FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
SORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # P10706

PARSONS - NANCO, INC.

0)

Frincipal Place of Busingss Mailing Address

FILED
Jan 30 1997 8:00am
Secretary of State

A0

26

P.0. BOX 520747 P.0. BOX 520747
LONGWOOD FL 32752 LONGWOOD FL 327520747
3. Date Incorporated or Qualified | 38, Date of Last Repont
07/08/1986 01/20/1996
2. Principal Place of Busiress 2a. Mailing Address 4. FEI Number Appliad For

Not Applicable

58-2586126

Suite, Apl. #, eic. Suite, Apt. #, olc.

0 $8.75 Additiona!

B. Centificate of Status Desired

21]
;21 ;;1 Fee Required
City 8 State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip | Gountry ap Country 8. This corporation has hability for intangible tax under &, 199.032,
[24] 2] 20 30] Florida Statutes Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
PARSONS, WILLIAM D. 81| Name
5380 MC INTOSH POINT 108 82| Street Address {P.O. Box Number is Not Acceplable)
SANFORD FL 32773 -
84} City 85| Zip Code

FL

agent | ant farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o 1he provisions al Sections 607 0502 and BQ7.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, 1 the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept

8 of changing its registered
e appointment as registerad

SIGNATURE R

Slgnatare, typed o panted name of regeaersad agent ancl g iF applicanle (NOTE Registered Agent signature raguired when rainatating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE PD [} peLeTe LATHLE L) Change LT Addition } &5
HAME PARSONS, WILLIAM D. 1.2 NAME §
sreerapaeess | 5380 MC INTOSH POINT 108 1.3 STREET ADORESS Q
civ-si-2¢ | SANFORD FL 14 CITY-5T- 21 &
HILE 10 (7 DELETE 2.1 TITLE O Change T aadition | O
NAME PARSONS, WILLIAM A. 2.2 NAME |
streeT aoneess | 5360 MG INTOSH POINT 108 2.3 STHEET ADDRESS
orv-si e | SANFORD FL 24 CITY 5T 2P
TILE [ L3 DELETE UTITLE [T Ghange [T Adaition
HAME PARSONS, MARIE B. 32NN
sineet aooress | 5380 MC INTOSH POINT 108 33 STREET ADDRESS
CITY -S4 - 2F SANFORD FL 34,0 -ST- 2P
TIILE [T pectwe 41TTLE [T change [ Addition
HAME 4 2 NAME
STREET AUDRESS 43 STRAEET ADDRESS
VY S1- 2 44 BTY-§T-2IP
TITLE (] eLeTe 51TITE 3 Change [ Addition
HAME 52 NAME
STHEET ABDRESS 5.3 STREET ADORESS
CIAY -S1- 28 5.4 CITY-ST-2IP
THLE [J DELETE £ 1TITLE [JChange L Addition
RAME 6.2 NAME
STREEL ADURESS 6.3 STREET ADORESS
LY ST 29 J eecy-srap

appears in Block 12 or Block 13 if changed, or on an atlachment with an address

14. | do heretyy certfy 1hat the inforenation supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify thal the
informaton indicaled on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{.am an officer or girector of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

"SIGNATUAIE AND TYPED DR PRINTED WAME OF SIGNING OFFIGER OR DIREGTGR J

"President 01/2 3/97

407-323-97150__

Daytime Phana ¥




