[ PROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION & Sandra B. Mortham
ANNUAL REPORT )

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 42392 (5)

1. Corporation Name

THE PARMENTER COMPANY, NORTH AMERICAN, INC. :
— A O
396 ALHAMBRA CIRCLE 39 ALHAMBRA CIRCLE
SUITE #8502 SUITE #602
SCS)RAL GABLES FL 33134 wAL OABLES FL 33134 3. Date Incorporated or Quaiified 3a. Date of Last Hepon
01/12/1990 04/19/1995
2. PrincipghPlace of Business 2a. Maiing gyidre: 4. FEI Numbar Applied For
= BB ey D m rBeckew ey N 650171368 e o
Suite, Apt. 4, etc. * | Suite, At 3, ete. ! L ‘ $8.75 Additional
EI 2?[ % &‘ 5. Certificate of Status Desired ] Feo Required

Gity & State » — City & Stat - 6. Etection Campaign Financing $5.00 May Be
2—3! M 1Ahaa xS —2;] VM { 2%7/]_,(/{ 'ﬁ Trust Fund Cantribution O Added to Fees
Count Zip - 3 CouEt}( A 8. This corporation has habw intangible tax under 3 199.032,

'é;l Z‘%% ' 3 l 251 6 S 4 20 53' = r 30 S Florida Statutes ves [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARMENTER, DARRYL W 55| Sl Adqprss P B Nron 5 NaF AGGong
396 ALHAMBRA CIRCLE, SUITE 802 5 BRARE L T R OE.
SUITE #602 83 29
CORAL GABLES FL 33134 6l oo ”
MG : FL | 2572)

11, Pursuant to the provisiona~gf Sections 607.0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this statoment for the purpose of changing i's registered office
or registered agent, or both\n the State of Florida Such change was authorized by the corporation’s board of drectors. { hereby accept the appointment as registe 'ed agent. | am
farnitiar with, and accept, aclon 607 0505, Florida Statutes

o o6 .

SIGNATURE A h . e e v e
Sigrature, Typed or printethra o ang i e |l appleatis {MOTE: Ragistarad Aganl signalure redied when rainslatin DATE G
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND Q_IBEGZ'TOHS IN 12 Oa"-'
TINLE PTS [ DELETE 11TILE “~TJ chanje [ Addition | =~
e PARMENTER, DARRYL W tanane . %
siseeracoress | 396 ALHAMBRA CIRCLE, SUITE #602 ssteer oess | 501 ORICKEL £ed bL. , SU \TE ©04 D
CiTY - ST-2P CORAL GABLES FL vaoreste (MIAMAL L 231D &
e [ DELETE 2 1L ) [ Change  [J Addton | ©
NAME 22 NAME
STREET ADDRESS 23 STREET AODRESS
CIY-ST-7P 24 CNY-ST-21P
e [C] DELETE 31TITLE [ Change  [] Addition
NAME 32 HAME
STREL) ADDRESS 33 STREET ADDRESS
| Cv-st-zp 34CITY-S1-7
TIE [ DELETE 4 1TITLE [ Charge [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IF 44CTY-ST- 2P
TILE [) DELETE 5 1 TALE [ Change [ Addition
KA 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
| ChY-$1-2iF 54 CiTY-ST-2iP
TinE [ DELETE 6 (TITLE [ Change  [C] Addition
NAME 62 NAME
STREET ADDRESS 63 STREE! ABDAESS
CoTY-ST-2P (N \ 5.4 CITY-ST-2IP ;

14. | do hereby certify thal the informagon Syoplied with }iis filng is voluntarily furnished and does not qualify for the exermnption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicatedon 1 annual regort or suppiemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under
path; that | am an officer or directar o%fha il -aEthereceiTr O tristea Bmpowered to execute this report as required by Chapler 607, Florida Statutas, and that my name

appears in Block 12 or Biock 13 if cha 4 ‘1@WI with an address. .
SIGNATURE: . ,‘;/ ?’Q/ 3 I

' SYGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR OECTOR T Care

e F oo ¢




