FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 12 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socratary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 25658 (0)

1. Corporation Nama

PARMENTER REALTY & INVESTMENT COMPANY

AR

Frincipal Place of Business Mailing Addrass
% BRICKELL KEY OR 501 BRICKELL KEY DR.
509
MIAMI FL 331 MIAMI FL 3311 0O NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
10/26/1989
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0161404 Not Applicable
Suite, Apt. &, elc Suitg, Apt. #, atc. !
P ' v &. Certificate of Status Desired O $8.75 Aaditional
;2"] ;?I Fee Required
City & State City & State 8. Fiection Campaign Financing $5.00 May Bo
[23) 26 Trust Fund Contiibution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuggnt vear Intangible
24 28] E 30 Personal Property Tax due June 30, ves [InNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
PARMENTER, DARRYL W 81) Name
501 BRICKELL KEY DRIVE 82| Street Address (P.O. Box Number Is Not Acceplabie)
508
MIAM! FL 33131 83
84| City FL [ss J Zip Code
11, Pursuant lo the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ageni, or both, in the State ol Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as repistered
agenl. | am familiar with, and accept the obhgations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signanxe, typed O [HHIad NAnKe of PeQitered agﬁm and tie it aFiTanb {NOTE Regisiersd Agen! Bignalure required when reinstafing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTS [J oeeere 11 TLE T change [T Addition
NAME PARMENTER, DARRYL W. 1.2 RaME
sreeranphess | 501 BRICKELL KEY DRIVE, #509 13 STREET ADDAESS
Y. 5T- 2P MIAMI FL 14 CITY-ST- 2P
TmE [T oeLETe 21TIE [Tchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- ST- 29 2 4 CiTY-5T-2ip
1MLE [T oecETe 31 1ILE [ change T Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34 CITY-51-2IP
e [T CeLeTe RS LT Crangs ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-S1-2% 4.4 CITY-ST-2IF
e T-J eLeTE S1TLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-ST-ZIP
me L DELETE 61 TIILE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LITY-87- 2P 6.4 CITY-ST-2IP
14. | hereby cerlify that the information suppliod with Ihis filing doos not gualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of tho cor, tion or the recoivar or rusteo empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if ch. ddrass.
SIGNATURE: é’/gy/ 9% BoS 2726 7500

CR2E034 (10/97)



