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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897

AMOUNT DUE ON CR BEFORE 8/1707: $61.25 (IF DISSOLVED, MIKIMUM AMOUNT DU

E TO REINSTATE: $236.25). "

1997

t

NONPROFIT FLORIDA DEPARTMENT W STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION QF CORPORATIONS

FILED
970CT -6 PM 1t Ul

DOCUMENT #

1. Corporation Name

N43714 (7)

PANDA'S PARENTS, INC.

ECRETARY OF STATE
S IASSEE. FL ORI

(TR

Principal Place of Business

140 NE 6 5T
POMPANG BEACH FL 33060

Mailing Address

1400 NE € ST
POMPANO BEACH FL 33060

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Repart
06/05/1891 04/17/1996
2, Principal Place of Business 2n. Mailing Address 4, FEI Number Applied Far
21 ;] 65’0272%9 Not Applicable
, Apt. #, etc. Suite, Apt. #, etc. .
Sulte, Apt. #, st Y P 6. Cortificate of Status Desired O $8 75 Additional
22 El Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has patd the current year Intangible
;l El E 30 Personal Property Tax due June 30. Yes No
9. Name and Addrese of Current Reglaterad Agent 10, Name and Address of Now Reglstered Agent
B1{ Name
F“CHAHD P' GREENE! P-A. B2| Sirest Address (F.O. Box Number is Not Acceptable)
2455 E SUNRISE BLVD
$005 83
;r LAUDERDALE FL 33304 B4 Cily FL 85| Zip Cods

11. ®Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or ragistered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agenl. | am familiar with, and accepi the obligalions of, Seclion 617,0503, Florida Statutes.

SIGNATURE Signalure, typed or printed name of registered agent end lite £ applicable (NOTE- Reglsterad Agent signature required when teinstating) DATE

12, OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE ] WDELETE 1A TILE [JChange [ Addition

RAME JACOBS, ELLEN 12 NAME

sweer apress | 411 SE 8 AVENUE 1.3 STREET ADDAESS

CATY-ST-2P POMPANO BEACH FL 14 CITY-ST- 2P

TITLE D X DeLETE 21TIE L] Change L] Addition

NAME SPINELLI, LISA 2.2 NAME TOOO0231 %l:lg. ==

smeeraporess | 421 SE 168 AVENUE 23 STREET ADDRESS ~10/09/97--01064-~00F
POMPANO BEACH FL R 2 4 CITY- 5T 26 kgl , 25 kkwRg], 25
D Fbecene 31TILE T Changs T Addition
UNTERBRINK, SHIRLEY ANN 32 NAME

street aporess | 2081 NE 65 ST. 3 STREET ADDRESS

CITY-§T-2IP FT. LAUDERDALE FL 34, CITY-57-7IP

TITiE TJ bELETE 1 TLE D . [ Change & Addiion

NAME g 4 zuame W&I‘\Oh{ kall s

STREET ADDRESS cosar opiess | 150D SE RSt o

ITY-ST-2P womv-stze | Deevbredh Beach 3 gq"‘“

e L1 DeLETE STTMLE D [J Cnange [ Acition

nawe 4 5.2 NAME Refaecco. Aol

STREET ADDRESS 5ISTREET ADDRESS | [Pp| AIES S S+

omvhae | 54 DY-ST-2 F‘%—L i Lavdevdale CL 33308

TE A (] DELETE 61 TITLE D [T change tion

NAME 6.2 NAME Imus Shawyes

STREET ADDRESS sastaeeraDress | 2 AVRI N A

CITY-SY-ZP sacrv-si-ze | B podovd el L 332 BOY

14, | do heraby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify thal\w
Information indicaled on this annual reporl or supplemental annua! reporl is true and accurate and that my signature shail have the same legal effect as if made undel Gath; that
| am an officer or director of the corparation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address,

a ol ' bk k i wen B avn ool Fem b 2T L B B B B

N T T, U™ 3 BN gy g P N g P

CR2E037 (4/97)



