—
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B e FLORIDA DEPARTMENT OF STATE
CORPORATION /13 ot

ANNUAL REPORT

1996

' DOCUMENT # (6)
1. Corporation Name:

PARLIAMENTARY REPORTING OF FLORIDA, INC.

S — O . ]

Principa Piace of Business Maihng Address

Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

8520 GOVERNMENT DRIVE 8520 GOVERNMENT DRIVE
SUMTE 3 SUITE 3
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654

3. Date Incorporated or Qualified Ja. Date of Last Report

05/25/1988 03/01/1995

[ 2. Prinopal Flace of Blusiness [ 2a Muling Address 4. FE Number Applied For
2 l - e Eﬂ . 59-2894811 Not Applicabie
Surte, #, e Suite, \ . R . it
L S Ant # e ., Sute. Apt et 5. Cerlificale of Stztus Dosired ] $8.75 Additional
22_1 B - o ﬂ o o Fea Required
Gty & State Gty & State 6. Election Campaign Financing 0 $5.00 May Be
23| N 28 Trust Fund Contribution ‘Added 1o Feas
| & _ Country - 7y L Country 8. This corporation has liability4or imangibla tax under s 199.032,
24] 251 - 249—[ 30| Florida Statutes Yos [JNo
_ 9 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
BOBLm' BONNIE '82] Street Address [P.O. Box Number is Not Acceptable)
8520 GOVERNMENT DRIVE, #3 .
NEW PORT RICHEY FL 34654 83
B4} City FL 85] Zip Code
|11, FPurtuant to the provaions of Sections 607 0402 and 607. 1508, Fionda Stalutes, the above namad corporation submits ths siaternent for The purpose of changing its registered office

o registarcd agent, or bath, in ne State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
farmihar with, and accepl the obigatons of, Secton B07.0505, Floala Statutes,

i E"‘_“wai S i) o pr ) e o i oy st R figeiar 1 A sigaive rea il wiee ataing " paE e
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
I VP CHoecere oy amne [ Change [ Addilion g
NokiE RODNEY, BOBLITT 12 NAME §
siree s avness | 8520 GOVERNMENT DR 3 13 STREEL ADDRESS o
oz | NEWPORTRICHEY FL 140Te ST 2P &
Tt op T o {] DELETE 2 1RILE [0 Changz [ Addilion | ©
NAME BOBLITT, BONNIE 22 NAME
sreranoress | 8520 GOVERNMENT DRIVE #3 23 STAFET ADDRESS
CITv.57- 212 NEw POHT RICHEY FL N 2A0ITY-ST- AP
THLE T T Co T o 7iiiiaif)fmtm‘m 31t D Cnanue D Addition
s CURD, PATRICIA 32 NANE
at anoaess | 13510 LINDEN AVE 33 STREET ADDRESS
CHY-51- 10 SPRINGHLLFL _ Qsovmaw |
THlE S ] DELEIE 4 1TIILE [ Change [ Adddtien
HAMS BIANCO, DEVERAH 4ZNANE
awizaciss | 2624 SUNRIDGE CIRCLE N EECEAE
orvsr e | PALMHARBORFL - o 44Cy-51 2P
1L EVP [ DeLere 5 1TILE [J Change [ Additan
HME CAUFFMAN, HORACE B 52 NAMI
st anteess | 13120 TOPFLITE CT 57 STHEET ADDRESS
cresar | HUDSONFRL R seonysrae
T VPD [J DELETE & 1UILE [ change ] Addibon
s BOBLITT, ROSS 62 NAME
s aneriss | 8520 GOVERNMENT DR., #3 6 ASTREET ADURESS
| e g g NEW PORT RICHEY FL BATNY-ST-27

LT T Bl - . - — e L

14, | cio hereby cortify that the infonmation supplied wilh | o i volur y furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
carly that the informadion ingicated o this annual repor or supplemental annual report is true and accurate and that my signature shall have the same (egal effect as if made under
anth, that T am an officer or drastar of the corporation o the recever o tiustes enpaviered 10 execute this repart as required by Chapter 607, Florida Stalutes; and that my name

appears in Black 12 or Blucke!3 if changed, o on an altachment with an address
SIGNATURE: )ZZ«:- S s Fo_ fonpes 8 Cporrrmy Ja_ oy f_ 31 eoo
ED NAME OF SIGNING OFF| Drat

SIGNATURE AND TYPED DR P, ICER OR DIRECTOR DGaytme Phona #




