S ————————— |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE O GR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLUNT DUE TO REINSTATE: $375.)

PROHT

CORPORATION ﬁgf :
ANNUAL REPORT SRR

1996

DOCUMENT # | 62500

PARKS INSURANCE CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary o State
DIVISION OF CORPORATIONS

®

0

Prncipal Place of Business Mailing Addross

QN SW BOTR AVE P O BOX 720788

%RLA FL 34474 %AM FL 3477 3. Date Incorporatcd or Qualtied 3a. Dale of Last Repoart ]
- 03/30/1990 05/01/1995 |

2. Principal Place of Business 2a. Maihng Address 4. FEI Number Appiad For

21 26)

59-3003963

Not Applicable

Suite, Apt. #, e

21]

Suite, Apl ¥ elc

R

$875 Addhonal

i srtificar Status Desiren
5. Certficate of Status Desire Fee Required

i

City & State City & State 6. Election Campaign Financing - $5.00 may 8o
a z_s| Trust Fund Contribution I:] Added to Fees
Zp | Counlry L __ Country 8. This corporation has lian ity for igtangi'e lax under s 199 037
24 25| 2] 30/ Fiorida Statules K vas [] No o
9. Name and Address of Current Ragistered Agent 10. Name and Address"eﬂ;;','n;gg{;,eﬁggn‘{__ T -
81/ Name
PARKS, JERAY W.
901 SW 60TH AVENUE 82| Street Address (PO Box Number is Not Acceptablo)
SHFE-H - |
OCALA FL 34474
84 Cuy FL BSI Zip Code

11. Pursuant to the provisions of Sectons 607 0502 and 607 15808, Flonda Statutes, the above namard corparalon submits this stalarmat for the
olfice or registered agent, or hath, in the State of Florida Suen change was authonzed by the corporatian's hoard of direclors | hereby & scept the appontment as registeresd
agent [ am famii-ar with, and accept the obligatians of, Section 6070505 Florida Statutes

purpose of chanaging its rugmlerc;d

SIGNATURL . . . JE ST T, e .
Bhpatale BOA L an eI Do R e 3 e et e S (MIYFE Koy SR N T d whet reenstate . [EE

12 OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGE'S TO OF FICERS AND DIRECTORS IN 12 o
Sl -, — - U .

TiTLE PD 7 oetere 11T0LF [] Crange T Asdition | &5

N PARKS, JERRY W. 12 3

STREET ADDRESS | 708 SE 15TH AVE 13 STREET ADDRESS o

LY ST 2P OCALA FL L4CTY-ST-2P _ |&

THILE VD [T oeeete 2ITHE LT onange [ T Adawon | O

HAME O'ROURKE, EDWARD H, SR 77 NaME

sTREETADDRESS | 282 SE S0TH AVE 23 SIREET ADDRESS

CITY-SI-7i OCALAFPL . ZALIT-5- 20 _

ILE SOT [ oecere I1TINE LT Crange T ] Asatmn

AN PALMER, MARGARET 32 A

STREETADCRESS | 700 SE 15TH AVE 3 ISTRERT ADDRESS

oY 57-21P OCALA FL 34 68170 i

TITLE D [T oeiere 41TTLE L] Crange [ Adcuan

A O'FARRELL, J MICHAEL, JR 20w

SIREET ADDRESS | 4400 SW 27TH AVE 43SIREC) ANDRESS

CIY-ST-2IP OCALA FL 340ITV-51-71P

TIILE D [ ] oecere 51TILE LT Crange [T "Acdion

A ALEXANDER, DUNCAN 2N

staeeraooaess | 200 S FOURTH ST 53 SIREET ADURESS

CITy-$1- 2 GENEVA IL 54CIY-S1-2P

TILE I RETE 61TIE LT crang: 77 Adation

NAME 62 NAME

STREET ADDRESS 63 STHFET ADDALSS

CY-8T- 218 64 CHY-51- 2P L . L

14. | do hereby cartify that the: informanon supplied with thas Liing 1s valuntarly furrisncd and doas not qualify for the examption slabest in Sachon 118 02 3)K) Flonda Statutes |

further cerbify that the informatar indicalad o this annual report or supplemenlal annual report i3 true and accurate and that my sigeature: shall ba

made under oath that L arm an oftoer or direclor

of the parmation or the recever or trustee empowered o execute this report as requ-red by Chapiter 617, Flonda Statutes asd
that my namo appears ir Biock 12 ar Block 13 i (: fan attachment wiltn an address

SIGNATURE: _ £

TYPED OR PAINTED NAME OF SIGNING OFFICER DA BIRECTOR

al effect as f

tne same fa

52 -237- 214

[ gt PR #

f2577¢



