FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT

CORPORATION

ANNUAL REPORT

1998

Y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1

DQCU

poration

MENT # L1621

(7)

' SIGNATURE TAX & ACCOUNTING SERVICE, INC.

Principal Place of Business
% GERALD H. PARRIS

Mailing Address

% GERALD H. PARRIS

FILED
May 11 1998 8:00am
Secretary of State

DT

310 FAIRPOINT DR 310 FAIRPOINT DR
GULF BREEZE FL 32561 GULF BREEZE FL 32561 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
09/13/1989
2. Principal Place of Businass 2p. Mailing Address 4. FEI Number Applied For
21 26 59-2967778 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, atc. i
rwl i : b ¢ §. Certificate of Status Desired O su'75 Adclitional
2 ;I Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 ;a—] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;‘ ;;l ;l Personal Property Tax due Juna 30. O ves No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PARRIS, GERALD H.
310 FARPOINT DR
GULF BREEZE FL 32561

83! Name

82| Street Address (P.O. Box Mumber is Not Acceptable)

B4| City

FL—[BS‘ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and $07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
oflice or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accopl tho obhgations of, Section 8070505, Florida Stalutes.

SIGNATURE

Signature, Typed or priTibd nema of registoned agent and Ltie 1 applicable (NOTE. RAegislared Agenl signalive required when rainstating) DATE p
12. OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE D Y DELETE 11TMLE [J'Change [T Agdition | 2
NAME COOK. mmn D- 1.2 NAME §
strest apoeess | 1551 VIA DE LUNA 1.3 STREET ADDRESS o
CITY-57-2 GULF BREEZE FL 14CITY-S1-2P, &
TME ] L] okcere 21TIILE [JChange L1 Addition | O
NANE PARRIS, GERALD H. 22 HAME
smeetapoess | 10 FAIRPOINT DR 2.3 STHEEY ADDRESS
CITY-ST- 2P GULF BREEZE FL 2.400TY-S1.2P
Tme D [T oeLeTE 3.1 THTLE [Tchange [ Addition
NAME COO0K, CASSANDRA 22 NAME
steevaoonzss | 1568 WILLOW LN 33 STREET ADDRESS
arvsie | ATLANTA GA |
THLE T oeleTE 41 TINE [ change [ Addition
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CTY-51-2P A4 LITY-S1-2IP
e [T pELETE 5.1 TITLE [T changs [ Additron
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 540ITV-§1-21P
e T peeeve 61TIME [J Cnange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 5.4 LATY-5T- 210

14. | hereby certily thal the inlormahon suppliad with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua' report or supplemental annuai report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
oflicer or director of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or orr an atlachmaonl with an address.

SIGNATURE: — Aorold £ 42 o0 b Crpwin 4 FPapRis whber (0coTIe-¥oGd




