FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STAT
CORPORATION Sandra B. Martham
ANNUAL REPORT Socretary of Swte

1996 e 4

CIVISION OF CORPORATIONS

DOCUMENT # P94000013776 (7)

1. Corporation Namg

PARLIAMENT HOUSE HOLDING COMPANY, INC.

Principal Place of Business

410 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32805

Mailing Address

410 N ORANGE BLOSSOM TRAIL
QORLANDO FL 32806

T

02/15/19%4

A F O Namber

B 2. Principal Place of Business
21

2a. Maling Address
26

Suite, Apt. #, ete.

Suite, Apt. ¥, elc

50-3240251

AR

3. Date Incorgrorated or O BE&E&'_‘P&. Date of Last Report

01/18/1995

Kfmhed Far

Not Applicable

§. Cortihcate of Status Desired

=

22

6. Election Campaign Financing
Trust Fung Conlribution

City & State City & State

28|

$8.75 additional
Fee Required

$5.00 May Be
Added to Fees

£l

plle] Country e _Coun'[ry 8. Tnis corporation has I\abdn—y_f-(rarrrintang*ble 1a>£ under s 199.032,
_2-4—| _Za —2?1 30] Floricla Statutes [] Yes [No
8. Name and Address of Current Registered Agent -  1{o. Nameand Address of New Reglstered Agent
81 Name
KOTEEN, MARK A 83| Buost Address (5.0, Box Numiber is WOt Acceptabiel -
3100 CLAY AVE . . _
SUITE 177 83
ORLANDO FI. 32804 84| city T o - FL as‘ Zip Code

SIGNATURE

11, Pursuani o the provisions of Sachons 607.0502 and 6071608, f lorida STalules, the above-name
or registerad agent, or both, in the State of Florida. Such change was aJthorized by the corporation’s board of dires
fariliar with, and accept the obligations of, Section 607.0805, Florida Statutes.

corparation subrnits this stater

el for the purpese ofuél'wang]irlg its regislered office
stors | hereby acoept the apponlment &s registered agenl. | am

cath; that

appears in Block 12 or Bl

SIGNATURE:

14. | do hereby certify that the information suppled with this filing is voluntarily

certity that the information indicated on this annual report or supplemental annual report
irectar of the corporation or the receiver or
13 if changed, or on an attachmenl with an address.

| am an officer or

SIGNING DFFICER OF DIRECTOR

Dyoocaron v+

January 16,

G grature, typed or printed rame of e sered agent ad tlic if appacatis INGTE S R tosrod Ageird  htur g i) o 1 tat i OAT:
12, OFFICERS AND DIRECTORS 13. T TADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TTLE DP [J DELETE LITILE [ Change [ Addition
NAME HODGE, SAMMY O 1.2 NAME
smeeraooniss | 490 N ORANGE BLOSSOM TRAIL 13 STHEET ADDRESS
OTY:ST- 2P ORLANDO FL 32805 LA CITY-51-200 o
THTLE [ [J DELETE 2 1TULE [¥Change  [] Addition
NAME LAPE, WILLIAM E 27 KaNF Lape, William H
seeraooness | 410 N ORANGE BLOSSOM TRAIL 23 SIREET ADTRESS pe.
CY-51-2P ORLANDO FL 32805 . 240y -51.20 . L . _
TIE T ] DELETE 31T [J Changs  [] Addition
NAME PHILLIPS, LARRY R 37 NAME
steraooress | 410 N ORANGE BLOSSOM TRAIL 23 SIKEF] ADDHESS
CIVY-§1- 21 ORLANDO FL 32805 _ aepTrstae | o
TITLE [ DELETE 4 1TITLE [ Change  [] Addilion
NAME 47 NAME
STREET ADDRESS 43 STRLET ADDRTSS
CITY-ST-7IP 24 0NY-ST-7 o A
TITLE 3 DELEIE 5 1TILE [ Chenge ] Additon
NAM 52 NAME
STRE T ADDRESS 53 STREE ADDAESS
CITY-S1-21 . 54 CEY-ST-2F o
THLE [ DELETE 6 1TIILE [ Change [ Addtion.
NAME £ 2 hAME
STREET ADDRESS 6.3 SIREEL ADDRESS
£ITY-51-71P GACTY-ST-2F o

1996

[

Farmichad and does nol qualfy for the cxemplion stated i Gection 119,073k, Fiorida Stattes | furlher
is frus and asclrate and that my signature shal have the same legad effect as if made under
trusten enpowered to execuie this repor as required by Chaptor 607, Flarida Statutes: and that niy name

407-423-7227

Dagtn o Phone b

CR2E034 (12/95)




