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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporabon Name

478235
PARSONS CONSULTANTS, INC.

(5)

Principal Place of Business

Mailing Address

L

2. Principal Place of Business
1

2515 TUSCARORA TR P O BOX 9174
MAITLAND FL 32751 MAITLAND FL 32794
us us 3. Dale Incorporated or Queihed | 3a. Date of Lasl Report |
06/19/1975 0772871985
| 28. Mailing Address 4, FEI Number Applicd For

21} 26| 59-1625069 Nol Appicable
Suite, Apt #, elc Suite, Apt & etc . . iti
d L, e A © 8. Cerlikcate of Status Desved il $8.75 Additional
22 _ 271 o - Fee Required

City & State | CiygStae 6. Election Campaign Financing [] $5.00 May Be
;5] - 28} Trusl Fund Contribution Added to Fees
2ip Gountry | Lp Counlry 8. This corporation has habiily for intangible lax under s. 199 032
’?4-] ;} 29] m Florida Statutes Yes No ]
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
: 81 Name
PARSONS, DONALD C.
2515 TUSCARORA TRAIL 82| Streel Address (PO Box Number is Not Acceptabie)
MAITLAND FL 32751 &
Ba| Ciy o FL ssl Zp Code

11, Pursuant to the provisions of Seclions 807 0502 and 607 1508. Flonda Statutes, Ihe above -named carporation submits this statement tor the purpase of changing its regislered
office o registerca agent. ar both, n the State of Florioa_Such change was adthorized by the corparabon's board of directurs | harobyy accept the appointment as regestered
agent. | am famihar with, and accepl the obligations of, Section 607 05085, flonda Statutes

SIGNATURE e T 3 . . . . . e :
S1gnatare ppeor onel n.s‘rA.-”nf eppitered agont gt Dhe f appleahle {NOHE Flogie1areo Agernt s.gnal e requined wher re g DAL

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTCORS IN 12

TTLE PD [ ] oeere 11T ' [T change [ agation

NAME PARSONS, DONALD C 12 KAME

streer anoress | 2515 TUSCARORA TRAIL 1 3STREET ADDRESS

CTY-ST- 2P MAITLAND, FL 00000 14CHIY-5T- 7P Z (f Ba7351

TILE T oewete ZiTInE [T crange [] Addior

NAME 72 NaME

STRELT ADDRESS 23 STREET ADDRESS

CiTY-S1.21P 240TY-ST-2P

TINE [ ] oeLere 31TILE [ ] crange [_] Aadition

NAME 32 NAME

STREET ADDRESS 35 STREET ADDRESS

CiTY-S1-2IP 34 CITY-ST-2F _ ~

TIrLE [T orete 41TI1tE [T Crange [] Addtion

NAME 4 ZHRAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-21P 44CTY-ST- 70 ~

TIE 7 oeiere 51T [T Crange [ ] Aciinen |

HAME 52 NAME

STREET ADDRESS 5 ASTREET ADDRESS

CIlY-ST-2IP 54CIY-51-2P

TIIE [ oecete 61TILE T Crange | Addtan |

HAME €2 hAME

STAEET ADDRESS £3 STREET ADDRESS

CITY-S1-29 BACITY -ST-21P

14. | do hereby cerbly that the infarmalan supphed with this fil.ng is voluntarily furmished and coes nat qualfy far the exemption stated in Section 119.07{3){k). Florida Statutes |
furtner certity that the information ind cated on this annual reporl or supplemental annua! repart is lrug and accurale and that my signa‘ure shalt have the same legal effect as if
made under gath, that | am an officer or director of the corporation or thgpeceiver of bustec empowered 10 execute this report as required by Crapter 617, Florida Statutes, and

that my name appears Biock 12 or Blgek 13 if changed, or on a ent wilh an address
;—%ﬂ ﬁ 7‘éyﬂ‘r;’ﬂ /r y g
; ll - ot A S

SIGNATURE:

RE AND TYPED OF PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/98)



