i

FILE NOW: FILING FEE AFTER MAY 1 IS $558.00 FILED

Dl commo o FLONDA DEPATIMENT OF S1ATE Jun 10 1997 8:00am
ANNUAL REFPORT

1997 lesé:%?aéigpscl;; IONS Secretary Of State

S '
POCUMENT #3400 VIR

PEANDRA BNTRAPAUSES Grour INC.

Principal Place of Business Mailing Address
699 Gy, 27M9, 176l STRRULNG PL
MiRAMAR. L. Brooltlyrny N,
fs’s 023 iy 23 3, Dale Incarporaled or Qualified | 3a. Date of Lasl Report
= MARcH 24,199¢ N/A
2. Principal Mace of Business 2a. Mailing Address 4. FEI Number Apphed For
21] MIRAMATR  E. 22025 [25]1761 sTEune PL. &S~ 065 97224 Not Applicablg
Suite. Apl. ¥, etc Suile, Apt. #, olc. .
i ite. Ap e 5. Certificate of Stalus Desired D/ $8.75 Add.mmal
’ —:.;l ;l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 MayBs
E 2_8| Trust Fund Contribution O Added 10 Fees
2ip Country Zp Country 8. This corperalion has tiability for intangible tax under 5. 199 032,
’;] Q m ;;l Florida Stalutes [] ves E No
9. Name and Addregs of Current Reglstered Agent 2 10. Name and Address of New Registerad Agent

Bf| Namc

Rona®s Gordem

694 N '27“51- 82| Strect Address (P.O. Box Number is NT Acwﬁ%bln)
et oo, N = =3
q.- 1202 Y 84| Ciy FLJBS

11. Pursuant 1o he provisions of Sections 607 0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bottr, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmenl as registerced

Zip Code

)

Y

agent. | am | ar with, accept the cbligations ol Soction 607.0505, Floriga Statules

SIGNATURE LZ..  RonALL  Gonpod (PRESIDEeNT B . 6 -2- 97
SgnaWe Iypad o prnlod 0ame of regrnlerod 8gont et alie it nhcatic BT Fregstoma Ages: sgnature reauired whar reinstarng) DATE

12, OFFICERS _AND DIRCCTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE ?RE—&. (LY Wil TJorrne 1L [Jcrange [ Addition &
HAME RoNALD N, Gorpoerd 1.2 NAMI §
STRECTADDRESS [ G 2A L WD . 2T7TH ST 1.3 STREET ADDRESS i
CiTY-§1.21P Hirhad P 32071 ™% 1400y-61-21P &
THLE Vit -Pes et [ oreTe 2 11IMLE [l change L Aduition |
N Gty L AVRZN  Gondow, 22 HANE
STRETADONESS | S ABLzew R Ahva , 73 STREE] ADDRESS
QTY-S1. 2P IKing e 26 JAMAALA Y. 2 4CIY-§1- P
WNE SR ATV T oeeen T - [T crange T Additicn
NAME AL ARA Gorbdoro 37 NAME
STREET ADDRESS | XD BB R HLE & 33 STRLE| ADDRESS
CITY-51-2P IOINGSTON 2o TAMAUWA W L, 34 GIY- 817
T AR UREErL Joiieie FIRLE [T Ghange [ Addition
NAME Dorsry SoNEs 4 P HAME
steeeT apieess | 1 Cthuam cidue A’Uﬂ—'-: 43 57RELT ADDRESS
CITY-SI- 2P RinOsTer (O, SAMALA WL . 440Y-81- 7P Y
TIHLE [T oecen 5TTILE Change 7 L] Acoition |
NAME ’ 6 7 HAML
STREET ADDRESS 53 SIRECT ADDRESS ( / /77
CiT-51-21P O S4CIY-51-20 A1/ / - '
TILE DEITTE 61 TILE Change Addilion
SONCINE2 1105
STRELT ADPRESS G GIREET ADDRESS ”DL‘J._{%""._“;?E' =001 1=-012
CIIY-$7- 2P : o G4 CHY 51 2 HEH] T, T B
14, do horeby cortify that Pic informalon supplicd with 19is - ing ooes not gualfy for e exemption siated in Sechon 119.07(3)(} T orida Slalules. | further cerlify that lhe

information indicated on this annual report of supplemcnlal annoal roporl is true and accurate and Mal my signature shail have the same legal effect as if made under oath; that
I am an o'ficer or director ol the corporation o 1he received o7 trustce empowered to execule Lhis report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 33 changed, or on an attachment wilin an address

SIGNATURE: _ RorsAed A, Gprvors.  _6-2-37T

T

SIOYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




