FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 11, 1999 8:00 am §
Secretary of State

03-11-1999 90089 037 ****61.25

DOCUMENT # N43714

1. Corporation Name

PANDA'S PARENTS, INC.

Mailing Address

1400 NE € 5T
POMPANQ BEACH FL 33060

Principal Place of Business

1400 NE 6 ST
POMPANO BEACH FL 33060
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2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 . 26] 06/05/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 7] - . 650272069 — L Not Applicable | -
City & Stat City & State v it
ity © tty 5. Certifcate of Status Desired [ $8.75 Additional
El EI - Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
—2:| 25 E I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name c .
RICHARD P. GREENE. P.A. 82| Street Address (P.0. Box Number is Not Acceptable)
2455 £ SUNRISE BLVD
$905 8
FT LAUDERDALE FL 33304 84l City 5] Zip Gode

FL

office or registered agent, or both, in the
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

1. Pursuant to 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
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

74. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repart 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 recsiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes:

r on an attachment with ap address, with all other fike empowered. .
AN KA REQUIRED

Block 12 or Block 13 if changed

SIGNATURE:

and that my narme appears in

Avarda’s Place

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Signature, typed or printed name of registered agent and title if appiicabla. (NOTE: Ragistarad Agant signatura required when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ;q_?.
TME D (] DELETE 14 TME [JChenge [ Additon |
NAME KALIS, WENDY 12 NAME ' s
street aooress| 1500 S.E. 14TH STREET 13 STREET ADDRESS a
crv-srze | DEERFIELD BEACH FL 33441 ) 14 CITY- ST- 2P &
M D @3 DELETE 21TMLE D ClChange  Addion | &
NAME GOFF, REBECCA 22NAME Keller, Susan
smeeraporess| 1641 N.E. 53 STREET ssmeeraoress| 2711 Hi bisaus fvenue
CITY-ST.ZIP FT. LAUDERDALE FL 33308 2 4CITY-ST-2PP Lauderdale BﬂﬁeSea,FL 33308 . )
TMLE D . [ DELETE 31TME erels KT )ﬁ'n'ﬁ'é'fﬂafr'l"él " [JChange -- -[W Additon | = ©
e g:gﬂ:.‘&l:fo IEJSEVENUE AznavE usgo W, Tradewinds fvenue
STREET ADDRESS 33 STREET ADDRESS :
amv.st.ze | FT. LAUDERDALE FL 33308 34.CITY-ST-ZP Laudexdo\e me Sea,FL-3330 3
TITLE [ DELETE 41TITLE . [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TTLE [ DELETE 5ATITLE "{JChanga  [] Addition
NAME 52 NAME ’
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CITY-ST.2P .
TITLE [l DELETE BATIMLE {JChange  [7] Addition
NAME 6.2 NAME . : .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-S$T-2P .

Eﬁﬁﬁmxanﬁgl@ 1999 59% %! N$6-76 13
audon Kellerg /i msn?  maa Ll



