FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

i éf'-.‘ FLORICA DEPARTMENT OF STATE
] Sandra B, Mortham

‘ Secratary of State

DIVISION OF CORPORATIONS

R
CORPORATION
ANNUAL REPORT

1997

Feb 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

PG REALTY, INC.

P92000003650 (8)

Principal Place ol Busness Mailing Address

LI T

200 E ROBINSON 5T 200 E ROBINSON 8T
SUITE 500 SINTE 500
ORLANDO FL 32601 ORLANDO FL 320011917
3. Date Incorporated or Qualitied | 3a. Date of Last Repart
H 03/11/1996
2. Principal Place of Bugsiness 2a. Mailing Address fens@ __.,,_>4- FEI Number 59.. Applied For
21 2 amet " sopupumee D16 13/ed [T nopcane
Suter, Apl ¥, el Suite, Apt 4, etc. iti
| SHe AR e, Apt . et 8. Certificate of Stalus Dasired O $8.75 Aqditonal
_2_"’_1_______._.._ e ;I Fea Required
| City & State . City & State 6. Election Campa]gn F'mancing ss.oo May Be
23] - 25] Trust Fund Contribution Added 1o Fess
| 2w ~ Gountry | P Country 8. This corporation has liability Emﬁﬁang‘lblﬂ tax under 5. 189.032,
24) 2] 29 30| Florida Statutes Yes [ No
9. Name and Address of Curront Ragistered Agent 10. Name and Address of New Registered Agent
FLORIDA CORPORATE SUPPORT INC. 81 Namo
200 E ROBINSON STREET 82| Sireet Address (P.O. Box Number is Noil Acceptable)
SUITE 500
ORLANDO FL 326801 83
B84) City FL 85| Zip Code

agenl. | am farmiliar with, and accepl tha obligations of, Section 807.0505, Fiorida Statutes
SIGHNATURE

1. Pursian 1o the: prosisions of Soclions 607 0502 and B07.1508, Florida Slatutes, the above-named corporalion submils this statement for the purpose of changing its repistered
ofiice or registercel agent, or otn in the: Stale of Florida, Such change was authorized by the corporalion's board of directors. | hereby accep! the appointmen as registered

Koy g G6 e e o TGl 1 AGET] AN i i BRI AT (NITE. Registered Agenl signature neguired when rainstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12 )
i PSD | I T 11 1LE CJ Change ™[] Addition é
ke GROENENDLK, PETER J 12 NAME §
s anass | 1233 HANCOCK CIRCLE 1.3 STREET ADDRESS u_,
CITy-51-ar ST. CLOUD FL 1AL ST 2P o
i v [T peLere 20 T0LE Cl Change T[T Addition {<3
NAME GROENENDIJK, ANNELIESE 27 NAME
swer aooiess | 1233 HANCOCK CIRCLE 2.3 STREET ADDAESS
-l A ST. CLOUD FL 2 4CITY-ST-2 . -

e T [ cerene 3ATITE [Jchange  [] nddition
NAML 32 NAME
STRENT ADDRESS 3.3 STREET ADDRESS
Y- 51- 21 34 CITY-SE- 2P
TME [J DECETE A1 TITLE T change [ Addition
NAk 4 7 NAME
SIFEFT ADWIRESS 4.3 STREET ADDRESS
Y-S /F 4ACITY-ST-2P
nE ] DELETE 51 TITLE [Fchange [ Addition
NAMK 5.2 NAME
SIRFET ADCIRESS £ 3 STREET ADDRESS
CITY- 812 54 CATY-5T-2IP
HILE ) oeLtre 6.1 TITLE [ change |3 Aadition
HAME 62 NAME
STAES] ALDRESS 63 STAEET ADDRESS
CITY-ST-71F /l { 64 CITY-ST-2P

i {1
G nt with an address.

i A oo

SIGNATURE: .

14. | do hereby cerlify that the nformation supplied whih this flidy does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the
aifinnual report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that
trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name

" BIWGRATURE AND TYPED OR PATHTERLILEMENOF SIGNING OFFICEH OR DIRECTOR

Feb 14,99 _[w)) 959 Gée

Dhiylrog Frione % H



