FIL.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEP# RTMENT QF STATE
Kathei ine Harris
Secretury of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # PQ7000078085

PARKLAND GENERAL CORP.

ARG RENT L

Principal Place of Business Mailing Address

217 SEABREEZE AVENUE
SUITE 200
PALM BEACH FL 33480

SUITE 200

PALM BEACH FL 33480

217 SEABREEZE AVENUE

DO NOT WRITE IN Tk 1S SPACE

3. Date Incorporated or Qualifed

09/09/1997
2. Principa Place of Buginess 2a. Mailing Address =~ 4, FEI Number Aptlied For
21] 340 ¥ove mhinciana WO [z6] D oy el Pincicina\Wdany 650788882 Nol Applicable
Suite, Adt.4, eft. / Suite, Apt. #-1c. i . ] $8.75 A tditional
;] gi) 3 i-e ?3 C/ rm g\) Ve %C'__- 5. Certifcate of Status Desired ] Feo Required
#y & State ity & State ¢ 6. Election Campaign Financing $5.00 112y Be
23] A, r‘_')eo-Q.\"'\_, = 28] fpo\m %t:CkC!ﬂ ) FL Trust F und Contribution B Added to Fees
jn Courtry Zip . Country 8. This corporation owes the current year Intangible
;;] ng%D I-2_5—| El Szbk( % O m Persor al Property Tax. Clves XNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerc d Agent

KOZOKOFF, NEIL

84| Name

82| 5 Id P.O. ber is Not Acceptable)
ELYHSE’%REEZE AVENUE L%!ét\é) p \:\)OL ® Ug“ (A} C\hc\p O.q\
83 -
PALM BEACH FL 33480 Svite"3C.

84| City 1~
Y DAL (Secld'\

FL ™ 35850

11. Pursuz nt to the provisions of Soctions 607.0502

and 607.1508, Florida StalL tes, the above-named curporation submits this statement for the purpose of changing its | egisterad
office cr registered agent, or both, in the State ¢ Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accent the apjointment as reg istered
agent. { am familiar with, and accept the obligat ons of, Section 807.0505, Flarida Statutes.

SIGNATUFE

Signature, typec or printad na ne of registered agen' and title If applicable (NOTE: Registerad Agent sig req nred when DATE
12. OFFICERS ANIY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANL DIRECTORS IN 12
TITLE D ] DELETE 11TME . . )Q:hange ] Addition
NAME KOZOKOFF, NEIL 12 NAME KOZO\C'O"_C. Nesu 51 RC

250 ool Porndiena, Lo Soite B

streeTaooress| 217 SEABREEZE AVENUE, SUITE 200 +.3 STREET ADDRESS O -
oTY-§7-2P PALM BEACH FL 33480 14CITY-5T-2IP Polr (decch O 32u4KD
TITLE ] DELETE 2TIMLE [IChange [ Addition
NAME 22 NAME
STREET ADDRE 55 22 STREET ADDRESS
CITY-57-2IP 2,4 CITY-ST-2P
TITLE [ DELETE 31TITLE [OcChange  []Addtion
NAME 32 NAME
STREET ADDRE S5 33 STREET ADORESS
CITY-5T-2P 34.CITY-ST-2IP
TALE [ pELETE 41TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TRLE [ DELETE 5.1 TMLE [Change [ Addition
NAME 52 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZIP
TITLE ] DELETE 81TITLE [[] Change [T Adgdition
NAME 62 NAME
STREET ADORI S8 & 3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2ZIP

14. 1 hereliy certify that the information supplied with this filing does not qualify 1or the exemption stated ia Section 118.07(3)(i). Flarida Statutes. | further :erify that the ir formation
indicalzd on this annual report 3r supplemental annual report is true and act urate and that my signature shall have the same legal effect as if made uader oath; that | am an
officer or director of the corporation or the recei ser or trustee empawered to execute this report as re juired by Chaptr 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changetkyar.on an attachment with an addgess, with 3l other Jike empowered.
SRRl -k

SIGNATURE: 8y

3faelq  Sl-802-3%23

0359562

CR2E034 (11/98)

DIRECTOR

7URE AND TYPED QF PRINTED NAME Of SICHRFOFFICL TTOR DIRECTOR

Date Daytime Phone #




