SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMQUNT DUE'ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 9 1 99 7 8 Ooal N
CORPORATION sandra B. Mortham
ANNUAL REPORT S Sacretary of Stte Secretary of State
1997 DIVISION OF CORPORATIONS
—
D MENT # ( )
DOCUMER P96000033875 (1
PANTHER HEADWAY, INC.
A0
399 WEST PALMETTO PARK ROAD 399 WEST PALMETTO PARK ROAD
SURE 104 SUITE 104
BOCA RATON FL 33432 BOGA RATON FL 33432 DO NOT WRITE iN THIS SPACE
‘ 3. Date Incarporated or Qualified | 3a. Date of Last Repon
04/18/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21) Y620 pbepsd Smere Moo 7 2| o 20 pbess Grora foon 7 45 Obb33ze> Not Appl cable
Sulte, Apt. #, eftc. Suite, Apt. #, etc. . ] $8.75 Additional
E-I T fd‘ﬂ m ﬁl/ oy 5‘}7} b. Certificale of Status Desired ] Foo Required
- City $4State City S S1ate 8. Election Campalgn Financing $5.00 May Bo
E] ,Zj?— Mﬂfﬁ/’t&'f /{ 2_8] g(..i" WWS, 14 Trust Fund Contribution Added to Fees.
Zip Country 2y | Courliry 8. This corporation Owes or has paid the current year Intangible
4| 233/ 7 25] Bter2aen 2s] 5%3/9 30| Brons A Personal Properly Tax due June 30, [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsierad Agent
KRINSKY, JEFF 1] Name
104 B2| Strest Addrass {P.O. Box phwmber is NgJ Acceptable
‘gUH‘E"N- - Ybre fonrrt g:th" a0 ;a- g’nrc e
GOARATON-FL-33400~
84| City 851 Zip Code
Aﬂ'éumm’ FL 233/2

office or registerod agent, or both, in the Slate of Florida. Such change was authorized by the corp
agent. | am famlliar with, and accept the chligations of, Section 607.0505, Florida Statules.

SIGNATURE

11. Pursuant 10 the provisions of Soctions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

aralion’'s board of directors. | hereby accepl the appointment as registeed

»

information indicaled on this annual report or supplomential annual reperl is true and accurate and

chngod, or on an attachment with an address.
-

appears in Block 12 or Block j’i [

LU B I - I N I VT RN . I B ™. Y N

Signatfe, yped o prntnd name ol Tog) slared agnnt and tike 1 apgricatic (NOTF - Alegisioied Agent sighaturs requinod when reinstating) DATE

12, N OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ~
TILE PO ; [T priete 1ATIE ] Change — o Aadition g
NAME Dot 2retins R
STREET ADDRESS | 4/& 20 ~ORTFE 5"’"":'@“ % S’ e o 1.3 STHEET ADDRESS %
CHTy-§T-26 S wmmﬂﬁ_éﬂf_ﬂﬂ 8339 1.4 CY-5T-20F N &
MLE [T briere 21 THLE Ve £ [T Change  [iaddiion 1O
NAME 22 e Tiee Kot Kém‘fm P, Sviw 3
STREET ADDRESS 2ustRer anhess || Y62 ~NOATH ‘
CITY-§T-2P 2.4CITY-5T- 7P Ao b g, A 333
TITLE [T DELETE 31 TILE O Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CiTY-5T-2PP 24 GITY-ST-21P ]
TITLE [T pECETE 41TE [ Change [T Assition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-S1-ZP 44 CI1Y-5T-2P
TITLE JoeceTe 51 TLE [T change [ Agiition
NAME 5.2 RAME
STREET ADORESS 5.3 SIRELT ADDRESS
CITY-ST-2iP 5.4 GITY-ST- 2P
TMeE [T oeLETE 61 TILE T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREFT ADDRESS

L GITY-ST-2P 6.4 CITY-ST-21P

Pﬂ. | do hereby carlify that the information supplied with this filing does not qualify for the exemption slatod in Section 119.07(3Xi), Florida Statutes. | further cerlify that the

1 am an officer of director of the corparation or tho receiver or trustee ampowered to execule this report as required by Chapler 807, Florida Statutes; and that my name

that my signature shall have the same legal effect as If made under oath, that

Y Y



