FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

M

1. Corporation

DOCUMENT #

Name

PARKWAY, INC.

Pringipal Place

of Business

6400 N ANDREWS AVE
FT LAUDERDALE FL 33309

M63128

(6)

Mailing Address

6400 N ANDREWS AVE
FT LAUDERDALE FL 33309

. Date Incorporated or Qualified

12/01/1987

05/01

3a. Date of Last Report

/1995

2. Principal Place of Business

| 28, MaiIiFg Adadress

. FEI Number

Applied For

21 28] 65-0022062 Not Applcals
Suite, Apt. 4, ete. | __ Suite, Apt. #, elc. 5. Corliicate of Status Desired 0 $8.75 Adaitional
;;l 27 Fee Required
Ciy&state City & State 6. Elaction Campaign Financing 0 $5.00 May Be
'i;] 26 Trust Fund Gontribution Added to Fees
Zip . Country | v | Country 8. This corporalion has liability for intangible tax under 5 199.032,
24 26| 20] 30| Fiorida Statutes O ves [Iho
g. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
. DUKE BHVAN W 82! Streot Address (P.O. Box Number is Not Acceptable)
C/0 STILES CORPORATION
6400 N ANDREWS AVENUE 83
L] FT LAUWRDALE FL 33309 84| City FL |35 | Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-ramed corporation submilts this staternent for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flanda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

oailh; thal

appears in Block 12 or Block 13 i g

SIGNATURE:

certify that the information indicated on th
M corporalon or th

I am an officer or direstor o

SIGNATURE

Jal renorl or supplemen

14, 1 do hereby ceriily 1hal he miormation supphed wilh this filng is voluniarily Turmished and does not qualify for the exemptin stated Section 119.07(3)(K), Floridar8fatutes.
| aryy1al repart is true and accurate and thal my signature shall have the same: legal effect as if ma
~uglel: empowered 1o exacute this repor as required by Chapter 607, Flonda Statutes; and that m

Dete

Daybne Proce @

i
2 bdder
me

AN ATUIRE. o e e e e e e e e e e+t £ e oo e e

Sigiatrg tyeed or protd nane of registort §jurl 10 tike 31 phoab. WOTE: Rl ni Agant s gnature resiad wicn f nstatngl DATE &
12, T OFFICERS AND DIRECTORS I EE ADONIONSCHANGES TO OF FICERS AND DIRECTORS IN 12 2
TILE pp [ CELETE 1ATIIE [ Change  [] Additon |+
HAME STLES TERRY W 12 NAME 3
seepranoess | 6400 N ANDREWS AVE 1.3 STREET ADORESS ¥
CITY-T- 2P FT. LAUDERDALE FL FACITY-ST- 2P . &
I T ] OELETE PREIN vT ) [ Change () Mditon | ©
NAME EAGIN, DOUGLAS P 27 NAME EA GON) Doveias P
smeet ooress | 6400 N ANDREWS AVE 23 STREET ADDRESS Csarme u.f.)
LIy -§1- 7 FT LAUDERDALE FL 24 ITY-§T- 2P
i W [ OELETE 34TTLE - [h Change  [] Addition
NAME PALMER, STEPHEN R 32 NAME £ L—J_CIDD 15312606
sect aconess | 6400 N ANDREWS AVE 33 STREET ADDFESS ~05/08/36-~01011--026
CITY-ST-29 FT LAUDERDALE FL 34CIY-5T-2P . w200, 00 _
MLE [ e ] GELFTE 4 1TITLE V5 [ Thenge [ Additan
NAME SCHLEGEL PATRICIA 02NN SeMLEger, Pathagia J.
streersooress | G400 N ANDREWS AVE 43 B1REET ADORESS Csame addmceg
CITy-ST- 2P FTLAUDERDALEFL 44CI1Y-ST-2F L -
o T e Matine, domes W - Heme B

3 52 NAME ’

STREET ADLRESS 53 STREET AUDRESS ( scme addres
CHY- ST 2P - | sacmy-stoze 5 . [ s l
e [ DELEIE Bt TITLE vV QU-F—FQ | Fedin [ Change i\
N 62 NAME ( sfne addre scg /& ‘.
STREET ADDRESS 6.3 STREFT ADDRESS L \/) ; chlcl.fmn
CAY-ST-21 secnv.stor 4 Duke- & Chcin bJ * (sawe ek




