SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96. $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT Secretary of State
1996 R o DIVISION OF CORPORATIONS

DOCUMENT # K17007 (1)

1. Corpaoration Name

PAAR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

IEW AR

Principal Place of Business - r\:‘iaihr;gl Addross

2801 BIRCHWOOD DRIVE 2801 BIRCHWOOD DRIVE
ORANGE PARK FL 32073 ORANGE PARK FL 32073
3. %:ﬁe Incorporated or Quahfied 3a. Dale of Last Report
2, Principa' Place of Busiress - 2a. Mailing Addrass 4. FLINumber Appligéﬂ for
21 - 25] 59 6916%9 o Nat Apphcable
Suite, Apt ¥, elc Suite, Apt. #, et - i
ite, Ap: elc . ulte, Af elc 5. Cerlicate of Status Dosired [- ] 5375 AdclhhonaW
22 27} - Fee Aequired
City & State | City & Stale §. Eloction Campaign Financing [_] $5.00 may Be
2 . | ... Just Fund Gonlribution - "= . AddedtaFees
Zip __ Coanury L | Country B. This corporabor: has habiily fur inlangib'e tax under s 199 032
[24] as] 2| 20| Fonda Statutes [(Jves[JrMo
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
81 MName
HAYES, DENNIS E. "
233 EAST BAY ST., SU|TE 620 B2| Street Address (PO Box Numpers Not Ac:cr'ptatﬁv{]—" -
JACKSONVILLE FL 32202 e — —
84| Cny T FL 55‘ ZpCode

11. Pursuanl 1o the provisions of Sections 607.0502 and 6071508, Flonda Statutes the ahove-named corporation submits this slatement for th r]fr}josc of changing ts regstered
office or registerad agent, or bath in the State of Flarida Such change was aulnorized by the corporation’s board of directars | hereby accop! the appointment as registered
agent | arm famihar w th, and accept e obigations of, Section 637.0505, Florida Statutes

SIGNATURE

S PP TP RN At e — ; GRig T T
12 O ICERS AND DIRECTORS I EED  ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 12|
e PST [T oecere 1UTILE o U crange ] Attt
NAME OAKES, PAUL W. 17 NatAE
srarer anckess | 2801 BIRCHWOOD DR 1 1 SIREFI ADDRESS
CITY-S1-2iP ORANGE PARK FL 14 GITV-51-2F
TITLE [ ] veere 21 10LE ["T crasge [ ] Addtien
NAME 22 NAME
STREET ALIDRESS 2 3STREET ADDRESS
CITy-S1-21IF 2 40y -5T-21F
miE o T 1 peeere IUTE ’ [T Crange T Adittion
NAME 32 NAMI
SYREET ADORESS 33 STREET ADDRESS
CTY-5T-2iF 34 CITY-ST- 2P
TITLE N EGE s1TIF B T ohange ] Addition |
NAME & 2 NAME
STREET ADDRESS 4 351KeE ] ADDRESS
CiTy- 51 2F . i e 44 CITY-51-71P N
TITLE - ' 7 oeLese 51TNLE [T change
NAME 5 2 NAME
STREET ADORESS 5 3 STATET ADGRESS
CiTy-ST- 2P S4CITY-S1-4P
HiLe [T oeLet B1TILE 1 Y Cnange [T adddien
NAME € 2 NAME
SIREET ADDRESS £ 3STRFET ADDRESS
CITY-S1-21P BACHY-ST-21F

14. | da hereby certify that the information supphed with this fling s volantarily lurnished and does not qualfy for the exemption stated in Scction 119.07(3)(k), Fonds Satules |
furlher certify that the information indoated o this annua; report o supplemental atnual repartis trae and acourate and that my signature shall have the same legal effect asf
made undar oath: thal | am an olficer or director of the cerporahon or the recaiver or rustee empowered Lo execut: IS report as requirad by Chapter 617 Flonda Statutes, andg
that my name appears in Block 12 ar Biack 13 f changed. or iy an attachment veth an address

sionaTuRE: Fasl b/, Jatfies g L Onkes . VTR LI 2151

SIGNATURE AMD TYPED OF P :

S Tl

CR2E034 (3/96)




