FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT R, FLORIDA DEPARTMENT OF STATE
CORPORATION Y g Sandra B. Mortham
ANNUAL REPORT

N 1996 e o
DOCUMENT # S87287 (6)

1. Comporation Name

P-N-. FINANCIAL GROUP, INC.

Secretary of State
HVISION OF CORFORATIONS

e IR e

Principa! Place of Busingss Mailing Address

4383T-WELLINOTON TRACE D+ 13857 -WELLINGTON TRACE Dt
“WEAT-PALM BEAGH FL-93414- ““WEST-PALM BEACH FL 43414 - -
3. Date Incorporated or Qualiied | 3a. Date of Last Report o
e . 10/14/1981 , _ 050171995
2. Principal Place of Busingss 23, Maling Address 4. FLI Nurmber __pr'?“efi ,Fior,,v,.
2/2765 L) ForesT Hiee Beyp 5142765 &) Fegest W . 650201893 Kot Appioatic
Suile, Apt. &, etc | Sulle, Apt. 4, etc. T i $8.75 Adgitional
2] /302 L ml #ezee | esermeteme O oo nogured
City & State City & State " 6. Election Campaign Finanaing $500 May Ba
EEIMELUID&TD/IZ s - e8l&e eermeron ; Fe | TrustFund Contribution __Added to Feos
Zip Colintry 20 Country 8. This corporation has liability for ‘mtg?ble tax under s 199,032,
No

;]35'?/‘{' L2y 1;5] 2_51 33‘/}%{(7‘?(/ 3_0J Florida Statutes [ Yes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

1] Name

PARKES, THOMAS K 82| Stred! Address (PO, Box NUmber 1 Not Accepiahie)

Be3T-WELHINGTONTRACE | ] [RS8 L) FOREST f1ie 1ALV )
<STDt— S FZOD
-WESTPALM BCH F1-03444 —-—~ 84 o " Zip Coda ¥ 22
55

City, 85
e || @eteporon ._FL
11, Pursuant 1o the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above namied corporation subnits this staioment for tho purpose of changing its registered ofiice
or registered agent, or botty, in the Stale of Florida. Such Chﬂﬁ?c was authorized by the corporation's hoard of directors. | hereby accept the appointment as regislered agent. | am

familiar with, angacceptfie)bligationt: of, Soction 627.0505, Florda Statutes. 57/
P
SIGNATURE _ CM/Z;’—-&’) o N o' o /éé e

Hrsgnarurrc'_ tyrea or ir_m-\'d&'r\a o O 163 steread agent med ot .w'éwinl;m;i:.- ’ - {HOTE: Ragistad Au_,u'-l's.i;@wé'-eq-,ur’u’d when TeiIE A T DATE &
12. o OFFICERS AND DIFECORS e R ABDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12—~ g
TITLE Dp [l DELEIE 11TME M Cange [ addilion |~
NAME CHA A 1.2 NAME
STREET ADDRESS mi;w”ilh%ﬂﬁf‘ st aoonss | J2 768 &) Foresr M Bove #1302 %
CiFY -5l 77 WEST-PAtM-BEACH FL- - , wan-sie | e tinere s, F L 33Yy -~ Y77y &
TIILE DST B [ DELETE 2 1TME [ Change [ Addition | ©
HAME PARKES, THOMAS K. 22NAME
sraeeranoress | 14049 PORT CIRCLE 23 STREET ADDRESS
CITY -51-2F PALM BCH.GARDENS FL i R esomi-sre
TILE [ DECETE 31 TILE [7] Change [} Addilion
NAME 32 NaME
STREET ADDRESS 3.3 STREE] ADDRESS
CnY-51-21° e e e e M 34COY-ST-TIP — . .
TILE [ DELERE ERRAMNS [[] Change [ Addtion
NAME 42 N
STAEET ADDRESS 43 STHEF] AJDRESS
orv-sr-ae | o o ) sty |
THLE [ DELFIE 5 110LE [ Change  [] Additon
NAME 53 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-$1-2p i { seony-stap - L
THLE [] DELETE 6 1ILE ] Change ] Addition
NAME 8.2 NAME
STREE! ADDRESS 63 SIREFT ADDRESS
CTY-S1-7F 64CIY-§7-2P

14. | do horeby certify tha the information supplied win this Tiing is vallintasity furnished and doas not Guaity for he Sxamption Siated in Section 110.07@1K. Fior da Stetates 1 Tiriier
certify thal the information indizated on this annual report o supplemental annual roporl is true and accurate and that my signature shall have the same legal offect as if made under
cath; that | am an ofiicar of director of thecarporation or the receiver or trustee empowerad to execule this report as required by Chapler 607, Florida Stalutes; and that my name:

appears in Block 12 or Block 13 if chapQeli, or on g altachmend with an address.
staNATURE: 227 ﬁ/r/zw/i o r?/_[ /96 (107)793-773Y

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Da e Phione #




