FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i,
CORPORATION L)
ANNUAL REPORT

1997

FLCRIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000069045 (1)

1. Corporabon Name

PAR PLACE, INC.

Frincipal Place of Business Mailing Address

1847 DEL PRADO BLVD 4225 PRESTWICK COURT
CAPE CORAL FL 33304 NO FT MYERS FL 33000-4542
Us

FILED
Feb 03 1997 8:00am
Secretary of State

RS

3a. Date of Last Report

03/22/1996

3. Date Incorporated or Qualified

10/05/1993

2. Puncipal Place of Busingss 2a. Malling Address
21 26

4, FEI Number

59-3203835

Applied For
Not Applicable

Suite, Apt #, ot Suwie, Apl. 4, elc.

0 $8.75 Additional

- ;7“] 5. Certificate of Status Desired Fee Roguired
City & State | Gy 8 State 6. Elaction Campalgn Financing $5.0° May Be
;3—| 28] Trust Fund Contribution Added to Fees
Zip | Gouniry < Country 8. This corporation has liability for intangible tax under s. 199,032,
;ﬂ :5] 29] 30 Florida Statutes Cives [Jno

8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LAW FIRM OF LAWRENCE J SPIEGEL CHARTERED B1) Name
343 ALMERIA AVE B2 Street Address (P.O. Box Number s Not Acceplabley
CORAL GABLES FL 33134
B3
84| City F L 85| Dp Code

agent, bam familiar with, and accept the obligations of, Sectron B07.0505, Flotida Statutes.

11, Pursuan: [o the provisions of Seclions 6070602 and 607.1608. Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing iis regisierad
afhee ar regislered agenl, o both . in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered

SIGNATURE _
Sty

CR2E034 (9/96)

e Typed 5 Drided rars 3 fagistired age-r and Lo f BRplcat.e INOTE Rogistered Agent sigralure recuted when renstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ DeLeT 11 THLE T Change L) Addiion
NAME KLEVE, ROBERT A. 12 NAME
swwert anokess | 4225 PRESTWICK CT 1.2 STREET ADDRESS
ClTy. §1-2IP N FT MYERS FL 1A CITY-5T- 2P
e 5 [ DEcETE 21THLE [ change ] Addition
NAME KLEVE, NICOLE 22 NAME
sweer ancress | 4225 PRESTWICK CT 29 STREET ADDRESS
CIry-S7-2i¢ N FI MYERS FL 2 4 GITY-57-2IP
TLE o [ pespe 31TITLE T Change [ Addition
BAME 32 NAME
STREEY ADDRESY 3.3 STREET ADDRESS
CITy- S1-21F 34 CITY-§1-2IP
T [.J orete PRRL: Clchange 1] Addition
HAME 4.2 NAME
STREEN ADDRESS 43 STREET ADDRESS
Gl -1 7P L 45 CITY-5T-2P
L [T DELErE 5.1 TILE [Jchange L] Addition
NAME 5.2 NaME
STREET ABDRESS 53 STREFT ADDRFSS
ciy-51-71p 54 CITY-S1-21P
TINE [T DELETE B TITLE [Jcnange [ Addition
NaME 6.2 NAME
STREET ADIRESS §.3 STREET ADDRESS
CIry- 512 6.4 CITY-§1- 2P

14, | do hiereby certify that the infarmalion supplied with this filing does nol qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further ¢ertily that the
infarmation ng-cated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
| am an officer or chrector of the corparaban or the receiver ar trustee empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name

[-2897 975855

appears in Bock 12 ck 13 if changed, or onan allachment with an address,
d [ SRS EEN" ey
SIGNATURE ;.W : 1 gt A, Y Leve
f T s:GNATYRE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date I Dreytime Frine ¥



