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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

LD, -

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

S B T

DOCUMENT # 3202%4

1. Corporaticn Name

PARE U.S.A., INC.

(4)

0T

Principal Place of Business Mailing Address

24] 26] 2] 30]

£

1800 FILLMORE 1426 COOLIDGE ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/21/1990
2. Principa! Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 26] 65-0232334 Not Applicable
: Suite, Apl. ¥, eic. Suita. Apt. #, etc.
- i P 5. Cerlificate of Status Desired [ $8.75 Acdtionsi
_2;] 2—7| Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Bs
23] 2a) Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Counlry 8

., This corporation owas or has paid the current year Intgngible
Personal Property Tax due June 30. O ves B Mo

TTAT-m R e e

9. Name and Address of Current Reglsiered Agent

10. Name and Address of New Reglstered Agent

PARE, MICHEL
1800 FILLMORE ST
HOLLYWOOD FL 33020-1625

81} Name

82| Street Address (P.O. Box Number is Nol Accaeptable)

83

B4| City 85| Zip Cede

FL

11, Pursuant to the pravisions of Sections 607.0L02 and 607.1508, Florida Statutes, the a

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boerd of directors. | hereby accept the appaintmant as registered
agent. | am farmliar with, and accept the obligations of, Section 607 0505, Flarida Stalules.

bove-namad corporation submits this statement for the purpose of changing its registerad

Moo

SIGMATURE [,

Signature, typed or printed name of rogistered acgent and tle i apphe able: [NOTE - Registered Agent signalure required when re-nstating) OATE f:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE ~ P ] pELete 1.1 TILE P ‘ BSI DER g LD change T Aadition =
:TA:ETADDRESS -';ARE' i :;::;En ADDAESS pAnL 1lches ﬂﬁ"" 4 §

Id 26 CooLl NG £ i

CITY-ST- 2P FL 14 CITY-§T-21P MNOLLY W go £l Ad3027¢ &
TILE T orleTe 2.4 TITLE [T tharge 1] Addition |©
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 GITYY-§1-71
TTLE 3 OFLETE 3 TILE [T thange ] Addition
NAME 3.2 HAME
SYREET ADDRESS 3.3 STREET ADORESS
CITY-$T-2P 34.CITY-ST-2P
TILE [J oecete S1TMLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE 3 DELeTe 51717LE [J change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orfy-51- 2% 5.4 £(TY-ST-21P
TILE [ oELETE 6.1 TME [ ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P I 6.4 CiTY-5T-2IP

indicated on

Black 12 or Block 13 if changed, or on an atlaghinenl withgn address

1 4 .~

14, | hereby cerﬂfﬁ thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(h, Florida Statutes. | further certify that the information
this annual report or supplemental annual reporlis rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or diractor of the corporation o the receiver or fruslee empowered lo execute this reporl as required by Chapter 607, Florida Staluies; and thal my name appears in

JOA ‘a

-~ " ) /’ N Fr s

T T L



