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

PROFIT FLORIDA DEFARTMENT OF STATE M ar 2 4 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham i
ANNUAL REPORT Secretary of State S ecreta Of State
1998 . BIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
1. Corporation Name P95000095794 0
PARE' GROUP, INC.
Prinoipal Place of Business Maiing Address “II""“’I mlm“"lm II'" "m II"I mlmm IIH”"" Imlm
P.O. BOX 557244 P.0. BOX 55-7244
MIAMI FL 33255 MIAMI FL 33255
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12/16/1985
2. Principal Place of Business 2a. Mailing Addrass 4. FEN Number Applied For
21] 26 75-2501149 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. » . $8_75 Additional
r;;' ;l §. Certificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8, This corporation owas or has paid the current yaear intangible
m _2;1 ;9] 30 Personal Property Tax due June 30. E] Yes D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
ATRIUM REGISTERED AGENTS, INC. 81) Name
1500 SAN REMO AVENUE B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 125
CORAL GABLES FL 33146 63
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered

office or regigtered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diraciors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

CR2E034 (10/97)

Signatwe, typed of printed name of registored agent and Iitla ¥ apphcahle {NCTE: Registerad Agenl signalure réquired when reinstating} DATE
12. OTTICERS AND DIRECTORS o 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 9 &DELHE TATLE [J Change  [J Acdilion
NAME ~PAREL-BEFPdO—~ 1.2 NAME
streer aponess | ~GB3-SUNRISE-PEAGE 1.3 STREET ADDRESS
CATY- 5T- 2 GORAL-GABLES-F1-03168 14 CITY-5T-2P B
TILE e T DELFTE 21TLE P 'V S D %Jhange " Addition
NAME PARE', AA. 2.0 NAME
sz anoress | 8931 SUNRISE PLACE 2.3 STREET ADDRESS
CITY-5T- 2P CORAL GABLES FL 33133 2. 4CIY-5T-2
TITLE - [J oelene 3FTILE “T.J Change T Addition
NAME 32 NAMEE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-5T-2Ip :
TITLE [ oELeTe 41TLE I change L Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CiTY-5T-2P L4CATY-5T-2P
TiTeE L] DeterE 51THLE [ change ~ T_J Addition
HAME 5.2 NAME
STREEY ADDRESS §.3 STREET ADDRESS
CITY-S7-2P 5.4 CIFY-51- 2P
TIEE [T DeLeTe 6.1THLE ) Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P §4 CITY-ST- 2P

14, | hereby certify that the inforimation supplied with this filing doos not qualify for the exemption stated in Section t19.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have tha sarme legal effect as f made under cath; that | am an
officer or diractor of the Wﬂ or 1he recgjiver or trustee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears In

anged,

Block 12 or Block 13 # ch /‘rr/ ment wilh an address,

e 5 N Paor’ ot P 2,5 RRY 4150

SISsAIATIIONE.



