FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT s £ FLORIDA DEPARTMENT OF STATE
CORPORATION nE 3 _ Sandrs B. Mortham
ANNUAL REPORT T Secrotary of State
1998 R o DIVISION OF CORPORATIONS

DOCUMENT # | 40385 (1)
JIM PARHAM & ASSOQCIATES, INC.

|

FILED

Feb 06 1998 8:00am
Secretary of State

Principal Place of Business Mailing Address
BX0 6. FLORIDA AVE. 6700 5. FLORIDA AVE.
SUITE #33 SUITE #33
LAKELAND FL 33813 LAKELAND FL 33813 DO NOT WRITE 1N THIS SPACE
us us 3. Date Incorporaled or Qualified
2. Principal Place of Businoss 2a. Malling Address 4, FEI Number Applied For
2 . 1) 502084817 Not Appcable
Suite, Apt. ¥, etc. Suite, Apt. # elc. it
P " &, Cerlilicate of Status Desired O $8.75 Additional
;ﬂ 27 Fee Required
City & State Cily & State 8. Elsction Campaign Financing $5.00 may Bo
;a" , . ;El Trust Fund Contribution | Added to Faes
Zip Country 1 Country 8. This corporation owes or has paid the currenl year Intangible
;ﬂ m m - 30 Personal Praperly Tax due June 30. Yes [ No
9. Name snd Address of Current Reglstered Agent B 19, Name and Address of New Reglstered Agont
8
JIM PARHAM Name
5146 COLBEHT ROAD _serlreet Address (F.O. Box Number is Not Acceptable)
LAKELAND FL 33813 -
84| city FLJas Zip Code

agent. | sm famitiar with, and accen the chiligalions of, Section 607.0505, Fiorida Statules.

SIGNATURE

T oare

11. Pursuant to the provisions of Sectiens 607.0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered

Signature, yped u-Frrma-m.eU h_g_:.h'-n;d 'e_g'n_m Al f appieitia (MOHL: Regisioned Agen! sinature raguired u.'{éi’.'mrm“
12, OFFICERS AND DIRE CTORS . 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 12
e VP o ' N AT 117 [T Change ] Addition
NAME PARHAM, JIMMY W. 17 NAME
sweeTaoress | 5148 COLBERT RD 1.3 STREET ADDRESS
CITY -5T-2 LAKELAND FL o 14 CITY-ST- 2
TITLE DST T bruete 2110 T crange  [F Additian
NAME PARHAM, ELIZABETH ANN 22 NAME
steeeaooness | 5148 COLBERT RD 23 STREET ADDRESS
CITY-§T- 21 LAKELAND FL 2.4CITY-§T- 2P
TTLE | 31T0LE [T Change L] Addilion
NAME 2.2 NAME
STREEY ALDRESS 3.3 STREET ADGRESS
GIRY-ST- 2P ) 34, CI1Y-51-71P
TME T T T T T T ke 41 THLE [J Change [ ] Addition
RAME 4, 2 NAME
STREET ADDRESS 4 ASTHELT ADDRESS
CITY-ST-2IP - B adcm-size
TmLE T oecere 51TITE [T Change  [J Addition
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
GITY-S1-21F SACNY-8T. 7P
TLE [T DeCETE BT [ changs ™ [T Aoditicn
NAME 6.2 NAME
STREET ADDRESS 6.3 SIHEET ADDRESS
GiTY - ST-71P 64 CTY - 51-2IP

Block 12 or Block 13 if changod. ar on an atlachment with an address.

14, | hereby cerlify thal the information supplicd with Lhis filng docs not qualify for the exemption staled in Section 119.07(3)(), F lorida Stalutes. 1 furiner cerlify that the information
indicaled on this annual reporl or supplemental anaual report is true and accurate and that my signature shall have the same jega! effect as il made under oath; thal | am an
officar or directer of the corporalicn of the receiver or ustee empowsered to execule his teporl as required by Chapter 807, Flarida Stalules; and thal my name appears in

SIGNATURE: ﬁL@M.uQ Shihon,  ElisabetBonTngranRihan Sifras, \rslay (@) YAHT097

CR2E034 (10/37)



