FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROVIT 2 FLORIDA DEPARTMENT OF STATE
Sandea B. Wortham Mar 12 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL BREPORT
1997 ) BIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000053645 (6)

. Corparaton Nane

THE PARKER ORGANIZATION, INC.

S V00 N

B Principaa’ Prace: of Rasmess Mahng Address
350 SEABREEZE DR 350 SEABREEZE DR
P O BOX 33116 P O BOX 33118
INDIALANTIC FL 32903 INDIALANTIC FL 329030118
us us 3. Date Incorporated or Qualified | 3e. Date of Last Report
07728/
|72, Princ pat Plase o Bus s, _.23' Mailing Address 4. FEI Number Applied For
2] PO BOX 33Llb x PO 80X 3311b 13-1920200 Not Applcable
Suile. Apt #, Suite, Apt #, glc. SUIiTEB . ) $8.75 additional
- . Centif f ,
2_1 &O { d R‘ Vms | DE DR MO l N ﬁl UERS'pE DQ §. Certificate of Siatus Desired M| Fos Required
& Ll Gy & Slate 6. Election Campaign Financing $5.00 may g
2—3! _1:[ |A L-AMT\C, i FL, . ] I.N Dl k LANn c— FL Trust Fund Contribution O Added to Fees
COU”“Y COU”"Y 8. This corporation has liabifity for intgngible tax under s. 199.032,
_@___ 3 qu 3 B [25_1 B 29—1 32q 03 m m&y&ﬂ 0 Florida Statutes Yes []Na
- 9 Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
FOX EK Bi[ Name
350 m DR 82| Street Address (P.Q. Box Number is Not Acceplable)
INDIALANTIC FL 32003
83
84} City FL 85{ Zip Code
1L Pursoant fu the prowssans of Soctions 607 0502 and 607, 1508, Florida Statutes, the above-namead corporation submits this staterent for the purpose of changing its registered

ofhee ur registered agent, of both, in ino State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agens Lar lanhar wath, and aceept the ohligalons ol, Section 607.0505. Florida Statules.

SIGNATURE

et g g e e b e geleaed Bgent and e 1) anle (NOTE Registered Agent signatura required when reinstating) DATE
(12 ORICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12|
it D [T DeLETE 111E (T ehange L1 Addiion | 5
Nan FOX.EK 12 NAME 3
sy s | 350 SEABREEZE DR : 13 STREET ADDRESS I
| L stae WFL . 14 CITY-ST- 2P EE
T [T okiete 21TIME [ change [ Additon | O
NaNY 22 NaME '
SHEET ROFFS, 23 STREET ADDRESS
Oy st 2 4CTY-5T-2P . —
T T T oo ] DELETE 31THLE [T crange [ addition
AN 32 NAME
SIRELT BLGHES 33 STREET ADORESS
onseae | - 34.CITY-S§1-2P
T [ veLere 41 TITLE T Change” ] Addilion
NARE ! 4.2 NAME
STHEE | ATIGRL &3 STREET ACGRESS
IREUARTELA , e e e e 44 CITY-ST- 2P
T [CJoeere  Foinme [T Crange L1 Addition
NAME 5.2 NAME
STHEE] ADCRL 1, 53 SIREET ADDRESS
BTy ST- 54 GITY-§T-2IP
Cme - [T oeLeTe 61 TITLE [Jchange L] Addition
NAKY 6.2 NAME
SIREET 800k 4 6.2 STREET ADCRESS
- .4 CITY- §T-2IP
wreby cerhiby thial the inlormation supphed with this lling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

sl inchc ated on this arwal rep
Farn anothcer o drceros of P (ur;m K
appvnu 111 EHemeamcpipypas

SIGNATURE:

or L-.upplemenlal apgeal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or i Plrusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
/ ol an address,

&'"‘(J-Pé&( 3/@/ ? oy, Todd - S/

') NAME OF SIGNING OFFICER OR DIRECTOR Dayinme Friove 4

SIGNATURE AND TYPED OR PRIp

e




