FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

gie

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

PARRISH INVESTMENT COMPANY

Principal Place of Business
2100 PONGE DE LEON BLVD.

Mailing Adidress
P.O. BOX 7

R R AR

24 25] 2]

[30]

Florida Statules

A Yes

STE. 801 COCONUT GROVE FL 33233
CORAL GABLES FL 33134
us 3. Dated?ﬁ&?:‘agaéié)r Qualified | 3a. Date 0(:& }fﬁﬂ%
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 |26 650426760 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, ete. §. Certificate of Status Desired O 38'75 Addlitional
E] m Fee Required
__ Gity & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23| 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corparation has liability for intangible tax under s 199.032,

ENQ

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

CANO, MIGUEL

2100 PONCE DE LEON BLVD
SUITE 801

CORAL GABLES FL 33134

81| Name

82| Street Address P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 807.0502 and B07.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as regisiered agent. | am

familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE

Sigralare tyood o printed name o regislared agant and biie it pplicable.

NOTE: Registered Aganl signatlure required when revslatng)

T DAt

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE SO ] DELETE 11MLE [} Change  [] Additon
NAME CANO, MIGUEL 1.7 NAME

STREET ADCRESS 2100 PONCE DE LEON BLVD SUITE 801 1.3 STREET ADDRESS

CITY-§T-2P EPRAL GABLES FL 14 CITY-57- 2P

TITLE Fu ] DELETE 2 1TILE D] Change L] Addition
NAME LYOFF, MARK M 22KAME

STREET ADDRESS 2100 PONCE DE LEON BLVD SUITE 601 23 STREET ADDRESS

CITY-§T-2P CORAL GABLES FL 240H7Y-8T- 7P

TITLE 1 DELETE 3 1TILE [ Change  [] Addgition
NAME 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

CITY-S1-2IP 34CITY-§T-2P

TLE [ DELETE 4 1TILE [ Change  [7] Addition
NAME 42 NAME

STREE] ADORESS 43 STREET ADDRESS

OITy-ST- 2P 44CTY-§1-2P

THILE [} DELETE 5 1TILE [ Criange [ Additien
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Cly-S1-7IF 54 CITY-$1-2IP

Tme ] DELETE § 1TILE [ Change ] Addiion
fiAM: B.2 NAWE

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST-2P 64 CITY-ST-2IP

14. | do hereby certify that the information suppi
certify that the information indicated on this
path; that | am an officer or director of the
appears in Block 12 or Block 13 if chang

SIGNATURE:

ri- CANo _S&,w_“ﬁr_yw
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFKIER 8R DIRECTOR

RS 4]!;'

Date

o with this filing is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
nual rapart or supplernental annual report is rue and accurate and that my signature shall have the same legal effect as f made under
poration or the receiver or trustee empowered to executa this report as required by Chapter 607, Fkvida Statutes; and that my name
or on an attachment with an address.

300 ¥YY  YWE

Daylime Phone ¥

CR2E034 (12/95)




