-3/ -4 _ Moo
~ FILE Ngw‘:%_ma/nge] AFTEFE?WDAY 118 ss%.on F77¥ FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 648214 (5)

1. Corporaton Name

P E: Sandra B. Mortham

¥ Sortary of S Secretary of State

P o2 DIVISION OF CORPORATIONS

RAYMOND L. PARRI, P.A.
Frmaipal Piace of Brmnass Maiing Addross ”““IIWM" ll"”l““ll“ |‘I|Im| |||l| “mll“lmn I|I|”|||
1217 PONGE DE LEON BLVD. 1217 PONCE DE LEON BLVD.
CLEARWATER FL 34616-1285 CLEARWATER FL 346161273
3. Data Incorporated or Quatified 3a. Date of Last Repont
12/13/1879 04/20/1996
_ 2. Puncipal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
CL R 25 50-1864679 Not Applicable
Suite, Apt # elo Suite, Apt. #, elc. ] ] $8.75 Acditional
E;] 7777777 S 27 6. Cerdicate of Status Desied [ Fae Requirad
.., Gty & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
23] . 28] Trust Fund Contribution 0 Added to Fees
Ly . Caunlry . An Country 8. This corporation has ligbility for intanglble tax under 5. 199.032,
24] 25l 3 291 ;El Florida Statutes [Jyes Ono
9. Name and Addrees of Current Reglistered Agent 10. Name and Address of New Registerad Agent
PARR!, RAYMOND L. 81| Name
1217 PONCE DE LEON BLVD 82] Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616-1285
83
B4| City . FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statermant for the purposs of changing its registered
oflice or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl L am familian wilh, and aceepl the abligations of, Section 607.0505, Flarida Statutes.

SIGHATURL

Soger wr Sgpee o peed e of eegmlenid agent and il i Baplcabl [NOTE Registersd Agent signature required when relnsiating) DaYE

K OFFICEAS AND DIREGTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TRLF PTD | RS 11 TITLE T change 3 Addition
o PARRI, RAYMOND L. 1.2 HAME
swer s | 1217 PONCE DE LECN BLVD 13 STREET ADDRESS
eiv-siar | CLEARWATER FL 14 CIT¥-ST- 21
TiLE 8 "1 DFCETE 2.1 HILE [Jchange [ Addiian
A PARR!, SANDRA T 22 NAME '
swertancness | 1217 PONCE DE LEON BLVD 2.3 STREET ADDRESS
s v | CLEARWATER Fi. 2.40/TY-5T-7P
ME ' T peELETE 31TLE [Jchange [ Addition
NanE 32 NAME
STRkED ADURE 25, 33 SIREET ADURESS
LTS e 34, CITY-51-2P
T CTORLETE a1 7ML " change L] Addition
NANE 4. 2NAME
SIHEET AIDSE S 4.3 STREET ADDRESS
OY-ST 210 o 4.4 0ITY-S1-70
Tine [ perete 51TILE [T Change ] Addilion
NAMI 52 NAME
STREE | AL 5% 5.3 STREET ADDRESS

Lo sear ) I 5.4 CITY-ST-2IF
VL LT DELETE 6.1 TITLE T[] change L] addtion
o F 62 NAME
STREFT ATDRESS 63 STREET ADDRESS
oY= 1. 71 BAGITY-ST-2

14. | do hereby cerlly thal the information supphed with this filtng goes nat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this aral report or supplemantal a is true and agcurate and that my signature shall have the same legal effect as if made under oath, that
Lam an offwee or droctor of tHblorporation or dhe receiver G trustee am, od 10 executa this repor as required by Chapter BO7, Fiorida Statutes; and that my name
appcars in Block 12 or Blook M il changed n ;?é(:hmont with an addr

£ 1 Ra 1/9/97 813-586~
SIGNATURE: (N O = Rayond L, pagy; 86~4224
DTy PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Date Daytime Phone &

4

SIGNATURE

; Q‘a\ FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 : OO am

CR2EQ34 (9/96)



