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

PROMIT FLORIDA DEPARTMENT OF STATE A‘pl’ 24 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secralary of Stala Secretary of State

1998 Rpt o DIVISION OF CORPORATIONS

DOCUMENT # P96000076781 (9)

1. Corporation Name

PACE MANAGEMENT GROUP, INC.
Prinipal Flace of Businoss Maiing Addross ”II”'II "l ""I Ilm Il"lll"’ III’I II’I“IHI llm III'”I‘II Im |m
204 SOUTH SEMORAN BLVD. 204 SOUTH SEMORAN BLVD.
ORLANDO FL 32607 ORLANDO FL 32007
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/13/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] o les| 503404493 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5
= i 5. Certificate of Stalus Desired 3 $8.75 Addtionat
?EI 2?] Fee Required
i City & State | City & Stale 6. Eleclion Campaign Financing $5.00 May Be
“le8 23] Trust Fund Contribution Added to Fees
| Zp Couritry P2 Country 8, This corporation owes of has paid the current year Intangible
24 25 5 29] 35‘ Personal Proparty Tax due June 30. Oves Owo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
EN'X. DAV'D A B1| Name
210 SOUTH SEMORAN BLVD' 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32807
83
84] Cily FL asi Zip Code

11, Pureuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registerad
offica or registered agent, or both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmertt as registered
agent. | am famitiar with, and accept the obligations of, Scetion 607.0505, Florida Statutes.

SIGNATURE T B —

CR2E034 (10/97)

IGnAlUre, typed ce printod nar e of e sied agent aod tio Cappacable (NOIE - Ragistored Agent signaine required whan reingtating) DATE
12. OFTICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

i KT ¥ 1] X DECETE 1L et CFo [T Change [ Addiion
; NAME ALZNER, FREDRICH 12 NAME Havd Cuix
g.| smeeraooress | 6504 SAINT PARTIN PL r3STREETADDRESS | WD ABNLSeNY AT
¥ onv.sr-ze ORLANDO FL ) ucrr-si-zr (TTAveLs EL  22TF

f TLE w D orere 217N pres \mlr‘é. C&a T change [ Addition
Lol e PERROTTI, ROBERT 23 NAME T QSN GrammBriusCo

&1 omeraoovess | 926 GROVESMERE LOOP 2astrer aobeess | @a5¢  DRYHEAD  Rund

A amv-st-ze OCOEE FL actestze | OVAVERS FL D268

: g . B B i 31TITLE N p‘ "TRCI& weer Cad Change L Addition
;_ NAME 3.2 NAME R-OQ%'T (?w-ﬂ-‘

§7{ STREET ADDRESS I3STREET ADDRESS | R2L  GRAVESmELE  fuovf

5 CITY - 57-2P o 34, CITY-5T-2IP ()cog,g' Fe 3e&i¥ .
i | e [ DeLETE 41 TITLE CHREMAN EMELTUS Changs [ Addilion
300 MAME 4.2 HAME ceer PoresT:

£7| SIREET ADDRESS a3sThEETADDRESS | K017, OLP Tewwn Rve

% CiTY-5T-2P aov-s2e |OpLend Dy FL 3ERTY _
2] e LT DELCTE BATILE ! T Change [ Adaition
T wave 52 NAME

| sTreer apoRess 53 STREET ADDRESS

"l _omv.sr-2p i 5401TY-§T-2IP

1 mine [ prLete 6.1 THTLE O change [ Addition
n,—.%_ HNAME 6.2 NAME

,! STREET ADDRESS 3 STREET ADDRESS

xg_gn_v-smw 64 CITY-5T- 7P

14, 1 heraby certify that the information supplied with this liling does nol quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this annua! reporl or supplemental annual reporl is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an
officer or dgirector of the corporation or the receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachmenl with an acdiress

e kA A & A \-_1 ©y D ] \,- Sy p, N - o, O /l.,,..\ — e T w




