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. PROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION i1 g Sandra B. Mortham
ANNUAL REPORT Secretary of State
1995 . DIVISION OF CORPORATIONS

DOCUMENT # (65349 (4) FILED

1. Corporation Name

- i0: 09
THE PARKINS INVESTMENT PARTNERSHIP CORPORATION 96 0EC -2 MM
Principal Place of Business Mailing Address i T*wml%wgﬁwmwml NH MH |m| III“ ‘"‘
% RAYMOND A. PARKINS. JR. % RAYMOND A PARKINS. JR. 1
1600 EAST ROBINSON STREET 1600 EAST ROBINSON STREET ‘
ORLANDO FL 32803 ORLANDO FL 32608 3. Date Incorporateo o Qualified  3a, Date of Last Repo: i
: , 10/17/1983 04/28/1995 !
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Appied Fer |
21} 26] 59-2340393 _ Mot Apphcaz s .
Suite, Apt. ¥, elc. ' Suite. Apt. ¥, etc. - . $8.75 addnionat
2 27] 7 8. Certiticate of Status Desired [ oo Hequir; ’ !
City & State Crty & State 6. Egouon Campa‘cn F;nancing D ss-oo May Be i
23 28 Trust Fund Contributign Added lo Foes !
Zip Country Zip Country 8. This corporation has Tiability lor intangible tax under 5. 193032 !
24) 25) 25] m Fiorida Statutes IX) ves [ No \

9._Name and Address of Current Repistersd Agent 10. Name and Address of New Reglistered Agant
PARKINS, RAYMOND A JITEID I I #1] Hame

1600 EAST ROBINSON STREE B2{ Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803 M
84! City FL 85| Z:p Code
1. Pursuant o Ihe provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits Ihis staternent for the purpose of changing its regstared
office or registered agent, o both, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the sppoiniment s registerec
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. I
SIGNATURE —_
Signatse, iypad o prniad narma of iegistered agen! and tte If aopicabie {MOTE. Ragalérd Agenl BOMNIE MOl 3 whith neanglalng) [
12, QFFICERS AND DIRECTORS - 13, ADDITIONS, CHANGES TO OFFICERS AND DIRECTORE IM 12
TNE PSTD LV Decete LATINE 1 /M, Change [ ] Acaan
e PARKINS, RAYMOND AZSII» 12w
saeeraponess | 926-G-TROFERS DR 1ASIREET MS&‘ IsiL Lo shore B’
ov-st-ze | MAFRAND-Ft— 14CHTY-$T-2¢ Ocleads FL_DIPOT
TIRLE ] oeee 21TiLE v T [ change T_T Adoten
NAME 22 NAME
STREET ADDRESS 2.3 STREET ACDRESS
iy 55. 00 : 2.4 0T -81-2P .
e |_J DELETE Jamme e o Crange [} Axeian
e o SO0U020 1 TP a1
~12/03/36~--01071--1J32
STREET ADORESS 3.3 STREET ADDRESS ks ], 20 BEEn] L 2%
OTY-S1.2P wonves || TTEER el AL oo
TILE 1) DELETE 41 TITLE ! LT Cnange [ ] adzisn
nave ' 4 2HANE
STREET Apﬂﬁzss 43 STREET ADORESS
ry-S e 440TY-S1- 7P ‘ . i
HTE ] oeiere 5.1 TME [ change [ ] Aszan
MAVE 5.2 KAME
STREET ADDRESS $3 STREET ADDRESS \0
CITy-S1- 28 SACITY-ST. 2P \ _n“
e L] GEETE 61 TILE ¥ /A [LJ Cnangs [ Adstica
 HAME . 62NAME fl/
i STREET ADDAESS . € 3 STAEET ADDAESS \ i
" CITY-§T-2IF S40ITY-57-21P [ !
14, T do heraby certily hat Ihe nfarmation supplied with Inis fiing is voluntarly fufnished and does nit quality for tNe examplion sia'ed in Section 119.07(3)(k). Florida St i
& !

t
further cerlity that the information indigated on this annual repoyt o supplemental annugl report ig true 8nc accura’e ana that my s:.grature shall have the same lega‘etest as |
made under oain; that | am an officer or director of the corporguon or the receiver o rustee empdwered 1o exaculd this reper: 85 ranuired by Chapter 617, Florida Stat.es. 873
that my name acpears in B.ock 12 or Blo ihan ed, o4 an attachment with an addresy

' SIGNATURE: d [y” L L 2,
TR "7

& Daynire Prote

| 6 7{45//6 7 qn-‘ﬁb <93y
el f

CEOA (N6




