FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secretary of State
GIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

PARE U.S.A., INC.

S20274 (4)

Principal Place of Business

1000 FILLMORE
HOLLYWOOD FL 33020

Mailng Address

16800 FILLMORE
HOLLYWOOD FL 33020

A AT

3. Date Incorporated or Quatifod

3a. Cate of Last Report

04/18/1995

2. Principal Piace of Business

21

2a. Maling Address

Suite, Apt. #, et

Suite, Apt. 8, etc.

sl il CooinGE ST

650232334

Applied Far

Nat Applicable

$8.75 additional

FL %]

B. Certitcate of Status Desired
@ a ™ Alus Desire O Fes Required
City & Stale | City & Sawe ) 6. Electon Gampaign Financng 0 $5.00 May Be
23 N 281 }\/{) i wro J[) Trust Fund Gontribution Added to Fees
Zip Counitry L dp ’ | __ Country 8. This corporation has hability for intangible tax under s 199.032,
24 El o 29] 3 3 (J.,i {) 36[ /'-5 RO u’arnn Fiorida Statutes [ ves ﬁNo
9. Name and Address of Current Registered Agent ] 10, Name and Address ol New Registered Agent
B1] Name
PARE- MICHEL B2| Street Address {P.O. Box Number is Not Acceptabie)
1800 FILLMORE ST
HOLLYWOOD FL 33020-1625 83
84| City Zip Code

H. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the ahove named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flariin Such change was anthonzed by the corporation’s board of directors. | hereby accept the apposntrment as registered agent. | am
familiar with, and accept the obligations of, Scotion 607.0505, Forida Statutes

SIGNATURE __ . . e . [ e e e e
Shor At e, typed Cr prnlesd farie O re gtere] adent o St ane e M7 R terd AJETIE S alarss ey tend Ve (ovISLA wy OATE

12, — OF FICERS AND DIRFCI0RS I EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [] DELETE 11TILE [ Change  [] Addition

NAME PARE, MICHEL » 2 NAME

STHEET ADDRESS 1800 FILMORE ST * 3 STREET ADDRESS

CITY-S1- 21F HOLLYWOOD FL L 1 aziy-SI- 2P .

TITLE [ DELETE 211N [ Cnange 7] Addition

KAME 2 2 NAME

STREET ADCRESS 2 3STREET ADORESS

ov-stae | L i 24CIY-51-2FF _

TITLE ] DELETE 3 1TIE [] Change [ Addition

NAME 32 NAME

STREET AUDRESS 35 SIFELT ADDRESS

ity -51-21p - L 340007-5T-20 o

TIT.E [C] DELETE 4.1 TINLE [ Change {7 Additien

NAME 47 NAME

STREET ADDRESS 43 STFEET ADDRESS

CITY-§T-21F 44CHY-S1- 2P

TITLE [ DELETE 5 TTILE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRFSS

GITY-§1-219 ~ BACHY ST-7R

TITLE [] DECETE 6 1TILE [ Changz [ Addition

NAME 62 NAME

STREET ADDRESS 63 SIREET ADDAESS

CTY-51-2P E4CIY-ST- 7P

14. 1'da hereby certify that the informahon sapplied widh this fing is volantarty furnished and does nol qualify for the exemption staled in Section 110.07(3)<), Florida Statutes. | furiner
certity that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shail have the same legal effect as i rmade under
cath. that | am an officer or director of thie corporation or the receiver or trustee empowered to exocute this report as required by Cnapter 607, Fiorida Statutes; and thal my name

appears in Block 12 or Block 13 if changacf®

SIGNATURE:

r on an attachoent with an address.

TED NAME OF SIGNING OFFICER OR DIRECTOA

At ARt

&l

7¢

Lt

LA

dagtne Prvw e

3 ¢k

CR2E034 (12/95)



