~_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

f' ' PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V(05722

DIVISION OF CORPORATIONS
1. Corporation Name

(6)
PAR GROUP OF PINELLAS, INC.

| N RS

Principal Place of Busingss Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

302 ALT 19 N 02 ALT19 N
PALM HARBOR FL 34683 PALM HARBOR FL 34583
us us 3. Date Incorporated or Qualified 3a. Date of Last Reper
’ 01/10/1992 04/12/1995
2. Principal Place of Busingss 2a. Maifing Address 4. FEI Number Applied For
|26] 59-3100816 ™ Tiot Apphoabie

Suite, Apt. #, elc.
22 e 27
City & State
2p Country Zip
EI 25] 20] 30]
g. Name and Address of Current Reglstered Agent

Suite, Apt. 4§, elc. $8.75 Additional

Feg Required

. Election Gampaign Financing 0 $5.00 May Be
Trust Fund Comribution Added to Feas

This corporation has liability for intangible tax under s 192.032,

Florida Statutes [ ves [ONo

10. Name and Address of New Registered Agent

5. Certificate of Status Desired O

City & State [

Country B.

81| Name
WIKLE, PAUL J. 82| Street Address (P.O. Box Number is Not Acceptable)
3302 ALT 19 NORTH
PALM HARBOR FL 34683 &3

84| Gily 85] Zip Gode

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, The above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flerida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE | i . [ e o
Signatine, typed ar printed e of regetered agarl and L it Afpican o (NCITE- Reg sterad Agant signaron rerured when rein statiig! DAt 5
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE [ [J DELETE 1.4 TITLE O Crang: [] Addiion | =
NAME WIKLE, PAUL J. 1.2 NAME 3
snereooiess | S302 ALT 19 N 1.3 STREET ADDRESS o
GITY-S1-2IF PALM HARBOR FL 14GITY-ST-2P &
me [3 [} DELETE 7 1 TINLE [ Cnang: [ Acdition | ©
NAME GARY, W. ALAN 22 NAME
sreeeranoress | 3302 ALT 19 N 23 STREET ADDRESS
| omy-gr-zp PALM HARBOR FL 24 CHY-5T.21P
MLE [ DELETE 3 1 THLE [ chang: {7 Adettion
NAME 32 NAME
STREFI ADGRESS 33 STREET ADDRESS
1Y ST 2P 34 CITY-ST-2P
TNLE [C] DELETE 41 TIILF [ Chang: [ Addtion
NAME 42 NAME
STREF I ADGRESS 43 STREET ADDRESS
CiY-81. 2P 44CTY-81- 2P
TILE [7 DELETE 5 1TITLE [ Chang:  [] Addition
NAME 52 NAME
STHELF ADDRESS 53 STREET ABDRESS
CiTy-§1-zi 54CITY-51-2P
TITLE [] DELETE 6 1TITLE [ Chang: [ Addition
KAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITy-§7- 2 64 CITY-ST- 2P

oath; that { am an officer or director of {
appears in Block 12 ar Block 13 if ¢

SIGNATURE: _.

e

}jf'ri.ifhﬁi AND TYPED GR
g Val

shmentgwith an address.

TED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certiy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
orporation or the receiver or trustes empowered to execute this repoit as required by Chapter 607, Fiorida Statutes; and that my name

d-2¢-96

912-747-2727

e Phos i 4




