SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T8 REINSTATE: $375.)

PROMIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT #  K74105 (3)
PARK REAL ESTATE VENTURES, INC.

Principal Place of Business M_dlm‘g_Addrcss |||||I”| I‘l |I|||||||| ||IH I|'|| I'""l" ||I|| |l||| I||"|||NI’I” ||||

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

6643 MIDNIGHT PASS RD % CHARLES H. LIVINGSTON
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e PTD T oeere former T T e T A
NAME SNODELL, MARILYN 1.2 NAME
street a0oRess | G643 MIDNIGHT PASS RD. T 35THEE | ADDRESS
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CiTY-SI1-2F SARASOTAFL _ 34051 e
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STREET ADDRESS 43 STREEF ADDRESS
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made under oalh that [ am g oficor or diector of the corparation or the receivar o tustes emeowered ko execiie this report as requ rad by Chaptar 617, Fiorida Stalutes, A
that my narc appears in Biock 12 or Block 13 if changaed, or on an altazhmant with an address
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NODELIL . President

CR2E034 (3/96)




