FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFITY FLORIDA DEPARTMENT OF STATE .
Sancra . Mortham Jan 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # P95000020468 (1)

1. Corparation Name

PARK OPERATIONS, INC.

AR

Princ pal Place of Business Mailing Address
630 LIONS HEAD LN 6940 LIONS HEAD LN
BOCA RATON FL 334%6 BOCA RATON FL 3349

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

] 03/14/1995 -
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number . Applied For
[21] 26 650575702 [Not Applicanle
Suite, Apt #, etc, Suite, Apt. #, etc. i
P P - 5. Certificate of Status Desired (| $8'75 Additlonal
EI ;ﬂ Fea Required
Cily & Stats City & State . 6. Election Campaign Financing : $5.00 May Be
2] 2] ) Trust Fund Contribution J Added to Fees
2ip Country Zip Couniry 8. This corporation owes of has paid the current year Intangible
2_4i EI __LE’ m Personal Property Tax due June 30, [Ives OnNe
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEEDS, LEONARD 81| Name
6940 LIONS HEAD LN . |82¢ Street Address (P.0. Box Number is Not Accepiable)’ S
BOCA RATON FL 33496
83
24| cry FL ‘%l Zp Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE

Signature, typed of printed rime of registered agent and 1itle I applicabls (MOTE: Haglétamd Agent signature required when reinstating) @ATE R
12, OFFICERS AND DIRECTORS I 5. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 _
TITLE D 7 peLETE 1UTITLE : LI Change [T Addition
NAME LEEDS, LEONARD I 1.2 NAME
sweeraconess | 6940 LIONS HEAD LN 1.3 STREET ADDRESS
QITY-$T-2IF BOCA RATON FL 33496 14 CITY-ST-2P ) " .
TITLE [ DELETE ZATITLE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-ST-7IP 2 4GIY-ST-2P .
TITLE [T oELeTE 31 THLE . . EJChange [T addition
NAME 32 NAME
STREET ADDFESS 3.3 STREET ADDRESS
GITY-3T1- 2P 34, CITY-ST-2P : B
TILE T T DELETE A1 TILE : [§ Change 1] Addition
NAME 4, 2 NAME
STAEET AGDRESS 4.3 STREET ADDRESS
ITY-ST- 2P 44 GITY~ST-2IP . -
TILE [_I DELETE 51 TILE [TChange [ Addtion
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY-ST-2IP 5.4 CITY - 57~ ZIP .
TTLE [T DELETE 6.1 TITLE [ Change [T Addition
NAME 6.2 NAME : '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-57-2P

s not qualily for the gxemption stated in Section 119.07(3)(i}, Florida Statutes. | furtlﬁer ceriify that the nformation
is true and acqurate and that my signature shal! have the same legal effect as if made under oath; that | am an
hee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an agdress.

g e gé}z@_fﬂ{/g@%f /é/ff G‘;/—qffﬁ”éﬁ‘fﬂ

14. | hereby certity that the intormation supplied with this filing,
indicaled on this annual report or supplemental annual .
officer or director af the corpgugfion or the receiver or

Block 12 or Block 13 if ¢chi

SIGNATIIRBE"

CR2E034 {10/97)




