FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

_____ 1996
DOCUMENT # 648214 (5)

1. Corporation Name

RAYMOND L. PARRI, P.A.

i

N FLORIOA DEPARTMENT OF STATE

% Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1217 PONCE DE LEON BLVD. 1217 PONCE DE LEON BLVD.
CLEARWATER FL 34616-1285 CLEARWATER FL 34616-1285
3. Date Incorporated or Quakfied | 3a. Date of Last Report
I 12/13/1979 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
[26] 59-1964679 Nol Applicabie
| Suite, Apt. #, sto. Suite, Apt. #. etc 5. Cenificate of Status Desied [ $8.75 Addiional
22 m Fea Requirad
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 Eﬂ Trust Fund Cantribution » Added 1o Fees
Zip Country Zip Country 8. This corporation has habilty for intangible 1ax under s 199.032,
24 El E‘ E] Florida Statutes [ Yes [No
9, Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
PARR‘, RAYMOND L. 82| Street Address (P.O. Box Number is Not Acceptable)
1217 PONCE DE LEON BLVD
CLEARWATER FL 34616-1285 63
84| Cily FL 85| Zip Code

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpoase of changing its registered office
ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607,0505, Fiorida Statutes.

" CR2E034 (12/95)

SGNATURE _ . R . B
Ggnature, lyped or printed rame of rag stared agent and title if appicatie NOTE: Rogislurad Agert signature raquired whan 16 nstatng) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD ] DELETE 1.1 TILE ] Change [ Addition
NAIE PARRI, RAYMOND L. 12 NAME
streri aooress | 1297 PONGE DE LEON BLVD 1.3 STREET ADDRESS
| crv-s1-2p CLEARWATER FL 14CITY-5T- 2
1TLE S {7 DELETE 2.1 THLE ] Crange  [] Addilion
NAME PARRI, SANDRA T 22 HAME
saeer aooress | 1297 PONCE DE LEON BLVD 23 STREET ADDRESS
Cily-S- 2P CLEARWATER FL 2400TY-ST- 2
TITLE [ DELETE 31 TITLE [] Cnange [ Addition
HAM: 3.2 NAME
STREFT ADDRTSS § 33 STREET ADDRESS
CIY-s1-2Ip 34 CITY-S1-2P
TINE [] DELETE 41T [ Chenge  [[] Addition
KAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CllY-SI- 2P 440Y-81-2
TILE [J OELETE £ 1TITLE [] Change  [] Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
QTY-5T-7IP ) 54041Y-S1- 7P
TITi€ [} DELETE 6 1 TILE [[] Chenge [} Additian
HAME 62 NAME
STREET ASDRESS 63 STREET ADDRESS
CI'Y-5T-2IP 64 LIY-ST-2P

ished and does not qualify for the exemption slated in Section 119.07(3)(k). Florida Statutes | further
annualyeport is true and accurate and that my signaturg shall have the same legal eftect as if made under
trustoe eqpowered to execute this report as required by Chapler @07, Florida Stalutes; and that my name

| 236 £)3-58 4228

Dale Daytene Phooa #

14. | do hereby certify that the information suppiied with this filing is v
certify that the infarmation indicated pn this annual report or supglemdn|

oath; that | am an officer or directordhyf the corporation or the gylal
appears in Biock 12 or Block 13 ifAfhanged, or on an atla

SIGNATURE: ___

4 .
NATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR




