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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

May 12 1998 8:00am
Secretary of State

DOCUMENT # P96000104412 (7)

PARKMOUNT ENTERPRISES, INC.

Principal Place of Business Mailing Addiess

0

£.0. BOX 35180 P.0O. BOX 35160
SARASOTA FL 34242 SARASOTA FL 34242
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-2_1-[ ;I )( Not Applicable
Suile, Apt. #, elc Suite, Apt. #, atc.
Ap - P 5. Centificate of Status Desired [ $U.75 Additional
E F;ﬂ Faoe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] . (28] Trust Fund Contribution Addad 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 - m ‘2;1 ;l Personal Property Tax due June 30. [ ves ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
RAFFERTY, CATHERINE 811 Name
9400 LIVE OAK PLACE #203 82| Streel Address (P.O. Box Number is Not Acceptabla)
FT. LAUDERDALE FL 33324
83
84| City FL lss| Zip Code

agent, | am familiar with, and accepl the obhgations of, Section 807.0505, Florida Stalutes,

11, Pursuani lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered
office of repistered agent, or both, in tho State of Florida, Such change was authorized by the corporation's board of directors. | hersby accepl the appointment as registered

Biock 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATLIRE o mmm

Signature. typsd or printed name of ragislensit agant and title if applicabke {NOTE" Regioterad Agenl signature required when reinstating} DATE R_
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DELETE 11 TITLE K Change ~ [T Additon | =
MAME SCHLEGAL, DOUGLAS C 1.2 NAME SCHLEGEL, DOUGLA 9]
smeerapohess | PO, BOX 35180 13SIREETADORESS | PO, Rex 2S5 /¢0 (7Y 7D
city-St. 2 SARASOTA FL 34242 uev-size | MR ASeTA Fi 34278 o
TLE D [ pEweTe 24 TME ¥ change [ Aadition |
NAME WIEMER, MARIA V 22 A W/EMER, MR RsA V
seer aooress | P.O. BOX 35180 23sIEETADORESS | AR O. Do x Pr B O (L 2D)
CITY-S1- 29 SARASOTA FL 34242 2 4CITY- ST- 2 AL aeSera FL P27
TITLE L] OELETE 34 TWLE LT Change — L7 Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34 CITY-5T-2IP
TTLE [J oeete 41 TITLE L Change — T_J Addition
NAME 4, 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 Y -5T- 2P
TME [T DELETE 51TITLE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-51-2¢ 5.4 CITY -87-2IP
O [T oeETE 61 1LE CTchange L] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-S1-2P 64 DITY-§T-2IP
14. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurata and that my gignature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation of the receiver of trustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in

SIGNATURE: D:C.J.SCHLEGEL /A 254 /

AZ15/700 aAl1 a4 ODan-



