¥
{
i FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

: ‘ PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O al’l’l
E CORPORATION Sandra B. Mortham
ANNUAL REPORT

Socretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997
= DOCUMENT # K74105 (3)

. Corporation Name

. | PARK REAL ESTATE VENTURES, INC.

S WA

6643 MIDNIGHT PASS RD % CHARLES H. LIVINGSTON
SARASOTA FL 34242 46 NORTH WASHINGTON BLVD.. #1
us SARASOTA FL 342365077 L
& . 3. Date Incorporated or Qualified | 3a. Date of Last Report
; e , i 03/21/1989 05/22/1996
: 2, Principat Place of Business . Mailing Address 4. FEI Number Applied For
m 2]____“ e ) 77}__5_9‘29?}_234_ Not Applicable |
Sulte, Apt. #, elc. Suite, Apl. #, B1C. ”
uie- AP ee j uite, Apt &, Certificate of Slatus Desired O $0.75 Ad(!'t'onal
ey e Fee Reguired
City & State | Ciy8 Stalo 6. Election Campaign Financing $5.00 May Be
28] . . Trust Fund Conlribution D Added fo Feos )
Zip F Country L L Courtry 8. Ahis corporation has liabilty for intangible tag,under &, 199.032,
25| |2e) s ) Florida Statutes [ ves Mo )
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglster Agont 1
LIMINGSTON, CHARLES H. 81| Name
:61 NORTH WASH'NGTON BLVD 82| Streot Address (.0. Box Numbaor is Not Accoplable)
! SARASOTA FL 3428 83 T
k 84| City FL Zip Codo

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above- namo—dkcorpo-r"aﬁlon submits this slatoment or the purposs of changing its ruglsterod
office or registered agoni, or bolh, in the Statc of F loridaSuch change was aulhorized by the corporation’s board ol directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accapl the abligatons of, Seoton B07.0505, Florida Slalules.

L B ONATURE e e e e e

) Signature, lypod o prinlad name ! regislored agent nd Iiie I apphcabio (NOTE Fegisianed Agenl sgnaluic tequirad when rensiaimg] DATE
i KT OFFICERS AND DIRECTORS B I EF} . ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s e PID ot L TJ Change L Adaition | S
Fl wane SNODELL, MARILYN 120AME 3
¥ 1 sweeraovess | 6843 MIDNIGHT PASS RD. 13STHILT ABDAESS o
U eny-srone | SARASOTA FL 14€ITY-§1- 2 &
L TmE V5D Jorikie 217l [fchange L] Adaition | O
| e NAY, J. THOMAS 22 NAME

* 1 smeetanoress | 6643 MIDNIGHT PASS RD. 23 BINEET ADDRESS

} onv-s-ze | SARASOTA FL 2 §CATY-S1. 2P

“ | tme D CJ bt aTnne CJ change [ Addition

S| wane CALLAHAN, SHARON 32 WAE

i | steeer aporess | 6643 MIDNIGHT PASS RD. 33 SIREIT ADDALSS |

i { onv-si-ze | SARASOTA FL 34.CAY-S1- 2P

e 1T e [ Change L] addiion

§ | NAME 4 ZNAME

i | sreeT aDoRess 43 STREFT ADDRESS

3| _onv.sr.ze I RLL 2 e

R ECT: O e STTILE “Othange L] Aadition

B name 52 KAME

1| sther aobress 5.3 STREFT ADDRESS

¢ {_gnv.stzp 54.011Y-$1- 2P

P T Ooent Peome | T T [cmange LI Addiron |

1 e 6.2 NAVE

“1 STREET ADORESS 6.3 STREFT ADDKESS

, T- 2P 64 GIY-51-2IP

‘ 14,71 do horeby cerlify that the informalion supplied with this fmng does nol qualify for the exemption stated in Section 110.07(3 3}, Flonida Stalules. | furlner certify that the

infarmation indicated on this annual reporl or supplemental ennual reporl is true and Bocurate and thal my signalure s haH have the same fegal effect as if made under oath; that
I 'am an officer or diroctor of tho corporation or the receiver or trustae empowered 10 exXecule this reporl as reguired by Chapler 607, Flonda Slalutes; and thal my name
appears in Block 12 ar Block 13 if changed or on an all;chrnenl with an address.

22 . {941) 349~
CIAMATIIOE. e 7) _44/// 7 I 'I/)#/ 7 ) 9-8595




