CORPF?C?FQ\TTION &4 : ) FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998  EME  susonorcomonons Secretary of State
DOCUMENT # K17007 (1)

TR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PAAR, INC.

Princlpa! Place of Business Mailing Address
2901 BIRCHWOOD DRIVE 2801 BIRCHWOOD DRIVE
- ORANGE PARK FL 32073 ORANGE PARK FL 32073
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| e 03/07/1988
=+ | & Principal Piace of Busingss 28, Mailing Address 4. FEI Number Applied For
21 el 50-6916969 Nol Applicable
Suite, Apt. #, etc Suite, AjM. #, etc. iti
P — v l 5. Cenificate of Status Desired O $B'75 Additional
o 27] Fee Required
City & State | Ciy & State 6. Fiection Campaign Financing $5.00 May Be
23 e 2751 o Trust Fund Contribution & Added to Fees
Zip Country - p Country 8. This corporation owes or has paid the current year Intangible
m EI e 29] {30 Personal Property Tax due June 30. [l Yes )] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
HAYES, DENNIS E. B1] Name
233 EAST BAY ST., SUITE 620 B2| Stoel Address (P.0. Box MUmbET is No! Acceplabla)
JACKSONVILLE FL 32202

a3

8d| city FL 85

1. Pyrsuant to the provisions of Soclians 607 D502 and 607.1508, Flonda Stallics, the above-named corporalion submits this slalement for the purpose of changing i1s registered
office or registered agent, ur bolh, in the State of Florida Such change was autherized by the corporation's board of directors. | hereby acoepl tho appointmenl as ragistered
agent. | am familiar wilh, and accepl the obiigalions ol, Scclon 607.0505, florida Slalutes

Zip Code

SIGNATURE e e e, [

Signaiturc, typrad o printed r-an:nir: MR au Ell aprpile b (NOTE: Rag stered Agont signalure required when renstating) DATE p
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TITLE ﬁr T T - WD b-HETE 11T D Change U Addition g
NAME QAKES, PAUL W. 12 NAME §
sweeTaporess | 2801 BIRCHWOOD DR 1.3 STREET ADDRESS 8
Civ-§T-7p ORANGE PARKFL 1.4 CITY-ST-71P &
TITLE ] DLETE 2ATILE [J Changz [T Acsition O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cy-§1-2P o 2.4CITY-8T-2IP
TIILE [J vevere 21INLE “LClcrange [T Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDAESS
CITY-5T-2P ‘ L e 34.CIHTY-81-2iP
TLE [ okcee 41 TITLE [ JChange ] Acdilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITv-$1- 20 L 44CTY-ST- 2P
TILE I Dtiete 51 TALE I change L Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CHTY-$5-2IP .- ) 5.4 CITY-§1- 2P
LE ‘ "I vkete 5.1 1ML [Jchange L1 Additian
HAME : 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S51-21p o o 64 CHTY-51-7IP
14. | hareby certify that Lhe Information supptied with this filng dogs nol qualiy for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify thal the information

indicated on this annual report or supplemenlal annual repart s frue and accurate and that my signature shal' have the same tegal effect as if made under oalh; that | am an
officer or director of the corparalion or the receiver or lrustec emipowered to oxecule this report as required by Chapter B07, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if changeod, or on an altachmgnt with an address,
IR AT (B E . Q,.ﬁ/;/ Mﬂl . 1t ) s PV Y S EFirr e s e e i m




