FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

2y

i,

i oxs
N "f-n’ul “L-‘

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

PSBE?.,HMENT # J11714

WILLIAM A. PARSONS, P.A.

()

of Business

Pringipal F’

2001 S. RIDGEWOOD AVENUE
SOUTH DAYTONA FL 32119-2240

Mailing Address

2001 §. RIDGEWOOD AVENLE
SOUTH DAYTONA FL 321182240

I B

3. Date Incorporated or Qualifiad

3a, Date of Last Repon

Jan 29 1997 8:00am
Secretary of State

2 Principal Flace ) “2a. Mailing Address 4. FEI Number Applied For
..... 2] 599664330 Not Applicabls
Guito, Apl #, etc. : _ $8.75 Additional
2ﬂ 6. Certificate of Stalus Desired | Fee Roquired
Gy & Stale 6. Election Campaign Financing $5.00 May Be
" ?&1 Trust Fund Contribution Added o Feas
_ Couniry L Country 8. This corporation has fiabitity for intangible 1ax under &. 199.032,
e B 25| 2gl ;l Florida Slatutes [ ves LE No
9 Name ang Addiess of CTurrent Registered Agent 10. Name and Address of New Reglstered Agent
PARSONS, WILLIAM A. 81| Name
2001 S. RIDGEWOOD AVENUE 82| Strect Addrass (P.O. Box Number is Not Acceptabla)
SOUTH DAYTONA FL
83
84| Ciy 85] Zip Code

FL

s § > and 607 1508, Fiorida Statutes, the above-ramed corporation submits this staierment for the purpose of changing its registered
inno Stace of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as ragistered
el the abligalions of. Seclion 607.0505, Florica Statutes.

o o 6
W,oor ho
and ace

arsLianil o he g
o7 registerey
1 any familias wck,

(5100
agen:

SIGNATURE

{ .‘_,m] and W pb ot

(NOITE Rpg sterod Agant signature reguired whin reinstatngl DATE

CR2E034 (9/96)

12. Ol FICERS f'\ND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
Tt DPST [ cicene 11 TILE [ Change [T Addition
faNE PARSONS, WILLIAM A. 1.2 NAME
sieeeranorss | 2001 8. RIDGEWOOD AVE. 13 STHEET ADRESS
oirstze | SOUTH DAYTONA FL 14 CHY-5T-2IP

T —D DELETE 21 TITLE [Jchange [T Addition
hisads 2.2 NAME
SIAFE ] ADLRE 2.3 SIREET ADURESS
QTS ) 2 4CITY-S7-2P
S R T pRERE 31TILE [Tchange ] Adaition
haE 32 NAME
STRELT ACDRISS 33 STREET ADDRESS
G5t N ) 34 CITY-ST- 2P
TILE o T oerere A1 TITLE O cherge LT Addition
NAML 4.2 NAME
STAEET AIYIHESS 4.3 STREET ADDRESS
oy 51 A A4 CITY-ST- 2P

Te T S T —[:I DELETE 57 TITLE [Tchange  [J Addition
NAME 5.2 NAME
STREFT AT 56 5.3 STREET ADDRESS
Y5179 ) 54 QIIY-5T-2IP
L [ oecens 61 TITLE [T change T Acdition
pAM 6.2 NAME
STHEE | ADGFESS 63 STREET ADORESS
s | /-\\

64 CITY-ST-21P
¢ EXmnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

ate and that my signature shall have the same legal effect as if mads under oath; that

& this report as reguired by Chagoter 607, Flonda Statutes; and that my name

18197 dq04-17-78L

[ab: Daytirtie Phioig #

14, lch:hr rahy Gese
ink) G !mn indieale

SIGNATURE:




