FILE NOW: FILING

ﬁ

FE

[ PROFIT
CORPORATION

ANNUAL REPORT

1996

§ G

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
NJOFCURPORATIONS

. -~

DOCUMENT #

1. Corporation Name

PARNASSIA, INC.

PO30

00087900 (5)

LT

Principal Place of Business

C/O BAITA INTERNATIONAL. INC.

Maiing Address ]
C/0 BAITA INTERNATIONAL. INC.

8130 BAYMEADOWS WAY WEST. SUITE 02

8130 BAYMEADOWS WAY WEST. SUITE 302

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

3. Date Incorfiorated or Qualified | 3a. Dale of Last Reé)gort
12/27/1993 08/11/1995
2. Principal Place of Busingss T 2a. Maling Address 4. FEI Number || Applied For
m R 261 e _ 59'3232192 Not Applicable
: ; e "
| Sule. Ant. 4, etc. .., Sule.Apl# et §. Certificate of Status Desired [ $8.75 Adcflﬂonﬁ!
22| o 2 . ) Foe Required
City & State | Ciy& State 6. Election Campaign Financing $5.00 May Be
3 221_ o - _ Trust Fund Gontribution Added 1o Fees
Zip | Country | g Country 8. This corporation has liability for intangible tax under s 199.032,
E 25 L 231 3£ﬂ Florida Stalutes O ves [[INo
9. Name and Adqrggs_gl_t_;urrefﬁl Heglsrtgrrgd Ager_ntw 10. Name and Address of New Registered Agent
81| Name
BAITA |NTERNAT|0NAL: INC. (82 Streel Address (P.O. Box Number is Not Acceptable)
8130 BAYMEADOWS WAY WEST l
SUITE 302 83
JACKSONVILLE FL 32256 GG FL [ e

11, Pursuant to the provisians of Sections 607 0502 and 607, 1608, Flonda Stalutes, The abovanamad corporation submits this Statement for The purpose of
ar registered agent, or bioth, in the State of Florida Such change was avdnorized by the corporation’s board of dreclars. | heraby accept the appointment
familar with, and accent the otligations of, Section 8070505 loriga Statutes,

changing its registered office
as registered agont, | am

SIGNATURE _ . L WOt Fotitonat At s el T - -
St atbr, 500 of B Dt furiie OF rogisee apr L [ 1A e aes NOTE Bingistorait Agt sgattre ruipva whaen renctat ng: TE —
12, OFFICERS AND DIREGTORS I REN ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS 1N 12 &
TITLE V‘VST—”LiiVm‘__ T e D_[_)Elfi"{ o ’V{ilifﬂLf_—” A [:I Cnange D Addition ?
NAME SCHNEIDER, RETO J 12 NAME g
STREE [ ACDRESS % 8130 BAYMEADOWS WAY WEST #302 13 SIREFT ADDAESS @
CITY-S7-2IP JACKSONVILLE FL e 14 TIY-ST- 2IF &
TILE DP ) DELETE 21TILE {1 Change [ Addition | ©
NAME MATTSON, ROBERT 22 HAME
STRELT ADDAESS 8130 BAYMEADOWS WAY WEST 23 SIREET ADDRESS
cosioe_ | JACKSONVILLE FL » B D
TITLE Vv ] DELETE 3 TILE [0 Change  [] Addition
NAME SULZBACHER, WILLIAM # 3INAME
SIACET ADDRESS 8130 BAYMEADOWS WAY WEST 53 SIREFI ADDRESS
CITY -5T-2F JACKSONVILLE FL e Raatimestzp
TLE v [ DELETE 41 TLE [J Change [ Addition
HAME PURVIS, COEN V 42 HAME
STREET ADDRESS 8130 BAYMEADOWS WAY WEST 43 SIREET ADDRESS
Cy-§1-7IF JACKSONVILLE FL e P asonv-g1-zp ) )
TIME v [WETEE 5 1T0LE [0 Change [ Additian
NAME SCHNEIDER. MON]QUE R 52 NAME
STREET ADDRESS 8130 BAYMEADOWS WAY WEST 53 5THEET ADDRESS
CIY-§1-2P JACKSONVILLE FL o A secnv-stap
1ITLE ;ISLEON DAVID J [ DELEDE 6.1 TIILE K F;Change [ Addition
NAME ! 62 NAME LES )S I)A\ )
STREET ADDRESS 8130 BAYMEADOWS WAY WEST 6.3 STREET ADLRESS © : 10 I.

qualty for the exemplion staled in Section 119.07(3
d accurate and that my signature shall have the sam
ecute this report as required by Chapter 607, Florida Statutes; and that my name

e (hy) bt

ayt-n:-e P]\arwc e

J(k). Florida Statutes. | further

14. | da heraby certify that the Inforniation sapplied wilh s fing is volmiarily Jarmshod i dons not’
e legal effect &s if made under

certify that the information incicated on this annua’ report or supplemental annua! report is rue an
cath; that | am an officer or director of the corporation or the: receivar ar trustee empowaied to ex
1 if

appears in Block 12 or 5ok 13 "15L ) rchiment with g address,
SIGNATURE: _ Wb g, /& LEDS

F SIGNING OF FICER OR DIRECTOR




