FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIY -- 53"% FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ " ’ .3 Sandra B. Mortham
ANNUAL REPORT Fi 3 Secratary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # P93000013434 (4)

1. Covporation Name

STEVEN R. PARSON, P.A.

B A0 O

Pnr.cu-m.F’l_ar;e ol E-tQémeéé Mailing Address
222 LAKEVIEW AVENUE 222 LAKEVIEW AVENUE
SUITE 800 SUITE 800
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401

3. Date Incorpocated or Qualifiad 3a. Date of Last Report

02/22/1983 03/15/1995

2. Frincipal Flace of Busness o 2a. Maiing Address 8. FEI Numbor Appliad For
t‘”‘ . — [ ;‘TI 65'0388659 Not Applicable
~ Suile, Apt. #, elc. | Suite, Apt. #, ete. 5. Certiicate of Status Desired O 38.75 Additional
[??!,,, e o 271_”_ Fee Required
| Oty 8 State City & State 6. Election Campaign Finanging $5.00 May Be
_'{?_1 L 28 Trust Fund Contribution O Added 1o Feas
o p Gountry _p Caountry 8. This corporation has liability for intangible tax under s 199.032,
é“l a —29| ﬂ Fiorida Statutas O Yes gNo
. ._. 8. Hameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
o T h 81 Namea

PARSON, STEVEN R B2} Street Address {P.O. Box Numbar is Not Acceptable)

222 LAKEVIEW AVENUE

SUITE 800 83

W. PALM BEACH FL 33401 5l o - |°5 T

|11, Parsaent to the provisions of Sectons 607 0502 and 607,1508. Florida Sialates, the above named corporation submits this sEterment for the purpose of changing its Tegisterad office
or regstored agont, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. { hereby accept the appointrnant as ragistered agant. [ am
famihar wilth, and accept the oblgations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ L B . I, I . R A
Stk e o gtinhesd naime of regedeee ] @06 aed tile f gyl cab b NOTE Respstared Agent sigrature required when einststing) DATE
(42, T " OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
Wi 1 DPST - ’ I DELETE 1. 1TNE [] Change [ Addition
KabE PARSON, STEVEN R 1.2 NAME
sieraonmess | 222 LAKEVIEW AVENUE #800 1.3 STREET ADDRESS
orsize | W.PALMBEACHFL o 140I7Y-51-21P
11F (] DELETE 2 1TILE [ Change  [] Addition
NAME 22 NAME
STHEET ADDAESS 23 STREET ADORESS
el st | N B 2400Y-§7-20
e [C] DELETE 3 1TIRE [ Change [ Addition
NAME 32 NAME
STREET ANIDK: 55 33 STREET ADDRESS
_';\_l_\ ~5_l—.7\l‘ﬁj o o N 34 COv-8T-2IP
TilE [ DELETE 4 1TIILE [ Change  [J Addition
nAL 4.2 NAME
SIR:E 1 ADMKESS 4.3 STREET ADDRESS
_C\]‘f —_;l iy Y 4.4 CiTy - SF-2IP
TLF [ DrLEse 5 111LE {7 Change [ Addition
Napt 5 2 NAME
STHEE | ADDRESS 5 3 STREET ADDRESS
Lomyeseal | 5 4 CITY - ST- 2P
TeF {1 DELETE 6 1TITLE [ Change [ Addition
HALE 6.2 NAME
SIHELT ANDHESS 53 STREET ADDRESS
Cry-1- 71 §4 CITY-§1-2IP

12 T do he:reby"éeﬁ@ that the information supplied with this fiing is voluntarily furnished and does not gualfy for the exemption stated in Section 118.07(3)(k}. Florida Statutes. | further
certify that the infonnation indicated on this annua 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 director of the corporation or the receiver or truste empowered to execute this report as required by Chapter 807, Floricia Statutes; and that my name

appeans in Block 12 or Block 4 -hanged, or on anattachmgpt with any address.
2 / Gropn /MM ALY/ ’é %7'338 '9’.53?
) Dare

SIGNATURE: _. Cthn 1) [ Grdon
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Derima Prane 4




