-

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE

Sandra B. Morlham FILED
Seerctary of Stale Mar 18 1996 8:00 am

1. Corporation Name

PAN EUROPEAN, INC.

Principal Place of Business

200 EAST ROBINSON STREET

DOCUMENT # P94000OO7347 (5)

DIVISION OF CORPORATIONS
S Secretary of State

I

Mailing Addres%
200 EAST ROBINSON STREET

SUITE 500 SUITE 500
ORLANDG FL 32801 ORLANDO FL 32001 b e
3. Date: Incorporated or Qualified 3a. Dale of Lasl Repart
01/31/1994 07/28/1995
2. Principai Place of Businass 2a. Maiing Address 4. FErNumber Apptied For
21] 5O54- LATROBE DRWE 26| 2000 Mal (.a/\fbw JR Ckiddy 59-3314638 Not Applicable
__ Suile, At #, elc. P Suite. Apl v, olc, ionte of S - $8.75 additional
22| WINDER MERE 7] SWiTE 330 - f'___‘f‘f“_*___‘ja‘_‘_‘ cromesteset O Ve Reguied
N City & State City & State 6. Erection Carnpaign Financing $5,00 May Be
.2_3.1 - FL'O i p A ~ 281 mal 723’@ FL’ B Trust Fund Gonlnbution &) Added to Fees
Zin Country | Country 8. Tnis corparation has liabifity for intangitle tax under 8 198,032,
E_ ______ 5+1 x L 25 ] 32 75, ) 30| ’4 . Fionda Statues [ Yes P No

_9, Name and Address of Currenl Reglslered Agent

10, Name and Address of New Reglstered Agent

FLORIDA CORPORATE SUPPORT,INC
200 EAST ROBINSON ST.

SUITE 500

ORLANDO FL 32801

-

e Mas tolbeme LINDD n T Pa2KS

82| Strect Address (P-0. Box Number is Nol Acceptabh

| TAMES PARKS,, TSCUOPPE WH (TCOMB A
&l sum.'uo, 2000 MMTLIM(D CENTRE PMRRWAY

Cily 5 85 le Coxle

84| Cily M“‘TL“ND , FL S'

SIGNATUHE é‘

V1. Purstant 18 the pravisions ol Seclions 607.0502 and E07. 1508, Flovida Statites, the above named (orpora QO sabmmits this statement for the purpose of changing its reglstered office
or registered agenl, or both, in the State of Flodida, Such change was autharized by, the cogoralon’'s b 2
famifiar with, and accept the o ‘\gat-ons of, Sec,lwon 607.05085, F\ondi Statutes

ors. | hiereby accepl the appointment as registered agent, | am

70

Slula e, typed or pr nted mv'.bumg.-\ e s | aod e Faprican ﬂ-\D[ . g DATE
12, T OFMNCERS AND DIRF(]QFE ,7,,— ¥ L ADDINONS/CHANGES 10 OF TICERS AND DIREGTOHS iN 12
e DP [] DELETE i SR [ change [ Additron
NAME DUNCAN, JAMES J 12 N
STREFT ADORFSS 5054 LATROBE DR. 1A STAEE 1 ADDHESS
crv-sioe | WINDERMERE FL 34786 ammestae |
THLE I DELETE 2 1TITLF {71 Change ] Addition
NAME 27 Nami .
STREFT ADDAESS 25 STRFET ALDPESS
CTY-ST-7P _ . 240ITY-5T-2IP o .
TITLE [ DELETE 3TNLE [ Charnge [ Addition
KAME 4 e '
STRZET ADDRESS 33 STHEEY ADDRFSS
CITY-ST-2IF o e MspTyesLpe L
TITLE [C1DELEIE 4.1 TILE [ Change [ Addition
NAME 42 hAME
SIKEET ADDRESS A3 STREET ADDRESS
| _ciry-51-017 . N omosae L
TITLE [ DELETE 5 1TiILE [) Crange  [] Additien
HeME 5.7 NAME
STHEE T ADDRESS 53 5THER] ATDRESS
Cire-s1-2P _ I GEL T ALk IEE (S I I
TIILE [) DELEIE & 1TILE E;D[:"j [_] 1 ?4:343@@ [ Addition
wn wonat ~-02/19/96-~01025--009
STREET AUDRESS A [\ 63 ShbE ] ADDRT 55 k00, 00
| Cny-si-2e - Qeacne-sioe | L
14. 1 do hereby certily thal th rmation supplied wilh this ﬂhng s voluntas Wirdished and does nat qualify for the exer nption stated in Soction 119.07(3)(k}, Florida Statutes. ) furlher

cerlify that the informatiof |
oath; that | amr an officerf o
appears in Block 12 or :

SIGNATURE:

icated on ths annua! report or supplenmental Bofial report is rue and accurate and thal my sig
+ g .

SIENATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR . p R P

nature shall have the same legal effect as if made under
Jte thif renopt as reauired by Chapter 07, Forda Statutes: and that my narne

401~
€W - k623

oFtone X

CR2E034 (12/95)




