SECONC-AQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATZ: $750).

'PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTy'IENT’OF STATE
Katherirte Harris
Secretary of State
DIVISION OF CORPORATIONS
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1. Corporation Name

Pars Uk

TARY GF STATE
SEE. FEERIDA

Principal Place of Business
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- (L z23ver

Mailing Address

Z,00 Prem Dejve
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A 33vgs

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified //'Z ?//??2 ]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
D ?61 éj’ -o212 /S ) Not Applicable
At# tc Suite, Aptl. #, etc. iti
| yTPde, At #, @ __ Sute At e _— _| s conicatootStotus Desired. 1 $8.75 Addjtional
22‘[ ;] Fe& Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’m E;l E] —sa Intangible Perscnal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Td 4 “ 81| Name
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Alan Chvwos 83
-~
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14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in sec
d accurate and that my signature

indicated on this annual report or supplemental annual report is tru
an officer or director of the corporation or the receiver or t
ress.

- P

11. Pursuant to the provisions g sectlons 607.0502 and 607.1508, Florida med corporanon submits this statement for the purpose Af changipg its registered
office or registered agepig P board of directors. | hereby accept the Appointrpént as registered
agent. 1 am familiar / /

SIGNATURE A ; m

o : RY ad Agent signatura reguirad when reinstalting) DA¢

12. QFFICERS AND DIB!ECTORS V ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE £ S ﬁ [ oeLere 13T [ change [ addiion

NAME f;r"‘H-EL’ G.T(-'S}-jw,ﬂ.n/ 12 NAME 2/00 Pty Huyye

STREET ACDRESS 1.3 STREET ADDRESS

CITY-STZP LaCiTYSTZIP Deeny gesar L 33988

TITLE [ JoeLere 21 TIMLE [] change | | Acdiion

NAMEV'P )ﬂﬁ’fé't) JPrMev . A 22 NAME BUE) Motkism #AWE

STREET ADDRESS LISTREETAOORESS | Jlesecltry AR Ly ST

CITY-ST-ZP ) 240M¥STZP it T -

TITLE [ oELETE 31 TITLE L] Change T Adation

we STV [ H7rE L v 32NAME WYEq Moaliien At

, PUSnyoNT oy ‘

STREET ADDRESS 33 STREET ADDRESS CAeevenT# £ 33uld

CITY-57-ZIP 34 CITY-ST-21P

e [ peLere A1TLE T O000S 1 2w - -adio

e <ot 02/ 04200--D1023~-007

STREET ADDRESS 4.3 STREET ADDRESS k(G000 #sxlS000

CIT.ST-ZIP 44 CITY-ST-ZI

TITLE [ oetete 5.1 TITLE FOICHI ST o7 ':Ejg’m

NAME 5.2 NAME "U&’ID"&-"‘BD“— d‘“““

ey | T [

STREET ADDRESS § 3 STREET ADDRESS #5000 #k%150,00

CITY-ST-ZIP 54 CITY.ST-ZIP

TITLE [ oeLeTe 61TLE [ change [} addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-ZIP %E_

tion 119.07(3)(i), Florida Statutes. | further certify that the informamo

shall have the same legal effect as if made under oath; that | am

owered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears
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