FILE NOW: FILING F

[ PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION 5 ‘% ¥ Sandra B. Morthamn

ANNUAL REPORT AV 17 o : Secretary of State
1996 i * DIVISION OF CORPORATIONS

DOCUMENT # P

1. Corporation Namg

PARKER-RALEIGH DEVELOPMENT XX, INC.

Foncipal Place of Busness Mailing Address

201 NORTH FRANKLIN ST. 201 NORTH FRANKLIN 8T.
SUITE 2100 SUITE 2100

T

TAMPA FL 33602 TAMPA FL 33602 —
. Date Incorparatect or Quatified 3a. Date of Last Report

11/15/1993 02/06/1995

1 2a. Mating Address TFET Number Applied For

26| 59-1852039 Not Applicable

— Sutte, Apt. #, eto. . Certificate of Status Desirad O $B'75 Additional
2ﬂ Fee¢ Required

Gty & State . Election Campaign Financing $5.00 may Be
23] Trust Fung Contribution 0 Added to Fees

- "—éoumw o | “ZIp . This carparation has liablity for intangible tax under s 199.032,
25 20 [30] Florida Statutes 0 ves [One

__ 9, Name and Address of Current Reglstered Agent . Name and Address of New Reglstered Agent

81| Name

EDWARDS, JOSEPH D 82| Stoet Address (P.0. Box Number is Not Acceptabie)
201 NORTH FRANKLIN ST.

SUITE 2100 83

TAMPA FL 33602 &

Cily Zip Code

FL |*

ANt 1o the provisions of Sechans 607,502 and 607.1508, Flonida Staluies, the above-named corporatian submits this statemant for the purpase of changing its registered office
or recustered agent, or both, in the State of Flarida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. I am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

St a 'f,‘--w‘:nug‘.:_.'_-'n.|'W'n.‘ R L rapg b d T TINDTE. Puagishirwd Agart geabure required when renctaing: DaTe
. T OFF ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJAECTORS IN 12
Fwe D - {7 DELETE TATE V 7 [ Change [] Addition
e PARKER, JACK 1.2 NAME .
sierrankess | 118 W, 57TH ST, 1 3 GTHEET ADCRESS
civ st v | NEW YORK NY 10018 o 14 0ITY-ST 2P .
i ' [] DELETE 2 111LE P/s/p [] Cange (o Addition
AN 22 NAME G[}o&, }Q-M
STRL T ATOROSS 23STREETAODRESS | J48 A e ﬂﬁ-éﬂw
Conseae | aonvstoe MY, ANY 19019
T [ DELETE 31TILE UP/)‘?G ] [J Change v Additan
A 1ZNAME ” joheh FA f.s har T,
SIAFL ADDR: 55 33 STREE] ADORESS | 200 AJ. f/dnk"'ﬂ smee ‘ - 2400
IRSASENTLS I . R 34CITY-ST-21P Thmpe . [Fi 3& o2
T (] DELETE £ 1TNLE \I' S v M [J Crange  [®rAddition
Hamt 42 NAME J‘ﬂd’d’: Dawvied .
ST ALDHESS A3SIREET ADDRESS | (5600 ~ 103 Affaetre SPOrnge Rd.
| emvesrawe 1 ) wesze | Laleidke . Ne 02_7@'/
me ' [ DELETE 5 1TINE ) hd [ Change [ Addition
Makix 52 NAME
SIMEH1 AODRESS, 5 3 STREET ADDRESS
Loesioe | o L L 5400V-S1-7P
I [] DELETE 6 1 TILE [ Change [ Addition
KAME 52 NAME
SIHEL | ARESS 63 STREE) ADORESS
_Oveest-ae 64CITY-51-2F

34, 1 an hareby certily that the nforrration suppiad with this fiing s voluntarily furnished and does not qualify for the exemption stated in Secton 119.07{3)(K). Florida Statutes. | further
certiy thal the information indicated on this aanual report or supplemental annual report is true and acourate and that my signature shall have the same legal eflect as if made under
sath: that | am an oflicer o director of the corparation or the receiver or trusteo empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name

Mg [t an addess.

XA

D DIGRINTED NAME OF SIGNING OFFIGER DR BiRECTOR — — ~ ~  ° 7 o [T ’ Gaytme Proas #

CR2E034 (12/95)




