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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT , FLORIDA, DEPARTMENT OF-§TATE
CORPORA“ON Sahdra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Jun 17 1997 8:00am
Secretary of State

DOCUMENT # # 960000 /6 3 72

1. Corporation Name

P AR SERVICL
Sl A e

g

Maifing Address

SANS

Pringipal Place of Businass

Q000 WXl oRidA Mowas if
SuieS (6f oY

3. Date Incorporaled or Qualilied 3a. Date of Last Report

o [0

2. Principal Place of Businass 2a. Mailing Address

2 26

Not Applicable

Wl Ty

Applied For

Suite, Apt. #, efc. Suite, Apt. #, etc.

22 |27]

$8.75 additional

5. Cerlificate of Status Desired O Foe Reguired

m

26] 29] 30]

City & State City & State 6. Election Campaign Financing $5.00 may Be
3 m Trust Fund Contribulion Added to Fees
Zip Courtry Zip Country B. This corporation has liability for intangible tax under 5. 199.032,

Florida Slatutes Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

.

B1| Name

- Chmemy sSondRe M -

Street Address (P.0O. Box Number is Not Acceptable)

Q50 ( ’Bm‘to{ dQ (-} CH

City

%Mp“h M &/ Axvo9 84

85( Zip Code

FL

11, Pursuant 1o the prowisions of Soctions 607.0502 and B07.1508. Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
oflice or registerec agent, or bath, in the Stato of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registared

agent. | am familiar with, and accepl the cbligations of, Section 6070505, Florida Statutes
SIGNATURE

Signatute typod of prinle neme of registerod agnni and tie il applicabis {NOTE Registered Agent signalure required when reinsticing) T DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 19
TME ] oeLete 11 THLE V [J Change B Addition
NAME 1.2 NAME AMOS aéa&lt.l
STREET ADDRESS 13STREET AORiSS | el G - -
CiTy-5T-2P 14017 -51-2P i 28 [ M -1 AdYo!
TLE [T DELETE 21 TITLE Tl change [ addition
NAME 27 NAME
STREET ADDRESS 23 S1ALTT ADDAESS
CITY-ST- 2P 2 40TY-51. 20
TTLE [T CFLETE 31 TME [T change L] Addition
HAME 32 NAME
STREET ADDRESS 2.3 STREEY AUDRESS
CiTy-ST- 2P 34 QTY-§1- 719
TIRE [T CeLETe 41T [T changs 1] Adaition
HAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-7P 44 0ITY-§1- 7 ’
TILE T peLese 51 THTLE T phange Addition
NAME 59 NAME
SIREET ADDRESS 63 STREIT ADDRESS é /,7 4;
City-51-2P 5.4 00Y-§1-28
TITLE L] DeLete 81 TM1LE 7 Tl ohange ™ [ Addition
NAME 6.2 NAE LI R W I e s R
STREET ADDRESS 63 STREt| ADDRESS =74 :l :_Ef...flgi'[‘ =10 01
City-§1-20 BACITY-5T- 2P gk, 0

14, | do hereby cerlily thal the informalion supplicd with (his filing does not qualify for the exemption stated in Soction 119.07(3)0), Florida Stalutes. | further certify thal the

information indicated on this annual reporl of supplemental annual report is true and accurate and Inat my signature shall have he same legal effect as if made under oath; thal

1 am an officer or diractor of 1he corporalion or he recever o rustee empowered to oxecule this reporl as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed,or an an atltachment with an address,

SIGNATUR

]

e
OF BISNING OFFICER OR DIRECTOR

o HeE [ (s

RIIBIVE

e Phong #

CR2E034 (9/96)




