FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROF I
CORPORATION
ANNUAL REFORT

DOCUMENT # J17299 (5)

- Corparaton N

Sandra B. Mortham

Sectotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

PARALLEL CONCEPTS INC.

Poncipal Pusse af Busingss

1654 TIMOCUAN WAY 1694 TIMOCUAN WAY
SUME 114 SUITE 114
LONGWOOD FL 32750 LONGWOOD FL 32750-3715 o
3. Date Incorparaled or Qualified 3a. Date of Las) Reporl 7
_ R 05/30/1986 04/29/1996
_2. Principial Fruace of Busingss 2_8. Mailng Address 4. FEI Number | Appiied For
al N 59-2681677 Not Appicatic
St Al el Suile, Apt. #, otc. iti
e AR L, SO AR R o 6. Cerfiiicate of Status Desired [ ] $8.75 addional
2,2,], - . e ??] N Foe Required
| Gty & Stab . City & Stato 6. Elsction Campaign Financing $5.00 may Be
??’.j . e e e ?.B,J R Trust Fund Contribution ) Addedto Fees |
A Country Ll | Country 8. This corporation has liability for intangible tax under s. 199.032,
_"’:.'J — . ?f’j e 29' 30 Florida Statutes [dyes [Jto
8. Name and Address of Curremt Reglstered Agest | 10, Name and Addrass of New Registerad Agent ]
CRAWFORD, KEITH M 81| Name
1694 TIMCCUAN WAY STE 114 B2| Blreot Addrass (P.0. Box Number s Nal Accopiablo)
LONGWOOD FL 32750 |1
83

Zip Code

84| City FL —[85

Flon Statulos, he above-named corporation submits this statemeni for the purpose of changing its registored
A Sach chang 6(* was authorized by tho corporation’s board of directors. { hereby accept the appointment as registered
505, Flonda Statutes

|l o b M| II| Tf :
Cangt ancept e r)hhr; diong of, Section BO7

m. o m
<igr'r|l | s

SIGNATUHE ) . - I
Dhaat t Dypedae g et g (HOIE Registarid Agert signature teqguined whan eenstating) DATE
R ' | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
T i 1] D DILITE 11T0LE T Change 1 Addition
ML CRAWFORD, SALLY 1.2 NAME
s anea . | 175 SHADY LANE 1.3 STHEFT ADRESS
K ) TTouir 21 TME T Changs L Acdition
HEM CRAWFORD, KEITH M. 77 NAME
sraic i | 175 SHADY LANE 2 3STREET ADDRESS
wo | OVEDORL o Jaowsw
b TToeee 31ILE - [JCmange T] Addition
Ly WEINBEL, GEORGE 3.2 NAME
suger 2o | 58T PALM DRIVE 33 SIREET ADORESS
RN OVEDO Ft T ETRa o
L CIbeLETe L1 TITLE [ Change ] &ddilion
3Lk 4.2 NaMEE
SHEENT AL 4.3 STREET ADDRESS
Gl G o S 44 0TY-§1-7IF
It ) biaeig 51 TMILE [TChange [ Acdition
bk ! 52 NAME
SIHFET ANkt S 53 STREFT ADDRESS
|y 1ze e Nsatyesrege o
Tl CTOriFIE B TIILE [T change ] Adation
WA 52 NAME
SIRHEL AN 6.3 STAEE | ADDRESS
LS 8.4 LITY-S1- 4
T4, 1 do beretry ety that the infomiaton su;w e weith this b r.q “doos not quahfy or the exernption slated in Section 119.07{3){i}, Floricia Slatutes. | furiner certify that the

wlormation indicated on tbis anncal report or sapphermentat anaual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1ot an ofiizer o chregle ll of he: corporabon or the receiver or trusles empowercd to execute this report as required by Chapler 607, Florida Statutes, and that my name
uppears in Block 120 :I ok 180 changed, of on an aftachment with an address

SIGNATURE AND F‘ED DR Ple('D HAME O

S’G NATUHE ;lré: OFFIGER OR mnacr% : LL) ngy% IL;Sl& lq] '''' _‘%&f}_ﬂ'{%}?ﬂfﬁ)ﬁ

0067823

FLORIDA DEPARTMENT OF STATE Mar 25 1997 8 Ooal’l’l

CR2E034 (9/96)



