R R

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

Sandra B. Mortham
ANNUAL REPORT

1998 o ot Secretary of State

DOCUMENT # 532751 (5)

1. Corporation Name

THE PARKINS INVESTMENT SECURITIES CORPORATION

IR

T

SRERERE

Principal Place of Business Mailing Address
1600 E ROBINSON STREET 1600 E ROBINSON STREET
SUITE 400 SUITE 400
ORLANDO FL 32003 ORLANDO FL 32003 DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FLI Number Applied For
[26] 59-1733808 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
? wie Ap 5. Certilicate of Status Desired [ $8.75 Auditonal
m Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution O Addad to Fees
Zip Couniry ap Country 8. This corporation awes or has paid the current year intangiblo
;El 5} m Personal Property Tax due June 30. [ ves [ No
9. Name and Addresas of Current Reglstered Agent 10. Name and Address of New Registored Agent
PARKINS, JR., RAYMOND A PHD. 81| Name
1600 E ROB'NSON S‘I’REET STE 400 82| Siree! Address (F.O. Box Number is Not Acceplable)
ORLANDO FL 32803

83

Zip Code

B4| City FL 85

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing i1s registerad
office or registered agent, or both, in tha State ol Flonda Such change was aultharized by the corporalion's board of directors. | hereby accept the appointment &s registered
agenl. | am famitiar with, and accepl the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Signwuro 1yped of printed name of regiioied gt and Wk | Appicablo THOTE Registerad Agent signal.re requred when tainstatngh TIATE
12, OFFICERS AND RIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P5TD T OELETE T1TILE T Change L] Addition
NAME PARKINS, RAYMOND A JR .2 RAME
streer aookess | 1516 LAKESHORE DR 1.3 STREE] ADDRESS
CITY-5T-2P ORLANCO FL 14 CITY-ST- 7P
TILE ] peLETe 21TITLE [T change [ Additien
HAME 2.2 NAME
STREET ADDRESS 23 STRECT ADDRESS
CITY-ST-2IP 2. 4CITY-ST-21P -
TMLE T DELETE 31TMLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-21P 34, CiTY-§T- 2P
TILE T pELETE 41TILE [J change [ Additin
NAME 4 2 NAME
STREET AOGRESS &3 STREET ADDRESS
CITY-§1- 2P 240Y-ST-7P
TITLE 1 DELETE 51TITLE O change T Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST- 2P
ILE [ peceTe 61 TITLE [T thange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST- 2P 6.4 CITY-ST-2IP

14, [ hereby cerlify that the informalion supplied with this filing does not gualify for the exemption stated in Sechon 119.07(2)(i). Fiorida Slalutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor of tho carporation or the receiver of trustee empogered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an a1lachrW7ith an addrgls.

— 4. S A i

CORPF}:‘(?;/;THON . . . FLORIDA DEPARTMENY OF STATE Feb O 5 1 99 8 8 O O am

CR2E034 (10/97)




