SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT

Secretary af State
DIVISION OF CORPORATIONS

1996
DOCUMENT # (G65349 (4)
THE PARKINS INVESTMENT PARTNERSHIP CORPORATION

Principai Place of Business Ma-lmg Address | “l“ll Il‘l Illl‘ |"|| |||” I, I‘|“ I|I“ ||||l |’|H |‘||| I|I|| |\|l{ |I|l

00 Wy L5

% RAYMOND A. PARKINS. JR. % RAYMOND A. PARKINS. JR.
1600 EAST ROBINSON STREET 1600 EAST ROBINSON STREET
QRLANDO F. 32003 ORLANDO FL 32003 3. Dale Incorporaled or Quaihed | 3a. Date of L ast Heporl
10/17/1983 i 04/28/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEi Nurmber Apphed Far |
;Tl 26] 59'2340393 ) ) Nat Apphcable
ite, A Suite, Apt #, el j
Suite., Apt #, 6lc | Suite Apl 4, 8lc 5. Certicate of Sttus Desied [ $8.75 Additianal
,.2.2] 27] Fee Required
City & State City & Siate 6. Election Campaign Financing 0] $5.00 mMay Be
23 ;l Trust Fund Contribution B Addedto Fees
Zip Couriry Zip Country 8. This corporatian has hahilly for intangible tax under s 199 032
;4’1 ?S—l ;1 m Fiorida Statules E] Yas [:] o
9. Name and Address ot Currant Registersd Agent 10. Name and Address of New Registered Agent -
o e 81| Name
PARKINS, RAYMOND A SR(PHD . | ]
1600 EAST ROBINSON STH 82 Streel Address (PO Box Numbcr is Not Acceptable)
ORLANDO FL 32803 5 . ; .
84| City ) FL 55| 212 Covde

11. Pursuant 1o the provisions of Sections 607 0502 and 6()7.1508, Fiorida StatJtes. the above named corporation submits this statcrment for the purpose of changing »lgregwstercc]_ -
office or registered agent. or both, in the State of Flarida_Such change was aulhonzed by the corporation’s board of directors | hereby ascepl tho appomtment as reg steed
agent. | am famihar with, and accepl the obhgations of, Section 607 0505, Florida Slalutes

SIGNATURE - e e e e e = - R -

Signatufe typad o privied nam: of regeteres agent avd el appl cable {MNOTE Feagqislered Agenl signatore reqored wher renstabedy ATt
12. OFFICERS AND DIRECTORS 13. ADDIHONS/CHANG_ES 10 OFFICERS AND DIRECTORS IN 12 §
THLE PSTD [ 1 ceere 11TILE )_{ Crange [ ] Addtor ted
NAME PARKINS, RAYMOND A 1.2 NAME o
serTacoRess | 0PH-S-TREOFIERS DR vasteeraooiess | 4SS | e Lete thre B/ o
oiry-57-21P MAITLANG-F— 14CTY-S1-2P Ovleonds [F1 ll?()j ‘ &
e [T oeeete 21TILE N T cnangr 3 Addton (O
NAME 22 AN
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-2P 7 4CITY-S1-2F
TITLE [] oberete AtTE [J crange L] Adaten
HAME 12 hAME
STREET ACDRESS 33 STREE! ADDRESS
CITY -§T- 7P 34 00y-S1-2 e -
HILE 1] oeie 41INE [ 1" Change 11 additon
NAVEE 4.2 NAME
STRFET ADDRESS 43 STAEET ADORESS
CITY-51-2P 44CITY - 51-29 ] o ]
TITLE { ] Detere 51 UL T ] cnange T agdnon
RAME 52 NAME
STREET ADDRESS &3 STAEEI ADDRESS
CITY-§T- 2 5401y 5T- 2P . i
e ] Deweie B 1TINE U1 Chasge T ] Adblion
NAME £2 NamE
STREET ADDRESS 63 SIREE] ADDRESS
CITY-51-21P G40IY-51-29°

14, 1 do heraby cesbfy that the information supplied with this fhng is voluntarily turnished and does not quality for the exemplion stated in Section 119 07(31{«). Fionda Stabkstes
further cerldy tnat the informalion indicated on this annual repget 0 suppleniental annuai report is true and accurate ana that my signatare shalt have e same lega ofte
made under aath, that | am an ofhcer or direclor of the carporglion or the receiver or trustec empowered to execule this report as recuired by Crapter 617, Flonda Statule
that my name appears in Block 12 or Bl A it ghanged. oodh an altachmant with an addres

SIGNATURE:

SIGNATURE

o, and

AR R R

ST TR

—_ — e ¥



