.~ . FILE NOW: FILING FEE IS $61.25

[ NONPROHT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B. Mortham
ANNUAL REPORT FILED

Secretary of State

DIVISION OF CORPORATIONS Apr 29 1996 8:.00 am
(6) Secretary of State

1996
DOCUMENT #

. Corpovation Name

PARKWAY INTERNATIONAL OWNERS ASSOCIATION, INC.

AT OO

Principal Place of Business Mailing Address
6200 SAFARI TRAIL AR
KISSIMMEE. FL 32741 o o
3. Date Incorporated or Qualifieci 3a. Data of Last géagort
05/06/1988 05/01/1
2, Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2 E| 200 South Orange Ave. 59-2952750 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. } . $8.75 Additional
5. Cerlificate of Status Desired y ’
22 ;[ Suite 2300 0 Fee Required
City & State City & State 6. Eloction Gampaign Financing $5.00 May Be
23 ?ﬂ Orlando, FL Trust Fund Contribution O Added 1o Fees
Zip Country 4ip Country 8. This corporation has liability for ént;pgible tax under s. 199.032,
24 (25 20]32801-3432  [30] Florida Statutes Yes INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
KORSHAK: STEPHEN D. 82| Street Address (P.O. Box Numbsr is Not Acceptable)
2345 SAND LAKE RD.
SUITE 100 83
ORLANDO FL 32809 8| oy FL |35| 7o Code

11. Pursuant 1o the provisians of Sections 617.0502 and 617.1508, Flarida Statules, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Horida. Such chan%e was aduthorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigrature, typed or printed name of registered agent and tite if appacabls (NOTE: Registerad Agent signatura required whiee) renstating' DATE
12, OFFICERS AND DIREGTORS 13. RODITIONS/CHANGES 10 OF FIGERS AND DIREGTORG IN 15
TILE PD [JDELETE 11 TIILE [JChange [ Addition
NAME HADDER, WILLIAM 8 12 NAME
streer aoness | 409 § LAKE DR 1.3 STAEET ADDRESS
1Y -§1-2P MILTON DE 14CITY-ST-2P
TILE VPD [CIDELETE 21 TITLE VPD Change [ Addition
NAME MYERS, JULIE M 22 NAME MYERS, JULIE M
streeTaooress | 4721 2ND AVE N 23 STREET ADDRESS | 4567 28TH AVENUE NORTH
GITY-ST- 2 ST PETERSNURG FL z4cmv-sT-2p | ST PETERSBURG FL
T 5D [JDELETE 31TITLE OChange ] Addition
NAME KOSTIC-TREVISON, LISA 32 NAME
streer Aporess | 2345 SAND LAKE RD SUITE 100 23 STREET ADDRESS
CiTY-57- 2P ORLANDO FL 34 CITY-ST-2P
TiTLE TD CIDELETE 41TITLE [IChange [ Addition
NAME SNYDER, ARTHUR B N a.2NAME S0O01001 #9970
staeer aooress | 3749 DEL PRADO BLVD 9 43 STREET ADDRESS ~04/23/96--01114--033
CITY-81-2ip CAPE CORAL FL 44CITY-5T-2IP etz 0Y ]
TILE D [CIDELETE 51TITLE [}Change [ Addition
NAME DE MARINIS, VINCENT JR 5.2 NAME
sireeranoness | §97 ROYAL PINE CIRCLE N 53 STREET ADDRESS
CITY-S1-2P ROYAL PALM BEACH FL £ 40ITY-5T-2P
TITLE ) DELETE 61TITLE Olchange [ Addli“ap
NAME £2 NAME
STREET ADGRESS 63 STREET ADDRESS §
CITY-ST-2IP 64CHTY-ST-21P >

14, i do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
cemf'y that the information indicated on this annual report ar supplemental annuat@port is true and accurate and that my signature shall have the sama legal effect as if made under
¢ powered i execute this repart as required by Chapter 617, Fiorida Statutes, and that my name

4//2/% 407-859-8900

TN ﬁifl = ) Damme Prone &
:? R N L o P

CR2E037 (12/95)




