FILE NOW: FILING FEE IS $61.25

FILED

“NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-02-1999 90011 035 ****70.00

DOCUMENT # N97000000589

1. Corporation Name

PARC SUPPORT SERVICES, INC.

Principal Place of Business

3190 TYRONE BLVD. NORTH
ST PETERSBURG FL 33710

Mailing Address

3180 TYRCNE BLVD. NORTH
ST PETERSBURG FL 33710

RIS

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Mar 02, 1999 8:00 am

24]

[2s]

29]

[30]

6. Elaction Campaign Financing O
Trust Fund Contribution Added to Fees

2.
(21] 26] 01/30/1997
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 _ L l27], N . ].. 593438574 . _-e=oeo | INotApplicable.
City & State City & State ] . $8.75 Additional
E‘ El 5. Certifcate of Status Desired xj Fea Required
Zip Country Zip Country $5.00 May Be
4

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

THOMAS, CURTIS D
3190 TYRONE BLVD. NORTH
ST PETERSBURG FL 33710

81| Name

82| Street Address (P.D. Box Nurrber is Not Acceptable)

83

84 City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above- f f t
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered

SIGNATURE Signaturs, typed of printed name of registerad agent and title if apphcable. (NGTE' Registared Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e D CJ DELETE 11TME D DiChange K Addition
NAME HOLLAND, JUDY 12 NAME David Pilkington

sTReeTApoRess | 4020 11 STREET NORTH 13smeeraporess| 11701 Belcher Rd. Ste, 104

arv-st2e | ST. PETERSBURG FL 33703 14 GITY-§T-2IP Largo, FL 33643

TTLE D [ DELETE 21 TILE D DlChange ] Addition
NAME GADDY, RODNEY 27NaME Paul 0'Connell

sTrReeTADoRess| 11913 KEATING DRIVE 23smesTADDRESS| 9731 Sago Point Drive

crv-st-zp | TAMPA FL 33626-2531 2.40ITY-5T-2P Largo, FI, 33777 -~ "=~ =

TME D 1| DELETE JTIE OcChange [ Addition
NAME KLEMAWESCH, JANE 32NAME

streeT aparess| 936 MYAKKA COURT 3.3 STREET ADDRESS

crv-stz¢ | ST. PETERSBURG FL 33702 34.CITY-ST.2P

TE D ~FLDEL.ETE 41TIME ClChange [ Addition
NAME HALL, WALTER C 4. 2NAME

streeTabDress| 518 17TH AVE., NE 43 STREET ADDRESS

CITY-5T-2P ST. PETERSBURG FL 33704 44CITY-ST- 29

TME D [] cELETE 51TITLE OcChange  [JAddition
NAME HEEREN, BRIAN 52 NAME

streeT anpress| 8632 LONGWOOD DRIVE 5 STREET ADDRESS

CITY-5T-2IP LARGO FL 33777 54 CITY-ST-2P

TITLE ] DELETE B TILE [IChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIF 64 CITY-ST-AP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual
officer or director of the corporation or the &i
Biock 12 or Block 13 if change

SIGNATURE:

rt is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an
b ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an addrass, with all other like empowered.

REQUIRED

z // J’/Zj

§

CRZE037 (11/98)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #



