N E R

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1997

DOCUMENT # P95000024102 (2)

THE PALS GROUP, INC.

Maiting Address

1207 CAMELLIA LANE
FT. LAUDERDALE FL 33326

Principal Place of Business

1207 CAMELUA LANE
FT. LAUDERDALE £L 33326

FILED
Jul 30 1997 8:00am
Secretary of State

A AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or GQualified 3a. Date of Last Reporl

(03/24/1995 05/01/
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
;‘ ;I 650581738 Not Applicable
) BN . Suite, Apt. #, etc. i
Sulte, Apt. #, ste e Ap ee 5. Certificate of Status Desirad [ $3'75 Addillonal
El El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 E‘ Trust Fund Confribution Added to Fees
Zip Couniry Zip Cauntry 8. This corporation owes or has paid the curren! year Intangible
24 E} ?9] El Personal Property Tax due June 30. Yes [ ]No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
GLICK, LISA P 81 Namo
1207 CAMELLIA LANE B2 Street Address (P.0. Box Number is Not Acceptable)}
FT. LAUDERDALE FL 33326
83
84| City FL 85| Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered
office or registered a?enl, of both, In the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered

Slgnature, typed o printed name of registerad agenl and It if applicatle

{NCTE Regisiered Agonl sgnalure requited when roinstating})

DATE

appoears in Blook 12 or BlockJS if changed, or on an atiachment with an address.

P /¥ | ﬂ@éd”fﬁp’-f‘s 11SA: M1 ap I

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE %] |RET 11 TILE [Tchangs [ Addition
NAME QGLICK, LISA P 1.2 NAME

staeeraporess | 1207 CAMELLIA LANE 1.3 STREET ADDRESS

OITY-ST-2P T. LAUDERDALE FL 14 CITY-57-21P

MLE T3 DECETe 21TNLE [T Change [ Addtion
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS :

CITY-§T- 2% 2 4 CITY-S§7-2IP

TITLE T DELETE 31TITLE TTcChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CTY-ST-21F 34. GITY-ST-ZiP

TITLE TJoerere 41TME [T Change [ Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STRFET ADDRESS

CITY - §1-21P 4.4 CITY-ST-2IP

TILE | ETET BTITLE [T Change  J Addition:
NAME 52 NAME

STREET ADDRESS 5.5 STREET AUDRESS

GITY-S1- 21 54 CITY-51-2iF

TILE [} DELETE 81TILE [IChange  [_ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP : 6.4 CITY-ST-2iF

4. | do hereby certify that tha information supplied with this filing doas not qualify for the exemption stalad in Section 118.07(3){i), Fiorida Statutes. | further certify that the

information indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or diractor of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name

il 2 am 1N 10 OOILT

CR2EG34 (4/97)



