PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L46886 (2)

1. Cerporation Name

PACE'S PLACE, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

R (Y FLORIDA DEPARTMENT OF STATE
g é‘ Sandra B. Mortham

X e Secretary of State

: DIVISION QF CORPORATIONS

W A

Principal Place of Business Mailing Address
% GLENN D. PACE. SR. % GLENN D. PACE. SR.
1657 BATES CIR 1657 BATES CIR
FT MYERS FL 339018902 FT MYERS FL 33301-8802
3. Date Incorporated or Qualified 3a. Date of Last Reporl
01/26/1990 995
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbeor Applied For
m EI J.I/O 7 F}’HT et Dl? 65‘0177585 Not Applicable
Suite, ApL 4, Bic. | _ Suite, Apt. #, elo. 6. Certficate of Slalus Desired O $8.75 Additional
E‘ 2;[ Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Bo
2—3] ;ﬂ FT M [{ F s N r(— Trust Fund Contribution (. Added to Foes
Y Country Zip Country 8. This corporalion has fabilty for intangibledax under s 199.032,
Zl —2?| 2;1 3 390 | 3—6} Florica Statutes O Yes [HFhNo
9. Name and Address of Gurrent Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
PACE, GLENN D., SR. .
82| Street Address (P.O. Box Number is Not Acceptabile)
1657 BATES CIR
FT MYERS FL 33901 83

B4| Cry Zyp Code

FL %]

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statemant for the purpose of changing its registered office
or registared agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE o o e e e e e e e e e = St
Signare, typee o printedt name of registered agenl and il if apphcatre MNOTE Regsterad Ager signaturs reguired whan reinstafing DATE G
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 g
T Sl ] DELETE 1 ITILE [1Crange  [] Addtion |
NAME PAGE, GLENN D., SR. 1.2 NAME g
sineer pooress | 1857 BATES CIR 1.3 STREET ADDRESS e
GiTY-SI-Zit F MYERS FL 14 CiTY-51-2P %
TILE Uk ] DELETE 2 17LE [JChange [ Addicon | ©
MaME PACE, NATALIE J. 22 NAME
STREET ANDRESS 1657 BATES CIR 2.3 STREET ADDRESS
. FT. MYERS FL 240ITY-ST-2P
TITLE [} DELETE 3 1TALE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STAEET ADDRESS
Ciny-§1-2I 34CIY-5T-2P
TITLE [] DELETE 4 1TIE [1 Cnange  [] Addition
NAME 4.2 NAME
STRFEI ADDRESS 43 STREET ADDRESS
CITy-81-21P 44CITY-§T-21P
TILE [ DELETE 5 17M1LE [[) Change  [] Additian
HAME 52 KAME
STREE] ADDRESS 5 3STREET ADDRESS
| CITY-ST-2P 54CITY-ST-21P
1ITLE [C] DELETE & 1TLE [ Change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-§1-2iF §ACITY-$T-2P

14. [ do hereby certify that the imfarmation supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Seclion 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that { am an officer or director of the corporation or the receiver or trustae empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachm ‘ih an address.

SIGNATURE: __ X  Nadalie . cer gl 26 4H1- 439- 1117

G 'ED NAME OF SIGNING OFFICER QR DIRECTOR Vﬂ" -




