FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandsa B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N44365

1. Corporation Name

(7)

PARA PALS, INC.

LT

Principal Place of Business Mailing Address
520t SHANBOURNE STREET P. 0. BOX 1237
#1105 COCOA FL 32923
COCOA FL 7
us i us 3. Date Incorperated or Qualified 3a. Date of Last Report
07/18/1991 (5/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21] 28] 59-3073169 Not Appicabie
i L4, ite, Apt. #, . it
Sulte. Apt. 4, etc Sulle, Apt. # elc 5. Certificate of Status Desired 0l $8.75 Additional
22] 27 Fee Required
City & State City & State 8. Elaction Campaign Financing 0 $5.00 may Be
El E‘ Trust Fung Contribution Added to Fees
Zip Country Zp ountry 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] |20 30 Florida Statutes 0 Yes BNo
9. Name and Address of Current Registered Agent 10. Name and Addrees of Naw Registered Agent
81| Name
FLEMNG, JESS'E 0 82| Street Address [P.O. Box Number is Not Acceplable)
5201 SANBOURNE STREET
SUME 1105 83
COCOA FL 32027 81| Gy 85| Zp Codo

FL

11. Pursuant 16 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
or ragistered agent, or bath, in the State of Florida. Such change was autharized &

familar with,

of, Section 617.0503, Florida Statutes.

d accept the obligatio

above-namead carporation submits this statement for 1he purpose of changing its registered office
y the corporation's board of diractors. | hereby accept the appointment as registerad agant. [ am

 TJessve O. fFom oz

S22 9974

SIGNATURE -~ ;
I if apphcatis (NOTE - Flogisl 6d Agent sigralurs requed when reinstatng] Da'E
12, 74 OFFICERS AND DIRECTORS 13. ADDITIONS/CH IANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD [CFOELETE TATITLE [Change [ Addition
NAME RUHLE, JEANNINE 1.2 hAME
sTreeT aporess | 2125 MUSKINGUM AVE. 1.3 STREET ADDRESS
LITY -5T-2IF COCODA FL 1.4 CITY-ST-2IP
TITLE vD [M[ETEE 21711LE Ochange  [J Addition
NAME WILSON, LORI J 2.2 NAME
steeer aporess | 1330 STETSON CT 2 1STREET ADDRESS
CITY-S1-2P COCOA FL 2 ACTY-S1-2P
TITLE STD [CIDELETE 31THLE [CJChange [ Addition
NAME FLEMING, DIANE J 32 NAME
smeeranoass | 5201 SANBOURNE ST 33 STREET ADORESS
CiTY-ST- 2P COCOA FL 34 CITY-ST-2P
TITLE D [1OELETE 41TME [cChange [ Addition
NAME MEDLEY, SUE 4.2 NAME
STReET ADORESS | 2309 ZEV CT 4:3 STREET ADDRESS
CITY-ST-2# OWENSBORO KY 4.4 GITY-ST- 7P .
TITLE D [CJDELETE 51TITLE [OChange  [] Addition
NAME FLEMING, JESSIE O 51 NAME
streeTaooress | 5201 SANBOURNE ST. 5 STAEET ADDAESS
CITY-ST-20 COCOA FL S L CITY-5T-2IP
TILE [CJDELETE 61 TTLE [ClcChange [ Addition
NAME £ NAME
STREET ADGAESS .3 STREET ADDRESS
CITY -ST- 2IP B4 CITY-ST-ZIP

14. 1 do hereby certify that the infarmation suppl

appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: i

LR ears s

ied with this tiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further
certity that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an officer or director of the corperation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name

%z/;r( b/or) 634 -0¥74

% T essie O fremms
TYPED I}NTED NAM ING OFFICER OR DIRECTOR

Earsy ., E"AA?‘II,

‘Dawme Prona #

CR2EQ37 (12/95)




