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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000095794 (0)

1. Corporation Name

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

PARE' GROUP, INC.
F.O. BOX 557244 P.O. BOX 557244
MIAMI FL 33255 MIAMI FL 332557244
3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal #lace of Busness 2a. Mailing Address 4, FEI Number Appiied For
al 26] 76-2501149 Not Applicabio
Suite, Apt #, e Suile, Apt, #, elc. )
uite, Apt#. e ule. Apt et 5. Centilicate of Status Desired [ $8.76 ddtional
22’ ;ﬂ Fee Required
| Gy & State City & State 6. Elgotion Campaign Financing $5.00 May Be
o) 28] Trust Fund Contribution Added t0 Fees
2p Country Zip Country 8. This corporation has liability for intangible fax under 5. 189,032,
Ewﬂ_,.u,¢.__ ?51 E] ) Eﬂ Florida Statutes O ves [ Mo
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Reglatered Agent
ATRIUM REGISTERED AGENTS, INC. 81| Mame
1600 SAN REMO AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 125
CORAL GABLES FL 33148 63
B4 Ciy FL 85| Zip Code
[1%. Parsaant 10 the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this staterment for the purpose of changing Hs registered

office or regislered agent, or both, in the State of Floriga, Such change was authorized by the corporation’s board of direciors. | hareby accept the appointment &s registered
agent. | am Tamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE: R —
Shgral o o ponIns rania ol regetered agont and tle f appiicabla {NQTE: Registered Agent signature reculred when reinstating) DATE
12, 7 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TP o JELETE 11LE [JChange [ Addilion
NAME PARE', BETTY JO 12 NAME
swmeer aoneess | 8831 SUNRISE PLACE 1.3 STREET ADDRESS
CiTY 51 20 CORAL GABLES FL 33133 14 GA1Y-5- 7P
TE V5D [T DELETE 21 TITEE : . "Crange | LJ Addition
RAME PARE', AA. 22 NAME
sireeranoncss | 6931 SUNRISE PLACE . 23 STREET ADDRESS
pv-st-e | GORAL GABLES FL 33133 - 2 40ITY-ST-2IP
T T oelETE 34 TIME ) Crange  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 SIREET ADDRESS
CITY-ST- 20 34.CiTY- §1-2P
1LE L7 oeLere 41THLE [T Change 1] addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
cresr-ae | 4.4 CITY-$T-20P-
TINE ] oFeTe 51 TIILE [T Change ] Addition
NAME 5.2 NAME :
STALET ADDRESS 5.3 STREET ADDRESS
| emy-st-ak ] 5.4 0TY-5T-21P
Mt L.J DELETE 6.1 THILE [Jchangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-iP R sacy-§T-00
14, 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on 1his annual report grisupplapental anayat?eport is true and accurate and that my signature shall have the same legal effact as if made under oath; that

| am an officer or chrectar of the corporaydn apthesceiver orfelee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4f chapfe i ‘?:(Viress.

SIGNATURE: S RN MARCH 13,1997 305 884-412¢
SIGNATUY A’ﬁ%mt OF SIGNING OFFICER OR DIRECYOR Cale Daytime Phone i.
: 0206472

i PROFIT R _ FLORIDA DEPARTMENT OF STATE May 02 1 997 8 O Oam

CR2E034 (9/96)



