FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
= PROFIT
- FLORIDA DEPARTMENT OF STATE .
CORPORATION Kathorine Harrls Feb 06, 1999 8:00am
ANNUAL REPORT
M ) Secrstary of Stto Secretary of State
1999 DIVISICN OF CORPORATIONS
- 02-06-1999 90020 027 ***158.75
DOCUMENT # H42552
1. Corporation Name
PARKE SECURITIES CORP.
IS LT
611 W, BAY ST. 611 W. BAY ST.
SUITE 145 : SUITE 145
TAMPA FL 33606-2703 ’ TAMPA Fl. 33606-2703 DO NOT WRITE IN THIS SPACE
us o ] us 3. Date Incorparated or Qualifed
. - _ 02/13/1985 .
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) |26] 59-2540276 Not Applicable | 7
Suite, Apt. #, etc. . _ Suite, Apt. #, etc. ] B $8.75 Additional ER
EI ) . ;l s, Certifcate of Status Desired N Fee Raquired
City & State City & State . Efection ‘Campaign Financing 0O $5.00 may Be
23] B : 28] Trust Fund Contribution Addad to Faes
Zip - :  Country Zip Country g. This corporation owes the current year intangible }
;I . I-Z?I E‘ [?51 Personal Property Tax. OvYes - ¥No
g. Name and Address of Current Registered Agent ] 10. Name and Addrass of New Registered Agent
T 81 Name

GILBERT, LEONARD H. __
#24777S- HARBOUR'ISLAND DR, 5TH FLOOR .
_ TAMPA FL 33602 °. - ' ' 0

82] Street Address (P.0. Box Number is Not Acceptable)

B

‘Purs aﬁt to the provisions of Sections 607.0502 and ‘7607.1508. Flbfida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered 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 -
agentil- am familiar with, and accept the obligations of; Section 607.0505, Florida Statutes. . C .

4

84| City 85| ZipCode * 7T

'SIGNATURE

Signatura, typed or prinied name of regisiered agent and tile if applicable. (NOTE: Registered Agent si required when reinatating) (%% iy DATE .,

2. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 ,5 :
TME PD : [ DELETE 1ATME R OChange  [JAddkon | &
wwe | SHIMBERG, JAMES H. 12NAME o ' 5
sreeraooress| 10102 WHITE TROUT LANE 13 STREET ADDRESS g
CITY.ST-2P TAMPA FL 33618 .. 14 CITY-ST-ZP &
TITLE ST Y B [J DELETE 217VME ’ [JChange  []Addion | O
e v | DE ALEJO,ALBERTO A. 2200 |
streeraporess; 10111-WOODSONG WAY 2.3 STREET ADDRESS : ) o ]
CITY-ST-2P TAMPA FL 33618 .~ - - .- 2 4 CITY-ST-2P ) . S -
TIMLE . ,D.J coedten TR [J DELETE 31 TMLE ) [QChange [ Addiion
we {51 OE ALEJO, NICOLAS 8. . sz
- seerAnuess| 6009 HAMMOCK WOODS DR~ 33 STREET ADDRESS :
crv-sr-ze | ODESSA FL 33556 34.CITY-5T-ZIP Sl e BN -
TME - : : ] DELETE #1TME T, .15, 3;7[) Change ;=3 [[] Addition
NaME ’ L 4.2 NAME )
‘STREET ADORESS N o 4.3 STREET ADDRESS
CMYST-2P TP Y L i . 44 CITY-ST-2P .
TILE .- E - [ DELETE 51 TITLE ‘ D Clchange [ Addition
NAYE ) o _ 52 NAME 0 PiaT ] l"ﬁ
STREETADDRESS| £3 STREET ADDRESS ’ ; ¥
CMY-5T-ZIP - 'i' 7 ) 54 CITY-ST-ZIP et N o
mE [] DELETE 51 TMLE [Change L1 Addition
NAME £2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS _ v
CITY-5T-2IP 64 CITY-5T-2P

14, | hereby cenify that the inforrnétlnn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an_
officer or director of the corporaien.or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in. .z .

Block 12 or:-BIOCR 13:if changed, or-pn an‘attachm a a X iE all other ljke empowered. . » L ot
SIGNATURE: o1-1/-7F (3(3>25%-75%7 -
e ¥ Date Daytime Phone # I

C o M2




