FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION &y
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 1 7299

1. Corporalion Name

PARALLEL CONCEPTS INC.

(5)

B
3

FI
i,

Principal Place of Business Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

UMM RO

1694 TIMOCUAN WAY 1694 TIMOCUAN WaY

SUITE 114 SITE 114

LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
& 3. Date Incorporated or Qualilied
: 05/30/1986
§ 2. Principal Place of Business 2a. Mailing Address 4, FE| Number . Applied For

2 26| 59-2681877 Not Applicable
7 Suite, Apt. #, etc. Suite, Apl. #, elc. iti
i e, Ap to uie. Ap ele E. Cerlificate of Status Desired a $B'75 Additional
! ;‘ E] Fee Requirad
- City & Stale | City & State B. Election Campaign Financing $5.00 May 8e
1& . El 23] Trusl Fund Contribution Added to Fess
7 Zip Country | dip Country B. This corporation owas or has paid the current year Intangible
¥ m ;EJ 29] E Personal Property Tax due June 30, [ Jves [ No
X , Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
E $ 9 9 g
‘f CR IMOHD. KETH M 81| Narne
!'* 1694 “MDCUAN WAY STE 14 B2| Street Address (P.O. Box Number is Not Acceptable)
B LONGWOOD FL 32750
83
84| Cily 85| Zip Cade

FL

agenl. | am familiar with, and accept the obligations of. Section 607.0505, Flarida Statutes

SIGNATURE

1, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siaternent for the purpose of changing its registered
ofiice or registered agent, or both, in the State of flonda. Such change was authorized by the corporalion’s beoard of directors. | hereby accepl the appeintment as registered

Signature. typed o ponted naime ol registined agent and tlle- il apphicalle (NOTE: Registerad Agent signature required when reinstating) DATE f:\
12. Of FIGLRS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE D [ DELETE LITILE [T change [ Adsition | &=
RAME CRAWFORD, SALLY 1.2 KAME §
seer appress | 175 SHADY LANE 1.3 STREET ADDRESS o
CITY- 5T- 2P OVIEDO FL 14000812 a8
LE D 1 neLeTe 21TITLE 3 Change [ Addition | O
NAME CRAWFORD, KETH M. 22 NAME
smeeraopress | §75 SHADY LANE 2 STREET ADDRESS
CITY-5T-21P OVIEDO FL 2 4 CTY-ST- 7P
LE D T oeLeTe 3170MLE [ Change ] Addition
NAME WEINBEL, GEORGE 32 NAME
smeeraponess | 587 PALM DRIVE 32 STAEET ADDRESS
CITY-S1-21P OVIEDO FL 34.0ITY-ST-2P
TITLE [T OELETE &1 10LE [ Change  [] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAFSS
CITY-ST- 2P 44 CITY-5T- 2P
TILE [ DELETE 5.1 TIMLE [ tharge  T_] Addition
HAME 5.7 NAME
STREET ADDRESS 5.3 STREFT ADONESS
BTy -§t- 2P 5.4 CITY-S1-21P
TIE [J oELETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T-2IF Becavsrar

Block 12 or Block 13 if changed, or on an altachment wilh an address

.-J\ o~ o -~ N 'y ¥ . N ~

14. | heraby ceriify thal the information supplied wilh this Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. | furlher certify that the information
ingicated on this annual reporl or supplemental annual reperl is true and accurala and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclar ol the corporation ot the receiver of lruslee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in




