e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 7 Y FLORIDA DEPARTMENT OF STATE
CORPORATION “é’ Sandra B. Mortham
ANNUAL REPORT

; Secretary of State
ek »J DIVISION OF CORPORATIONS

1996
DOCUMENT # L20141 (2)

1. Corporation Name

PARZYGNAT, INC.

A O

Principal Place of Busingss Mailing Address
4153 SW. 47TH AVE. 4153 SW. 4TTH AVE.
SUITE 129 SUE 129
DAVIE FL 333144042 DAVIE FL 333144042 -
us us 3. Date Incorporated ar Quatified 3a. Date of Last Report
09/29/1989 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26 650146932 Not Applicabio
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cortficate of Stetus Desied ] $8.75 Additionat
Z‘ —27[ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 m Trust Fund Gontributicn Added to Fges
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24] [25] [20] 30] Florida Statutes [Jves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
LAWRENCE JR., PARZY GNAT B2 Sireel Address (P.O. Box Number is Not Acceplable)
4153 SE 47TH AVENUE. SUITE 120
DAVIE FL 33314 83
84| City FL ]as Zp Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for 1ha purpese of changing its registered office
or regislered agent, or bath, in the State of Florida, Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am

familiar with, and accept the ohigations of, Section 607.0605, Florida Statutes,
SIGNATURE i o e o I e
Sigrat.ure toed or printed name of registasd agent and Itle if appicable (NOTE: Reg sterad Agunt £igrature requred whan renstating) DATE fn-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PST 7] DELETE 1ATITLE ¥é P [ Change B Dfaddtion |+~
KAME LAWRENCE JR.. PARZYGNAT 12 NAME NNETH F, PARZYGNAT 3
sreerancress | 4153 SW 47TH AVE., SUITE 128 asrmertaooress | 4153 SW 47TH AVENUE,SUITE 129 &
city-s1-7p DAVIE FL 33314 14CI1Y-§1-2I0 DAVIE, FL 33314 &
e ] DELETE 7 tTITLE [J Change [} Additon <2
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-7IP 2ACITY-ST-2IF
e [] DELETE 31TME ' [J Crange [ Addition
NAME 3.2 NAME
STREE{ ADDRESS 3% STREFT ADGRESS
CIT¥-S1-2P 34CI7Y-§1-2F
TTLE [J DELETE 4 1 TImE [J Cnange ] Addition
NAME 42 NAME
STREED ADORESS 43 STREET ADDRESS
CITY-$1-2IP 44CITY-5T-7P
TITLE {1 DELETE 5 1TITLE [ Change [} Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
DiY-$1- 2P 5.4 CITY-SI-2IP
TILE [ DELETE 6. 1TITLE [ Change  [T] Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiIY-51-21P g §40TY-51-2IP

is yoluntarily furnished and does nat qualify for the exemption stated in Segtion 119.07(3)k), Flonda Statutas. | further
plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
sceiver of trustee empowered 1o execute this report as reauirgfl by Cpapter 607, Florida Statutes; and that my name

14. | do hereby certify that the information supplied with this filj
certify that the information indicated on ti#s annual repor/or
oath; that | am an officer or director
appears in Block 12 or Block 13 if,

SIGNATURE: _

23 954-583-4828

Date Daytrog Prione 8




