- FILE Now:

PROFIT
CORPORATION
ANNUAL REPORT

FILING FEE AFTER MAY 1 1S $55000 FILED

455
¥ ¢a\

Sandra B. Mo m

Secretary of State

DIVISION OF CORPCERTIONS

DOCUMENT # \02077 (8)
PARKLAND MANAGEMENT, INC.

e e A O

2 NW 24TH STREET 2 NW 24TH STREEY
DELRAY BEACH FL 33444 DELRAY BEACH FL 334444316
3. Date Incorporated of Qualified | 3p. Date of Last Report
: 12/04/1991 (3/15/
2. Princ pal Pace of Busincss 2a. Mailing Address 4. FEI'Nurnber Applied For
[E_l - 26 650314202 Not Applicabla
Sute Apl H ate Suite. Apt. #, elc. - $B.75 Additional
';;1 §. Canlificate of Status Desired (] Fee Required
City & State City & State 6. Election Campaign Financing 55‘00 May Bo
ol i 28] Trust Fund Contribulion O Added to Fees
L ae . Gourlry Lp Country 8. This corparation has liability for intangible tax under . 199,032,
24| 25| |2s) [30] Florida Siatutes Dves [Ino
i"__i __g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsisred Agent
81 Name
FORMAN, ROBERT S
2101 W COMMERCIAL BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 4100 5
FT LAUDERDALE FL 33309
84| City FL 88| Zip Code
11, Purs #3i0Ns of Sechions B07.0%02 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ot cer o registered agent, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agerd Dani fanmae with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ':l,m'.,n‘m . 1',-,‘-:‘ Fl -(;'.;IP;I-H-EE‘;’ nair 4 'E>f'ie;i;w (NOTE Registerad Agent signatune requred when reinstating) DATE
ED OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE D T pecere 11 TMTLE [T Grange ] Addition
Nave OWENS, DAVID 1.2 NAME
STREET AGDHESS 2 Nw 24"‘” STREET 1.3 STREET ADDHRESS
Y 1 2 DELRA 14GITY-ST-7IP
i T YBCHEL.. I DEETE 21 TLE JChange L] Addition
HAM: 2.2 NAME
STREET ADDEESS 2.3 STREET ADDRESS
L cneestae b 2.4 CITY-§1- 2P
e TT oetete 31 TITLE [Jchange [ Acdition
NAMT 3.2 NAME
STREDT ANDRESS 3.3 STREET ADDRESS
ory-stap | 34 GITY-§T-2
TILE [T okLete A1TITLE Ll change [ Addttion
HAME 4.2 NAME
STAEET ADDR S 4 I STREET ADDRESS
Ciiy- 51 IF 44C0TY-ST-2P
i T [T DECETE S11MLE T Crange ] Addition
NAME 5.2 NAME
STRIFT ADDRE S5 5.3 STREET ADDRESS
Cry-S1- 21 ] 54 CY-ST-2P
[T ' JDELETE S1TALE [J Change L Addifion
NANE £.2 NAME
STHEE T ATIDRESS 6.3 SIREET ACCRESS
Y81 7F §4CITY-ST-2P

14. | do hereby carlif; 1har tne nformation supplicd wiih this filing goe
informatbion nd catedd on this annual repogtp supplamegial ang

not quatify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certity that tha

eport is rue and accurate angd that my signature shall have the same legat effect as If made under oath; that
ee empowerad (o execule this report as required by Chapter 607, Florida Statutes; and that my name

with an address.

' 3%/

ime Phone &

FLORIDA DEPARTMENEEBF STATE Mar 1 8 1 997 8 Ooam

CR2EQ34 (9/96}



