FILE NOW: FILING FEE
PROFIT ?

CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

JOHN R. PARRY, P.A.

(0)

Principa’ Place of Business

Mailing Address

TR

QL

FL

304 SW 15TH ST. P. 0. BOX 120
OCALA FL 34474 CRYSTAL RIVER FL 34429
us us 3, Date Incorporatad or Qualified | 3a. Date of Last Report
11/01/1979 04/14/1995
2. Principa! Place of Business 2a. Malting Address 4. FE! Numbar Applied For
21 26] 58-1952393 Not Appiicable
Suite, Apt. #, etc. — Suite, Apt. 4. et §. Centificate of Status Dosired (] $8'75 Add.itional
2ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution D Added 1o Faes
2 B Country 2p | Country 8. Thnis corporation has liability for intangible tax under 5 182.032,
[24] 25) [20] 30 Florida Statutes O ves [INo
g, Name and Addrass of Current Registerad Agent 10, Name and Address of New Reglistered Agent
81| Name
MEER. KENNETH M. 82| Strest Address (P.O. Bax Number is Not Acceptable)
619 EXECUTIVE DRIVE
WINTER PARK FL 32789 83
84| City 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing i:s registered office
or registered agent, or both, in the State af Florida. Such chan%e was authorizad by the corporation's board of directors, | hereby accept the appointment as registe ed agent. | am

familiar with, and accept the obligations of, Section 807.0505,

lorida Statutes.

SIGNATURE __ — - R
Signanue, typed or printod name of regstered agend ad ke it appicans NOTL Registerad Agant signature reguired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

THLE PSTD [ DELETE 1.1TITLE [ Change [T Addlion

HAME PARRY, JOHN R. 1.2 NAME

STRELT ADDRESS 2275 N. WATERSEDGE DRIVE 1.3 STREET ADDRESS

CIrY-81-2 CRYSTAL RIVER FL 34420 14 CITY-S1- 2P

TITLE [ DELETE 2 1TME [ Change [ Addition

NAME 2.2 NAME

STREFT ADDRESS 2.3 STREET ADDRESS

GITY-ST-2IP 24 CTY-S1-2P

LE [] DELETE 3 TILE [ Chanje  [] Addition

NAME 32 NAME

STREET ADORESS 33 STAEET ADDRESS

Ciy-51- 2P 3ACIY-5T-2P

1Lt [ DELETE 4 1TITLE [ Chanze  [7] Agdition

NAME 4.2 NAME

SIREET ADDAESS 4.3 STREET ADDRESS

Ciry- S1- 7P 44 CITY-5T-2IP

THLE ] CELElE 5 1TILE [ change [ Addition

NAME 52 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

cny-§1-2P 54 CITY-ST-ZP

TILE [7J DELETE § 1TTLE [ Change  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

LTy SI- 2P n 64 CITY-§7-2IP

14, | do hereby certify that the information syppli
cerlify that the informaticn indicated on gy
oath; that | am an officer or director of t
appears in Block 12,

SIGNATUR

r Block 13 if chan

receivar or frustee empoware
ent with an address.

7

RINTEDYNAME ON SIGNING OFFICEH OR DIRECTOR

if filing 15 voluntarily furnished and does not qualify for the exernption stated in Secton 119.07(3)(k}, Florida Statutes, ! furlher
1 or sfipplemental annual report is trus and accurate and that my signature shall have the same legal eflect as if made under
d 10 execute this repor as required by Chapter 607, Fiorida Statutes: and that my name

CR2E034 (12/95)




