SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFQRE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) A PPROVE b"

[ PROFIT X FLORIDA DEPARTMENT OF STATE ANRD
CORPORATION : Sandra B Martham F'LED
ANNUAL REPORT Secretary of State

1996 DIVISION OF GORPORATIONS 1996 AUG 23 MM 1): S5

DOCUMENT # V46371 (3) TACCARASSEE, FLORIGA

PARAVEN INTERNATIONAL CORPORATION

frincipal Place of Business Mailing Address H“H I“I"lml I“l"l“"'ll‘ |II|||I|| Ill" I||“I|| I|IH “I“ lll'

2133 UNIVERSITY DR 2139 UNIVERSITY DR
SUTE 326 SUITE 326
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301 3. Date Incorparated or Qualhed 3a. Date of Last Report
06/22/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For |
m m 650343972 Not Appliean.e
Suite, Apt #. et Suite, Apt #. elc. i
wie, Api. 4. ol ue A e 5. Certificate of Status Desired D $8.75 Addiional
;;I ;] . Fae Required
City & State City & Stale 6. Flection Campaign Financing ] $5.00 May Be
23] |26 Trust Fund Contripution Added fo Fees
Zip Counlry Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
23 2—51 ?;I m Florida Statutes D Yes E No .
9. Name and Address ol Current Regislered Agent 10. Name ang Address of New Registered Agent
81| Name
MESSINA, PETER
2139 UNIVERSITY DR 82| Sweel Address (PO Box Number 1s Nol Acceplable)
. SUITE 328 3
CORAL SPRINGS FL 33071
B4! City FL [asl 215 Code

11. Pursuant to the provisions of Sectians 607 0502 and 607.1508, Flarida Statutes. the abave-named Gorperabon submitsthis statement for the parpose of changing its reg stered
gent, or both, ir the State of Flerida Such change was authorized by the corporation’s board of dieclars | herebyy accept the appointment as registerad
¥ -
c

office or registere
agent. | am farmliar with, and accept the ebhgatans ¢f Section 607.0505, Florida Statutes < &7
F{, & _.,/,’// EYC T d R A
SIGNATURE e < = . BT - S A

CR2E034 (3/96)

Sloralte typed Or plmed name of gratnred ageil and fhe 1 apphcabio INDTE P gratered Agard s.raiure fec e when ronsiahogt Toane T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TITLE D ] oeete 1A TIILE [ crange [ Adtuen
NAME MESSINA, PETER 12RAME 230001393749
sweeranoress | 1963 FAIRLAKE TRAIL 1502 1 3STREET AORESS ~0H/03/ 96 -0 1007005
CITY-ST-21P FT LAUDERDALE FL 1ATTY-$1- 7 FpacCn 00 keen2en 00 |
e D ] oecere 21 TILE LT change [ ] Adduon
NAME CORNEJO, BARBARA 22 HAME
STREET ADDRESS 1163 FARRLAKE TRACE 1502 2 3STREE] ADDRESS
CY-S1-7 FTLAUDERDALEFL 24Cv-S0-1P S
THE [] peiere 31TIE [T cnarge ] Additor
NAME 32 NAME
SIREET ADDRESS 33 STRELT ADORESS
CITy-§T-2IP 34 CIY-ST-2P o
TILE L] omere 41TIME [ ] Crange ] Addtion
NAME 4 2HANE
STREET ADORESS 43 STREET ALDRESS
CITY-ST-2P 4401 51-29 ~
TLE ] oecere 51TINLE ' [T Charee [_] Adtton
NAME 57 NAMIE
STREET ADDRESS 53 SIRLET ABDAESS
CITY-57-2F 5 4GITY -1 -2IF
TIIE ] oeiere 61HILE [ crange ] Adeuon
HAME 62 NAME
STREET ADLRESS 63 STREET ADURESS
Ciy-ST- 2P 64 0ITY-SE-2F CCL $-Av-9¢

14, | do hereby cerlity that fhe information sLpped with this Hing is voluntarily furaished and does nat qualify for the exemplan statad n Section 119 07(3)(k). Fionda Stalutes 1
further certity thal the information indicated on this annual report or supplemental annual report is true and accurale and that niy signaturs shall have the same tegat effecl as !
made under oath, that | am an officer ar director of the corparation or the receiver of trustee empowered 10 execute this report as requi-ad by Crapter 617, Florida Sututes; and
that my name appears in 12 or Block 13 changed or on an attachment w th an address

SIGNATURE: /%7 /Hena . 7R 75Y-357-538

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ORI T

e e c 2 m




