FILE NOW: FILING FEE AFTER MAY 1 S $225.00

PROFIT D
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

o

DOCUMENT #

1. Corporation Name

PARRISH REG. LAND SURVEYORS, INC.

T G

Principal Place of Business o _Mailing Addr.ess
305 S MAIN ST 305 § MAIN ST
PO BOX 310 PO BOX 310
TRENTON FL 32693 TRENTON FL 32693 e
3. Date ncorporated or Qualfied 3a. Date of Last Reporl
01/01/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address T 4. TE Nriber T Applied For
?fl E|A . . o 759'2885194____ o Not Applicable
Suite, Apt. 4, etc. L — Suite, Apt. 4, etc. 8. Cerlificate of Status Desired ] $B'75 Add.ilional
z| 27] ) ) Fee Required
| City & State City & State 6. Eiection Campaign Financing $500 May Be
23‘1 E Trust Fund Contritsution 0 Added to Fees
Zip Country L Zip Counlry 8. This corporation has liabiity for intangible tax under s 169.032,
24 —E;| ng 30 Floriga Statutes [ ves [No
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81
BURT, THEODORE M. B2 Strect Address .00 Hox Numibier 1s Not Accapiabtal
114 NORTHEAST FIRST STREET S o
TRENTON FL 32693 83
B4 Cnym T o FL |85 Zip Code

11, Pursuant to the provisions af Sections 607.0502 and BO7 1508, Fiorida Stalules, the above named corporation submits this statement 1or the purpose of changing its registered offce

or registe-ad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of di-eclors, | hereby accept the appointment as registered agent. | am
familiar wh, and accept the obligations of, Section 607.0605, Florida Statules.

SIGNATURE L L o ) ) L o
Slgriat e tyoed o0 preted same of registarend agenl snd b ¢ sppiicatio INOYTE Froageste et Agn S s re g e wben pe talings Lialt

12. OFFICERS AND DIRECTORS 13, T ADDITIGNS/CHANGES 1O OFFIGE HS AND DIREGTORS IN 12

TiLE P ) ﬁ DECETE W 11ur T o ) G Change  {_] Additior -

NAME PARRISH, RONALD E 12 NaME

STREET ADDRESS 305 SOUTH MAIN ST. 13 STREFT ADURESS

CINY-ST- 2P TRENTON FL V40T -ST-aF o o B

TMLE 15 [C] DELETE 2 1 TILE [] Change  [] Acdition

NAME PARRISH, BARBARA J 27 hAME

STREFT ANDRESS 305 SOUTH MAIN ST. 2 5 STREET ADORESS

CITY-57-27 TRENTON FL L 24CIiY-51- 7P o -

TILE [ DELEIE 3 1TILE [[] Chenge [ Addition

NAME 3 NaME

STREFT ADDRESS 33, STRFFT ANDAESS

G- ST- 7P e sagmestpe | )

TiLE [JDELETE 4110LF (] Chenge [ Addition

NAME 47 NaME

STREET ADDRESS 43 SIAEET ADDRESS

CITY-51-2IP 44 CIIY—S_[ 1IP e _

T1LE (] DELETE 5 1TIMF [) Change  [7] Addilion

NAME 57 NAME

STAEET AUDRESS 53 STREET ADDRESS

CITY-ST-2P §4CITY-S1-21P. o )

THLE [ DELETE B 1TILE [[] Change  [] Adddien

MAME & 7 NAME

STREET ADDRESS 6.3 SIREEF ADDRESS

CITY-ST-2IF B4CITY-ST-70

14. | do hereby certify that the information suppled with this fiing is voluntarily fumished and does not gualify far the exeriplon slated in Section 1 19.07(3)k), Florida Statates. | further
certify that the information indicated on this annual repart or supplemental aanual report is frue and asclrate and that niy signature shalt Pave the samo legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustes empowered to excoute this reporl as required by Chiapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on a?mmm ith an address

SIGNATURE: _ '

Ronald E. Parrish, President 35_2-—463--2938

OF SIGNING OFFICER OR DIRECTOR Ot D, 4eme oo v #

A rortifiny SN 5L
SIGNATURE AND TYPED DR PFENTED NAI

CR2E(34 (12/95)




