad corpatation submits this stalement for !.ha purpase of changing its registered

olhce or registered agont, or bolh, in the State of Florida, Such change was authorized by the corporation'’s board of directors. | hareby accep! the appointment as registerad

agent | am faroil-ar with, and accept the oohgations of, Section 607 0505, Florida Statutes.
Ls_ucwmunt [ .
St e type e prndudl fame of raguedared age s an tike f applicabe {NOTE Apgictered Agent signature raquiréd whan reinetating) DATE
12, OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
e (D ' [ DELETE 1.1 TTLE [T Change  [J Addition
Y RICKEL, ROBERT 8. 1.2 NAME
srerraoonss | 5701 N PINE ISLAND RD SUITE 390 13 STREET ADDRESS
CHY ST TAMARAC FL , 14CITY-ST-2P
e T T DELEFE 21 TIE [T change ] Addition
HAME 22 NAME : :
STREE [ ADDRESS 23 STREET ADDRESS
Cy-si-2 h 2. 4CITY-ST-2IP
TILE [J DELETE A1ME [ Change T Adation
Nt 3.2 KaME
STHFET ALCRESS 3.3 STREET ADDRESS
Clly- 57 7P 34, CITY-ST-210
BITS o [JoELETE 41 TINeE [ Changs™ L Addilion
NAME 4. 2 NAME
SIREEY ADLHE S 4.3 STAEET ADDRESS
Cy-§1- 2P B 4.4 CHY-$T-7IP
e [ becere j' 5.1 TITLE [Jchange [T Addition
HSNF 52 NAME
STHER | AIDRESS 5.3 STREET ADORESS
CITE-S1- 17 54 CITY-§1-21P
e | [ DELETE 61 TITLE [Jchange [ Addition
HAM: 62 NAME
SIREET ANGBRESS 6.3 STRFET ADDRESS
CGv-S1-2F | EACITY-ST-2IP
14. | do hereby certily thal the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the

inforrralon indicatod on this annual repor of si

plemant,
{arm an offor o director of the corpor, j

nnual repor is true and accurate and that my signature shall have the sama Jegal effect as i made under oath: that
or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

fchment with an address.

o S R
- s g AL TY %//?9 P -2 Y- 387
TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 e T Gaylime Phone ¥

ADAOOL R

FLORIDA DEPARTMENT OF STATE M ay 02 1 9 9 7 8 : O O am

CR2E034 (9/96)



