FILE NOW: FILING FEE

FILED

$550.00

AFTER MAY 18T IS

PROFIT T
CORPORATION
ANNUAL REPORT \ b
1998 s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 05 1998 8:00am
Secretary of State

DQEYMENT # 540267

PARADE OF HOMES AND INVESTMENTS, INC.

(2)

A

Mailing Address
620 SE. 4TH AVE.

Principal Place of Business

620 § E 4TH AVE

POMPANO BCH FL 33000 POMPANO BEACH FL 33060
us DO NCT WRITE IN THIS SPACE
3. Data Incorporated or Qualifiad
06/03/1977
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 59-1751295 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
P P 5. Certificate of Status Desired O 58'75 Additional
22 [27] Feo Regqulrad
City & State City & State 6. Elsction Campaign Financing $5.00 may 8o
Fz;l ;l Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m El EJ 3u| Personal Property Tax dus June 30, [] Yes E No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LASALLE, THOMAS L 81] Name
4331 N. FEDERAL HWY. SUITE 205 82| Street Address (P.O. Box Number is Not Acceplable)
33308
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuanl to the provisions of Seclions B07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogisterod agenl, o bath, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIgrature, typed or printad nare o 1og stored agont and tie A appicable (NGTE: Registered Agent signature required when reingtating) DATE =
iz OFFICEAS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PD {1 DECETE 11 TITLE [T thange LT Additon |2
HAME COLEMAN, CLARENCE A 1.2 HAME §
STREET ADDRESS 620 S.E. 4TH AVE. 1.3 STREET ADDRESS <
oY §t-21P POMPANO BEACH FL 14 GITY-S1-2P o
TITLE [ DELETE 2.1 TILE O change T Asdition |2
NAME 22 NAME
SYREET ADDRESS 23 STREE] AUDRESS
CITY-51-2P 2.4 CHTY-ST-2IP
T [ J DeLeTe 31T0LE T Change ] Addilion
NAME 32 NAME
STREET ADDAESS 2 STAEET ADDRESS
CITY-ST-2IP 34,CHTY-51-ZIP
TIRE T peLETE 41TILE [T Changs [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-21P 44CTY-51- 7P
TALE T[] DELErE 51TIMLE (] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADBRESS
CITY-51-21P §.4 CITY-5T-2IP
TMLE [T DeLere £.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY-5T-2IP 54 CITY-S1-2IP

14. 1 hereby certily that the information supplied with this fitng does not qualify for 4

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an
officer or diractar ol tho corporation or the raceiver or trustes empowered to execute this repon as reguired by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if chawyhmem with an addresW
o / ra i

he exemplion stated in Section 119.07{3){i}, Fiorida Stalules. | further certify that ihe informatian

o A'//nn/ ™ s

PEESCRI  R e Gy |



