FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 e I

H

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO6000035008 (7}

1. Corporation Namo

PKE GROUP, INC.

Principal Place of Business

1111 LINCOLN ROAD. SUITE 500
MIAM! BEACH FL 33139

Mailing Address

1111 LINGOLN ROAD, SUITE 500
MIAMI BEACH FL 33139-2481

FILED
Feb 12 1997 8:00am
Secretary of State

GBS

3. Date Incorporated or Qualified | 3a, Date of Last Report

24 25| 29 [30]

04/18/1996
2. Principal Place of Busness 2a. Malling Address 4. FEI Number Applied For

[21] 26| A OLe 5770 Not Applicable

Suite, Apt #, elc. Suite, Apt. #, etc. - $8.75 additional
;2] ;;I ‘ 6. Coertificate of Status Desired O Feo Required

City & State F City & State 8. Eloction Campalgn Financing $5.00 May Be
E;] 2§| Trust Fund Contribution Added lo Foes
j Zip [_ Country Zip Country . 8. This corporalion hag liability for intangible fax under s. 189.032,

Florida Statutes COves o

9. Name and Address of Current Reglstered Agent

S

10, Name and Address of New Registered Agent

Swoet Address (P.O. Box Nomber s Mot Accaplabie)

DANIELS, NICHOLAS M ESQ. 81] Namo
1111 LNCOLN ROAD, SUITE 500 .
MIAMI BEACH FL 33139 -

84| City

Fip Code

FL®

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE ‘

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agant, of both, in the Stale of Florida. Such change was autharlzed by the corporation's board of directors. 1 hereby accept the appointment as registered

information indicated on th i ual rehort g
I am an officer or director i
r op an fitlachment with an address.

et

Sigrature, typad o0 Frrled name of eegisterod agant and lite 1| appiatie (NOTE: Ragislerad Agent sipnalure raquired when reingtaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE D CJoner 11T : [ Change ] Addltion
RAME DE ZARRAGA, MANUEL 12 NAME :
srreer anoness | 2 SOUTH BISCAYNE BLVD., SUITE 1800 1.3 STHEET ADDRESS
CITY-§7-2P MIAMI FL 33131 1A CITY-ST-2P
e D ) [T orLETE 21 TILE [T change [ Aadition
NaME DANIELS, NICHOLAS M 22 NAME \
sreeersooness | 1991 LINCOLN ROAD, SUITE 500 23 STHEET ADDRESS
arr-stze | MIAMI BEACH FL 33139 2acy-size |
TILE [T oeLeTe 31 TTLE [J Crange - [T Addition
NAME 3.2 NAME
SIREET ADORESS 33 STREET ADDRESS |-
CITY-ST-2P 34.CATY-ST-ZtP
TIE T oraETE 41TILE [l change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44CY-51-2P
TILE [T DELETE 51 TITLE [ change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREEY ADDRESS
CITY-5T-2I 54 CITY-§T- 2P
TITLE {1 peLeTe 5.1 TLE [C] Crangs [ Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
I -5T- 2P /-)_ 64 CITY-51-2IP
14. | do hereby certfy that the infopafilion puppiied with this filing does not gualify for the exemption stated in Bection 119.07(3)(1), Florida Statutes. | furlher certify that the

upplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
of the recgiver or trusleg empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name

1/23/5) 3529353

/7§ D NAME OF EIGNING OFFICER OF DIRECTOR

¥ Date Daytime Phane ¥

0190712

CR2E034 (9/96)



