FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1 Corporation Name

PAR PLACE, INC.

P93000069045 (1)

Principal Place of Business

Mailing Addross

FILED

Jan 28 1998 8:00am

Secretary of State

WA A

- 1847 DEL PRADO BLVD 4225 PRESTWICK COURT
1 GAPE GORAL FL 33904 NO FT MYERS FL 33903
; us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 50-3203805 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, atc. . ;
P P 8. Certificate of Stalug Desired O sB 75 Additionl
2—2] ;—;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 MayBe
ZI _2—8‘ Trust Fund Contribution Added to Faes
Zip Counlry Zip Country B. This corporation owas or has paid the current year Intapgible
;I ’a Zl ?01 Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Raglsterad Agent 10. Name and Address of New Registered Agent
LAW FIRM OF LAWRENCE J SPIEGEL CHARTERED 811 Name
343 ALMERIA AVE 82| Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134 .
3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soclions 807.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accopt tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
. Signaturp, typed or priniad name of regsterad agent and fitle if applcable {NQOTE: Rngislorad Agenl signalure 1aquired whan rainstaling) DATE
< 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T DELETE 11T0LE [J change [ Addition
NAME KLEVE, ROBERT A. 12 NAME
sreevanoaess | 4225 PRESTWICK CT 13 STAEET ADDRESS
CITY-ST-2 N FT MYERS FL 14LHY-ST- 27
TILE [ [T peLete 21 THLE [T Change [T Addition
NAME KLEVE, NICOLE 22 NAME
smeeraponess | 4225 PRESTWICK CT 23 STREET ADDRESS
CITY-ST- 2P N FT MYERS FL 2.4CITY-§1-2P
TME [ oeLete 31TITLE [T crange [T Addition
_ NAME 32 NAME
STREET ADORESS 33 STRELT ADDRESS
CITY-51-2IP 34.CITY- ST-2P
TITLE L1 DFLETE 41 TILE ] change [ addition
NAME 4, 2NAME
STREET ADDRESS 43STREET ADORESS
: CITY-S1-2IP 44LNY-ST-2P
: TITLE ] OELETE 517k T crange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY-51- 2P
§ [ e T DecETe 6. THLE T crange 7 Addition
S F™Y: £.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
ChTY- §1-21P 6.4 CITY-S1. 2P

Block 12 or Block 13 If changed, or on an attachment with an address.

emunﬂlncmﬁ.lﬂ L n ODein, rt

14. 1 heraby certify that the Information supplied wilh this filing doss nol quelity for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the Information
indicated on this annual reporl or supplemontal annual report is 1rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustec empowerad to exocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

041 ~
inipe A W EAL oo 007 Q9. 5980

CR2E034 {10/97)



