B T S

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT AT TR FLORIDA DEPARTMENT OF STATE
CORPORATION s ol sancra . Mortharn J an 21 1998 8 ) OOam

ANNUAL REPORT Secretary of State

1998 DIVISION OF COHFTOHATIONS S e Cretary Of St ate

DOCUMENT # §04609 (8)

1. Corporation Name

G. DAVID PARRISH CORPORATION

IHEELARRELRA AR

Principal Place of Business Maillng Address
35 SW 27 RD 35 SW 27 RD
MIAR] FL 23129-2801 MIAMI FL 3312%-2801
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
08/08/1973
2. Principal Place of Business 2a, Mailing Address 4, FE! Number ’ ' Applied For
2 26] 59-1484927 Not Applicable
Suite, Apt #, etc. o Suite, Apt. #, etc. { it
I—'_; P P §. Certiticate of Status Ceslred [ $8.75 Additional
a2 27 i Fea Required
City & State City & State 6. Election Campaign Financing : $5.00 May Be
E ;s_f Trust Fund Contribution . Added to Fees
Zip Counltry Zip Couniry 8. This corporation owas or has paid the current year Intangible
_2:i 2—5l 29 El-l Personal Property Tax due June 30. ves []No
9. Name and Address of Current Registered Agent 10, Name and Address of New Regi d Agent
T i
PARRISH, G DAVID 81| Name
35 SW 27 RD 82| Sieet Address (P.O. Box Number is Not Acceptable) 77
MIAMI FL 33129 i _
83
84| City ! FL 85| Zip Code

11. Pursuarny lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agant, ¢r bath, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. oo

SIGNATURE
Signature, lyped & prinied name of registered agent and title if appiicable. (NOTE. Regisigred Agant sigrature reguired when reinstating) ' DATE
12. QOFFICERAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSSO - [ DELETE 11TILE ) ‘ [ Change [ Addition
NAME PARRISH, G.DAVID 1.2 NAME
STREET ADDRESS 35 8W 27T RD 13 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33123-2801 1.4 GITY-ST- 7P
TILE - ~ L] DELETE 21 TITLE i [T Grange ~ L] Addition
MAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY - $T- 21 2.4 OITY-$T-2IF
TILE ) 1 DELETE 3.1TILE | 1 Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
£ITY-ST-21P 34. CITY-ST-2IF
TILE - [ oeLETE 41 TIE ' I change ] Addition
NAME 4,2 NAME
STREEY ADDRESS 4,3 STREET ADDRESS
CITY -5T-2P 44 CITY-ST-ZP
THILE L] DELETE 51 TILE ) " Lchange  [_1 Addition
AME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2IP 5.4 CITY-5T-7P
TITLE £ 1 DELETE 6.1 TTLE ' [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1- 2P 6.4 CITY-ST-2IP

14. | hereby certify that the Infarmation suplpﬂed with this filing does not qualily for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature sha¥l have the same legal effect as if made under oath; thai I am an
officer or director of the carporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; dnd that my name appears in
Block 12 or Bleck 13 if changed, or on an atigakrment with an address. =~ .=

SIGNATURE: RIS ZAZVIRED *-/"/ﬁgé IprEibs

SIGNATURE AND I¥PED QR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Dayume Fhona o176 11?

CR2E034 (10/97)



