SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
~ AMCUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $875)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # PQ3000050221 (9)
THOMAS E. PARNELL, P.A.

| Principal Place of Busitess Mailing Address ’||I}|II~|||||||I||ﬂ|||||||||” I|||| I|'I||“"||”I ”lllllm |||| ll||

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
DivVISION OF CORPORATIONS

320 W. FLETCHER AVENUE 320 W. FLETCHER AVENUE
SUITE Y04 SUITE 104
I]guPA FL 33612 LASMPA FL 33612 3. Dale Incorporataed or Quahted 3a. Date of Lasl Report
2. Principal Place of Businass 2a. Mailing Aod-ess 4. FEI Number Apphed For
e 28] 59-3183360 Not Apploatic
Apt. #, t Suite, Apt. #. ets
Buite. Apt. #. & < j e APL ¥ et 5. Certi“icale of Status Desired D ss 75 Acditional
27 — Fee Reqmred
Ciy & State . City & State 6. Eloction Campa;gn F.narncwng - $5 00 May Be
R o _2_3] e Trust Fund Coenlribution U Added to Fees
. Country Z1p Country 8. Th.s carporation has hability for intangible tax unner & 199 032,
’g‘ 30 ) Florida Statutes [__] Yes [_—_l N2
255 ol Current Registered Agent | 10. Name and Address of New | Hegustered Agent B
81! Name
PARNELL THOMAS E
320 W FLETCHER AVENUE 82| Stroet Address (PO, Box Number is Net Acceptable)
#104 - e
TAMPA FL 33612
84| City FL lss

5 B07.0502 and 607 1508 Flonida Statutes the abave -namead corporation sub-rits s statenme: Atton the "puru 56 0f ch ANy [

mff}’i?}i@I"Q.;};I{.','é;' ; :
office or re.glf,tercd P lhc State of Finrida. Such change was authonzed by the corporation’s board of directors | herehy ancept the appointment as regsterad
a-nfyiganons of, Section 807.0505, Flonna Stalules

agent | arn fanyg ”' W‘-

SIGNATURE M ’

CR2E034 (3/95)

NUSTINE B A L T R
ADD\TIONS‘CHANGFS TO OFFICERS AND DIRECTORS IN 12

TITLE w -‘. 1 'HI-L'E-A R o [__J [\hﬂﬂ{_]t‘ [_ J A11 rl]'”
NAME PARNELL, THOMAS E 12 hAME
smeraoniss | 320 W, FLETCHER AVENUE, SUITE 104 3SR A0RESS
Iy -ST-2P TAMPAFL 140ITY-ST-2IF - o e
TITE ] orere FUTME B T O Gnange [ adesion
NAME 22 M
STREET ADDAESS 23 STHEFT ADIRESS
Iy -ST-21P 2 40Y-SI-7R
NAME 32 NAME
STREET ADDRESS 33 STREET ADDACSS
CITy-ST- 2P e e e e e e e R LR G U _
TINE [T peere 4 NI LT cuenge ] Acditon
NAME 4 2 HAME
STREET ADDRESS 4 3STHELT ADDRESS
CITY-ST-21P 44 CITY-51-21F
MLE S [T e S1TILE T emange [T Addnien
NAME 52 HAME
STREET ADDRESS 5 ISTRELT ADDRESS
CITY-51-21F o 54CITY-S1-21P
HILE ] OELFTE 6101t [T change [ ] Addawn
NAME 62 NAME
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14, | do herety certfy thal the mfarmation supplied with this filtng is voluntanty furnished and does not guatily for the exemption stated 11 Sacton 119 07{3¥k) Flonda Statutes |
further certily that the ink: -erlor ndicsle His annual repart or supplemental annual reporlis true and accurate and that my sigoature shall have the samie legal eftect a<
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