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

T A

oo, g8k, oot | Apr 18 1997 8:00am
ANNUAL REPORT " '\-z%’. Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

. )
TG

1997

R

DOCUMENT # | 09273 (8)

Corporation Name

PARKER REALTY, INC.

(RAIARIAD KRR

i R "'—.&‘q,é.qk@u;‘sg:'gé-i

PR oK

i

Principal Place of Business Mailing Address
9400 GLADIOLUS OR. 8400 GLADIOLUS DR.
$UME 250 SUITE 250
1 FT. MYERS FL 33908 FT. MYERS FL 33808-3662
us us 3. Date Incorporated or Qualified 3a. Date of Last Repart
08/16/1989 08/07/1996
2. Principal Piace of Business w28. Malling Address 4. FE1 Number Apphed For
& a 2ﬂ 50-2072431 Not Applicable
ita, Apt. ¥, etc. ite, Apd. 4, elc iti
: Sults. Apt S o 6. Certificate of Slalus Desired O $8.75 addiona!
E -E] Fee Required
City & State | City & Slale 6. Election Campaign Financing $5.00 May Bs
[23] |8 . . Trust Fung Coniribution O Added to Fees
Zip Country __p Country 8. This corporation has liability Tor intangible tay under s. 199.032,
24 ;51 - 2;J s—o| Fiorida Slalutes [ Yes No
9. Name end Address of Current Repistered Agent ] 10. Name and Address of New Registered Agent
MlTCHELL. STEPHEN J. B1| Name
201 N FRANKLIN STREET 82| Streel Address (P.O. Box Number is Not Acceptable}
SUITE 2100 ||
TAMPA FL 33802 85
84| Cily FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0507 and 607 1508, Fiorida Statutes, the above-named carporation submils this statemant for The pUrPoSE of changing ils regislered
office or registered agent, or both, in the State of Flonda, Such change was autharized by the corporation’s board of dirgctors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the ebligations o, Section 607 0505, Flonida Stalutes,

SIGNATURE . U e . - -
Signature, yped or ptintad narmic ol iegstorod agent and Hie 4 apgicablo (NOTE: Hopistered Agent signatu-e recuited when reinslativg) DATE
12, OTT{CERS AND DIRFCTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ oiiene 511 [Tchange T Addition |
KAME PARKER, JACK 1 NAME
steer aporess | 2600 S. OCEAN BLVD. 13 STHEFT ADDRE 55
oiTy-§1- 2P BOCA RATON FL 14C8Y-S1-2P
TITLE PSY0 3 oreeTe 21TLE [Tchange 1] Addition
NAME TURKEN, WALTER D. 29 NAME
staeet aporess | 9400 GLADIOLUS DR., SUITE 250 23 STREET ADDRESS
CITY-S1-2IP FT. MYERS Fl. 2 4CITY-S1-72p
TTLE 1] CJoeeie  Qatime [ change [T addition
HAME GUCK. ADAM 3.2 NAME
sweer aovress | 10470 QUEENS BLVD 2.3 STREFT ADDRESS
orv-st-ze | FOREST HILLS NY 34 Y- S1-2p
e A5 [T oeiEne PEETTE: [ Change L] Addilion
NAME MITCHELL, STEPHEN J. 4 2 NAME
streer aporess | 201 N. FRANKLIN ST., SYE. 2100 43 STHEET ADDRESS
crv-gr-ze | TAMPAFL 4oy 5170
TITLE ] DECETE 51TMMF [Tchange [ Addttion
MAME o 5.2 NAME
STREEY ADDRESS 53 51RLET ADDRESS
CATY-ST-21P _ 540V ST-2F B
TITE ) O oaete 61TI1LE [J Crange [T Addition
NAME £.2 NAME
STREET ADDRESS 0.3 STREFT ADDRESS
CITY-5T- 2P . £.4 CIT¥ - §T- 2P

14. | do hereby certify thal tha inforimation supplod wilh this filing doos not guality for the exemption slated in Scction 119.07(3)(0). Florida Statutes. | further certily thal the
{nformation Indicated on this annual repprt or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made unaer cath; that
. nl with g address.

appoars in Block 12 or Block 13 d chah on an atlachi

| am an officer or drecior of the corpofijen or the mceivor;{usloc empowcred to exccute this report as required by Chapler 607, Florida Slatutes; and thal my name

1AM AT IDE. . S 41 UL A »lalam AU~ §ie OO

CR2E034 (9/96)



