FILE NOW: FILING FEE AFTER MAY 118 $225.00

e
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Florida Statutes

[ es

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secrelary of State
1996 e DIVIS10r;I OF GORPOP IONS
DOCUMENT #  P93000057245 (1)
. Corparation Name
PARKER B. SMITH, PROFESSIONAL ASSOCIATION
Frincipal Piace of Business Malling Address ”lwm "I ||||| ||"|II‘||I||”||HI II'I' IH" ||I’ ’lu Il"’ II" |I||
13000 SAWGRASS VILLAGE CIR 13000 SAWGRASS VILLAGE CIR
SUITE 18 SUITE 18
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 3. Date Inzorporated or Qualiied 3a. Date of Last Report
e ] 0811111993 05/01/1995
2. Prncipal Place of Business | 2a. Maling Address 4. FEI Nurnber Applied For
21 26| L 593200317 Not Appiicable
_ Sulle, Apt. 4, elc. _ Suite, Apl. #, lc. 5. Gertficale of Status Desirod 0 $8.75 Adc!itiona1
@ R - 27] B } o Fee Required
City & Stale City & State 6. Election Campaign Financing $5_00 May Bo
23 28 Trust Fund Conlribution Added to Fees
2ip Country 8. This corporation has liabilty for intangible tax under s 199.032,

MNe

SMITH, PARKER B

13000 SAWGRASS VILLAGE G{R
SUNE 16 ' - ‘

PONTE VEDRA BEACH FlL 32082

9. Name and Address of Current Reglstered Agent

81| Name

10. Name and Address of New Registered Agent

¢

82| Streel Address [P.O. Box Number is Not Accaplable)

A i .1 - N
T T L R L

84| City

L

Vle Code

FL »

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing rs registered office
or registered agent, or both, In the State of Florida. Such ¢change was authorized by the corparation's board of directors. | hersby accept the appoiniment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | do hereby certify that the information su
certify that the information indicated
oalin; that { am an officer or dregle
appears in Block 12 or Blocl k

SIGNATURE;

"BIONATURE AND TYPED OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE . . . s e [ e s e e o e
Styriatire. tyed or prirted aen e of registerad ageat and hitle IF agpoabb: (NGTE - Reg stered Agent 509"‘:1’ re vwwm witon I'Lﬁrﬁ’dhl‘lg DATE
12. OFFICERS AND DIRFCTORS) 13. o ADD\TIDNS’CHANGES T0 OFF ICERS AND DIRECTORS IN 12
TILE D T DELETE TAHTLE [I Change  [] Addilion
Nkt SMITH, PARKER B 12HAME
SIHEEF ATIDRESS 13000 SAWGRASS VILLAGE CIR SUITE 16 1.3 STREE [ ADDRESS
Crv-s1-2e PONTE VEDRA BEACH FL 32082 1A GV ST 2 S
TILE [] DELETE 2 1TIILE [ Change [ Addition
NAME 22 NAMI
STREFT ADDRFSS 2 3STREET ADDRESS
CiY-$1-2Ip B - F4CNV-S1-2F - o
TITLE [ DELFTE A1TILE [} Crange  [] Addilion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
| emvestae 4 B . JECITY-ST-21P o
THLE [1DiLen ERRII [ Change  [] Addition
NAME 42 hAME
STHEET ADDRESS 4 3STRFET ADDRESS
Cliy-51 2w o Racom-srone
TLE ] DeLETE 5 1TINF [ Change [ Acdilion
HAME 52 NAME
STREFT ATDRESS 53 STREET ADDRESS
CITY-5T-21P e 54CITY-51-21F
Lk C1DRLETE 6 1 ITLH [ Change  [] Addition
NAME 62 NAME
STHEFT ADDRESS 63 5IRFET ADDRISS
| CITe-S1 ap BACHY ST-2F

Lith this filing is voluntarity furnished and does nol quallfy far the exemph(m staled in Section 119.07(3)kK), Florida Statutes. | further

r is true and accurate and that my signature shall have the same legal eftecl as if made under
exccute this report as required by Chapler 607, Florida Statutes; and that my name

%/2[?4 T DssnaPrones

-

H

CR2E034 (12/95)




