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

PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

1997

DOCUMENT #

1. Gorporalion Namo

PARRISH INVESTMENT COMPANY

A AR

Princmpa: Prace of Bosiness

A00 PONCE DE LEON BLVD.

Malling Address
PO. BOX 7

§TE. €01 COCONUT GROVE FL 33233
CORAL GABLES FL 33134
s 3. Date Incorporated or Quatified | 34, Date of Last Report
A 07/18/1993 04/30/1996
. zipa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
o] 28] 650426760 Not Appicabio
Suile, Apt. 4, etc Suite, Apl. #, etc. iti
. uile, Apt. &, etc uite, Apl. #, etc 5. Cariilicate of Status Desirad . $8_75 Additional
&’_21____‘ e e E;[ Fee Required
| Cily & Slate City & State #. Elaction Campalgn Financing $5.00 May Be
_211 e 28 Trust Fund Contribution Addecd 10 Fees
L. aw . Cauntry _ 2w Country 8. This corporation has liabiity for intangible lgx under 5. 199.032,
4J..._. e 25—! 29[ 3—01 Florida Statules O ves No
%_ & Neme and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
CANO, MIGUEL 81| Name
2100 PONCE DE LEON BLVD 82] Sireel Address (P.O. Box Number is Nol Acceplable)
SUITE 601
CORAL GABLES FL 33134 8
B4| City F L 85’ Zip Coda

| 791, POrsuant Lo e provisions of Seclong 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing ils repistered
oflce of registered agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | heraby accept the appointment as registered
ageal. T ary {amiliar with, and accapt the abligations of, Section 6070505, Florida Statutes.
2w Agvit 13F ¥
DATE T

Chapno

]nnrnn.l Iil’\’l’!Ta?{‘\‘i"Eahlu o

SIGNATUIRE

{NOTE: Registered A6t signatule requirad when réinstating)

a2 T T OFFICERS AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
kﬂm_ T SD T ’ E] DELETE 11 TTLE D Change D Addition
NEM: CANO, MIGUEL 12 HAME
smeert anoress | 2100 PONCE DE LEON BLVD SUITE 601 1.3 STREEY ADDRESS
awv-seae 1 CORAL GABLES FL 14 CITY-5T- 2P
T Ten [ veLete 21TLE D Crange ] Adition
NAME LYOFF, MARK M 22 NAME
sk aoneess | 2100 PONCE DE LEON BLVD SUITE 601 23 SIREET ADORESS
| covesi-ae | CORAL GABLES FL 2 4 CITY-51- 1P
me LI DELETE 34 TILE L) change L] Addition
s 3.2 NAME
STHEEY ALDKESS 1.3 STREET ADDRESS
Ciy-51. ) 34,0y -ST-2P
T T DeCETe 4 IE T chenge T3 Addition
NAME 4.2NAME
STREL ] ADDHESS 4.3 STREET ADDRESS
erestae | 44CITY-51-2P
e - TJ oelETe 51 TIIE O thange T Additien
N&ME 5.2 HAME
SIRTELADIRESS 5.3 STREET ADDRESS
GIv-S) 54 CITY-§1-2P
o [T DELETE 61TLE [Jchange T[] Addifion
HAME 6.2 NAME
SIHEE] ALUFESS £.3 STREET ALDRESS
£4 CITY-ST-2P

irformaton ndicated on this annual report or suppleme ghnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iarm an officer or director of e corparation or the receiger gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my narmne

€y certify nat the information: supplied with this filmg does not qualify for the exemption stated in Sectipn 118.07(3)(i}, Flarida Statutes. § further certily that the
appears n Block 12 or Block 13 1l changed, or on an amom with an address,

79"

SIG N ATUR E: T USIGNATURE AND n;s'nt (J"t:i_'i;ﬂi;«i;fi Mﬂ.:ran‘m: ornc;:niof EEEI%L] C‘A‘” a ¥ gf,bvdﬂ"! Dm} r' %! ! sfn?;me F‘m!:f r o Y‘?
0820614

May 02 1997 8:00am

CR2E034 (9/98)



