FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996 <

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

DOCUMENT # 646007 (5)

1. Corporation Name

ARTRUR B. PARKHURST, P.A.

ATEAEEE A

Principal Place of Business Mailing Address
PO BOX 030337 PO BOX 030337
FT LAUDERDALE FL 33X03-7337 FT LAUDERDALE FL 33300-7337
us Us
3. Date Incori)orated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Apphed For
21] 26] 59-1952816 Nol Appicabie
Suite, Apl. #, etc. Suite, Apt. #, eto. 5. Certificate of Stalus Desied [ $8.75 Addtional
22 »z—ﬂ Fee Required
Gity & State City & State . Election Campaign Financing $5.00 may Be
23 _2;| Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24 a —2—9—| }El Florida Statutes A Yes ONe
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
PARKHURST' ARTHUR B PA B2] Strost Address (P.0. Box Number is Nat Acceptable)
335 CORAL WAY
FT LAUDERDALE FL 33301 B3
B4 Ciy FL 85| 2ip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o "
Sigratute typed o prinled nanme of regislered agent ard title it appicable. NOTE- Rogisterad Agent signature required when rainslating! DATE
12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 12
THTLE PO [ DELETE 11THLE [ Change ] Addilion
NAME PARKHURST. ARTHUR B 1.2 KAME
STREET ADDAZSS 335 CORAL WAY 1.3 STREET ADDRESS
Cily-S1-2P FT LAUDERDALE FL 14 CIrY-S1- 21
TTE [] DELETE 21TINLE [ Change  [] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cry-§1-2I8 24CIY-81-2IP
THLE [) OELETE 31TME ) [0 Change  [T] Addition
NAME 32 NiME
STREET ADDRESS 33. STREET AUDRESS
| CiY-S1-21F 34CrY-§1-2p
TITLE [C] DELETE 4 1TIILE [ Change {7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-Z1P 44 0Y-S1-2IP
THILE [ DELETE 5.1 TITLE [ Change  [J Addition
NAME 5.2 NAML
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1-2 5401TY-87-2I
TIILE [C] DELETE B.1TINLE [ Change [ Additen
HAME 6.2 NAME
STREET ADDRESS 63 STIEET ADDRESS
ClIy-51-2IF 6.4 CITY-5T-21P

14. | do hersby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that the iInformation indicated on this annual reporl or 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 director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name

appears in Block 12 or Block 13 if changed _pr on an attachrment with an address.
SIGNATURE: _ M/Z% Y- 2Y-Jé LKy ime

AE AND TYPED OR PRINTED NAME OF SiGNING OFFICER ORf DIRECTOR Dartme Prone

CR2E034 (12/95)




