FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

R |

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # L2£§1m1' 0“

1. Corporation Name

CHERYL PARSONS, INC.

Principal Place of Business

% DAVID 5. KAUFMAN
1450 MADRUGA AVENUE. SUITE 302
CORAL GABLES FL 33145

Mailng Address

(9)

RO AR

% DAVID S. KAUFMAN
1450 MADRUGA AVENUE. SUITE 302
CORAL GABLES FL 33146

3. Date Incomporated or Qualifed 3a. Date of Last Report
) “ - 11/03/1989 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEt Number Applied For
1] ol _ 650157309 ot Appicas
i L Si 3 iti
Suite, Apl. 4, etc |, Suite. Apt 4 ete 5. Cerlificate of Status Desired (| $8'75 Add,'t'onﬂl
22 271 5 Fee Required
City & State . Gity 3 State 6. Election Campalgn Financing 5 $5.00 May Bo
23 28] - Trust Fund Contribution Added to Fees
ap Cauntry L Cauntry 8. This corparation has liabllity for intangible tax under s 199.032,
[24] 26 29 NET Fiorida Statutes [ ves Clne
8. Name and Address of Current Beﬁislered Agent ) ) __10. Name and Address of New Reglstered Agent
81| Name
KAUFMAN, DAVID S. |82| “Street Adgress 200 Box Numbeg is No? ptakle) 4‘
750 WADROGI-ATE. B4 94 0
SUFFE-302 END-PLOOR" 5
]
CORAL-GABLES AL 46—~ 4] Giy M ’ A’ M’ FL a5 ipsojdq _}

11. Pursuant 10 the provisiol

or registerad agent, or by, ip

. of Secligns 6071502 and 607.1508, Florida Statutes, the above nanmed corporation submits this statement for the purpose of changing its registered office
nge was authorized ty the comoration's board of directors, | hareby accopt the appointment as registered agent. | am

familiar with, and accept 4 -

Flaricia. Such cha

Fidla old

es,

SIGNATURE _

SIGNATURE: __

A/

NAME OF SIGHING OFFICER ©R DIRECTOR

3

4/ Gt

54

SIGNItLNG, DS Or e i rame of régiaterea agent s Tt 1 @bl At s gratuns spiced whon eestaingl et &

12. ) OFFIGERS AND DIREGTORS N A _ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 2
TLE D [T DELFIE < 1TLE [ Change  [T] Addilion -
NAME PARSON, CHERYL 12 hANE 3
seeravchess | 1450 MADRUGA AVE, SUITE 302 1,3 $TREET ADDRESS g
£I1¥-§7- 2P CORAL GABLES FL } 14Cy-51-28 - &
TITLE D [ DELETE 2 1TmE [J Change [] Addition |
NAME YAVELBERG, ARTHUR 22 NAME
STREET ADDRESS 1450 MADRUGA ST, SUITE 302 23 SIREET ADDRESS
CITY-SI-21P CORAL GABLES FL 24GTY- ST 2
TIME [[] DELEIE J1TILE ["] Changz  [] Addilion
HAME 3.2 hAME
STREET ADDRESS 33 SIREET ADDRESS
CIY-S1-7IP _ . 34 CITY-81-21P
TITLE [ DELETE 411006 [ Change  [7] Addition
NAME 42 NAME
STREET ADDAESS £ 3 STREET ADDRESS
Qy-ST-21P .} Aacy-st-zie
TILE [] DELEIE 51TILE [] Change ] Addilion
NAME 52 NAME
STREET ADDRESS 5 3STRIEN ADIRESS
CITy-$7-21P e o 54 Y -51-2IF .
TITLE [ DELETL B 1TILF [[] Chaage  [J Addition
NAME 62 NAME
STREET ALDRESS 63 STREET ADDIRESS
CiTY-ST- 7P L o . E4CIY-S1-2P B
14. ) do hereby certify that the information supplicd with this fiing is voluntarity furnished and does nol qualify for the examption stated in Section 119.07(34K), Florida Statutes. | further

certify thal the information indicated on this, annyial report o supplermental anual repor is True and acclrate and that my signature shal have the same legal gffect as if made under

oath; tnat | am an officer or dirgclot\of th ralion or 4t recelvanor trustee empowered to exegute this reporl as required by Cnapter 607, Florida Stalutes; and thal my name

appears in Block 12 or §) ] v an attdchiment with an asdress,

. 7 e
R N



