FILED
Apr 30 1998 &:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # V05722

PAR GROUP OF PINELLAS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DWVISION OF CORPORATIONS

(6)

O

Principat Place of Business Maiting Address

302 ALT 19 N 302 ALT 19N
PALM HARBOR FL 4882 PALM HARBOR FL 34683
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/10/1902
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
—2;] ;ﬂ m 1“1 6 Not Applicable
Suite, Apt. #, etc. Suita, Apl #, elc. N ) $8.75 Addilional
;—1 ';;I 6. Cenrtificate of Status Desired O Fes Required
City & State City & State 8. Elaction Campaign Finanging $5.00 may Be
31 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the eugrgnt year Intangible
;’4_] ZI 20 m Parsonal Property Tax due June 30. Yes D Nao
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
WIKLE, PAWL J 81| Neme
3302 ALT 18 NORTH #2| Streat Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34883 .
84| City FL |es] Zip Code

office or ragistarad agent, or both, in the State of Florida.Such chamy

¥1. Pursuant to the provisions ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered
was authorized by the corporation’s board of directars. | heraby accept the appointment as ragisterad
agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

officer or director of the corpp

an illach ent with an addrass

Block 12 or Block 13 If ¢ .
A e

SIGNATURE: _

Y423 g Q378

SIGNATURE -
Signature, ypad or pOnimi name of ristered agent ard iitle  apnlcable (NOTE Fegrsiered Apenl signatuwe required when rainstating} DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P 7 oeLete 1.9 TLE Tl Crange  T_] Aodition
NAME WKLE, PAUL J. 12 NAME
sreer apoeess | 3302 ALT 19 N 1.3 STREET ADDRESS
oTy-ST-2¢ PALM HARBOR FL 14 CiTY-5T-2
TILE [ [J DELETE 21 TTLE Ll cChange [T Addition
HANE GARY, W. ALAN 22 NAME
smeeraporess | 3302 ALT 19 N 2.3 STREET ADDRESS
CITY-5T. 2P PALM HARBOR FL 2 4CITY-5T-2IP
TILE T oeLEe 31 THLE CJ Change ] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CrTy-51-2P 34, CITY-ST- 2P
TITLE T oftete 41 TITLE ) Change [T Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY- ST-2IP
TmE [T DeLETE 51TIRE I change [ Adoition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2% 54 CITY-ST- 2P
TILE [J DELETE EITITIE [T Change  [] Addition
RAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
t-S1-7w 64 C[TY-ST-2IP
14. | hereby certify that tha information supplied with this tilng does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on 1his annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or tho recewver or trustec empowearaed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

7-2727

CR2E034 (10/97)



