FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT rLomS:an':A:.Tzir:hc:; STATE M ay 1 2 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretal'y Of State

DOCUMENT # | 42392 (5)

1. Corporation Name

THE PARMENTER COMPANY, NORTH AMERICAN. INC.

N NTA A A

Principal Placo of Busingss Mailing Address
50! BRICKELL KET DR 501 BRICKELL KEY DR
SUITE SUITE 509
MIAMI FL 33101 MIAMI FL 333 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
. 01/12/1990
®. Principal Place of Business 2a. Mailing Address 4. FE[ Number Applied For
21] T 65:0171368 Not Appiicabie
Suite. Apl. ¥, elc. Suite. Apl. #, etc. iti
v o P 8. Cortificate of Status Deslred O 53.75 Additional
22 ;7_] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
23] 26] Trust Fund Gontribution O Addad to Fees
Zip Counlry | 2p Country 8. This corporation owes or has paid the current year Intangible
2_41 ;EI 29‘| m Personal Property Tax due June 30. B ves [ nNo
9, Name and Address of Current Reglistersd Agent 10. Name and Address of Now Reglstered Agent
PARMENTER, DARRYL W 81| Name
501 BRICKELL KEY DRIVE 82| Street Address (P.O. Box Number ie Not Acceptable)
SUNTE 509
MIAMI FL 33131 83
84| City FL‘las Zip Code

11. Pursuanl 1o the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, In tho State af FloridaSuch change was authorizod by the corporation's board of directors. | hereby accapt the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

CR2EC34 (10/97)

SIGNATURE e

Stgnature, typad o prnted asmn of fogislered 801 and title 4 applic ahin {NDTE Repistared Agent sighature requirad whan reinsialing) DATE
12. QOFFHICERS AND OIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTS [ oeeete L1 TILE [J change™ [T Addition
WAME PARMENTER, DARRYL W 1.2 NAME ‘
sweeranpress | 501 BRICKELL DR SUITE 509 1.3 STREET ADDRESS
ClIY-ST-21p MIAMI FL 14C1Y-ST-2IP
TLE L] DECETE 21TILE [l change ] Addition
NAME I 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4 CITY-51- 2P
e T peLene 3TILE [l change LI Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
Ty -ST- 1P A a4 Ly-ST-21P
THLE [T oeLeTe A1TMiE T Change” ] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDAESS
CITy-ST-29 ‘ 44 CITY-ST-2tP
TLE [ J OEceTe 51TITLE [T Cnange ] Addition
NAWE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST-2IP 54 CITY-ST-2F
TILE [Joewere 61701LE TJ Change™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 6.4 CITY-51-2IP

14, 1 heraby certily that Lthe information supplied with this fiing does not qualify for the exemﬁtion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemonial annual repor is true and accurate and thal my signature shatl have the same legal effect as if made under oath; that | am an
officer or direclor of the corporglion or the roceiver or trustee empowared Lo exocule this repart es required by Chapler 607, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if change on an attachment with an address
o F%?/?? 203275 76

SIGNATURE: '

At T RE SN0 TYPED O PRINTED NAME OF BIANING OFFICER OR HRECTOR Dater Davtime e . n1ThRAS




