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FILE NOW: FILING FEE

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 " e DIVISIC?:Cg‘:aé;(:PSC;EF:ETIONS Secretary Of State
DOCUMENT # F97000003056 (5)

1, Corporalion Name

PARSONS-SKERL, INC.

AFTER MAY 1ST IS $550.00 FILED

GO 0O

"'* ‘ T LORIDA DEPARIMENT OF STATE May O 5 1 99 8 8 O O am

Principal Place of Businoss ' Mailing Address
5400 WATER OAK LANE. #205 5400 WATER QAK LANE, #205
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE tH THIS SPACE
3. Date Incorporated or Qualified
_ I , 06/12/1987
2, Principal Place of Busingss 2a. Mailing Atldross 4. FEI Number Applied For
21] R % I 740185160 Not Appicabla
Suite, Apt. #, slc. ita, )
o 5. Cerlidicals of Status Desired a $8'75 Additionat
22 e a . Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 may Be
23 . 2;{ Trust Fund Contribution O Added to Fees
Zip Country L Country 8. This corparation owes or has paid the current year Intangible
;l a o 25] - El Parsonal Praperty Tax due June 30. ves  [dno
g, Name and Address of Current Registered Agent 1p. Nama and Address of New Reglstered Agent
SKERL. CAHl. M 81 Name
5400 WATER OAK LANE #205 82| Street Address (P.O. Box Number is Nat Acceplable)
JACKSONVILLE FL 32210
83
B4| Cily FL 85| Zip Code

11. Pursuani to the provisions of Sectians 607 0L02 and 607 1508, Florida Statutes, the abave-named corporalion submils this statement for the purpose of changing its ragistersd
office or registered agent, or holh, in the State of Florida Such change was autherized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agent. | am familias wilh, and accepl the ohigalions ol, Seclion 607.0505, Forida Statutes

SIGNATURE

SIgrture. ty1or o ponted (i o fegi ed @ il i gl b [NOITE: Ragistarad Ago signature rguired when (oinstating) DATE
12, OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD T o CIpreene 11TMLE [CJ Change  [XT Addition
NAME SKERL, CARL M 12 NAME
staeeraponess | 5400 WATER OAK LANE #205 14 STHEST ADDRESS
CITY-ST-2iP JACKSONWVILLE FL o 14Ty -ST- 79 32210
TIILE VD [T DELETE 217MLF [T change Additicn
NAME SKERL, LINDA P 2.2 NAME
staeer ooress | 9400 WATER OAK LANE #205 2.3 STREET ADDRESS
ITY-51-2p JACKSONVILLE FL o 2.4C1Y-S1-21P 32210
THLE D LT UELETE 31 TI1LE L change  TXJ Addition
NAME FOX, CAROLYN F 37 NAME
streer aponess | 2970 ST JOHNS AVENUE #12F 33 STREET ADDRESS
orvsize | JACKOSNVILLEFL 4 civ-57 29 32205
TME o I neLete 4.9 TIILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2P o 440ITY-5T-2P
TITLE I oruie 51 TI1LE L crange  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-§1- 20 o 54 CIY-§T-21P
TITLE OJ oeLeTe 6.1 TITLE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P €4 CITY-ST- 2P

14. | hereby certify thal the information supplied wilhy this filing does not qualify for the exemption staled in Section 119.07(3)(), Fiorida Statutes. | Juriher certify thai the information
Indicated on this annual repart or supplemental annual teporl is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an
officer or direclor of the corporation or tha reuever or ruslee empo »xocule this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Black 12 or Block 13 il changed, or on an attachmen| with an a 55,

L AADT W QUETDT ol 4 AE NO cMmt N a9 4

CR2E034 (10/97)




