CORPORATION
ANNUAL REPORT

PROFIT £

1999

FILIZ NOW: FILIN(G FEE AFTER MAY 18T IS $550.00

FLORIDA DEPAF.TMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PARKER-RALEIGH DEVELOPMENT XXIll, INC.

P94000023448

Principal Place of Business

201 N. FRANELIN ST.
SUITE 2100
TAMPA FL 33602

Mailing Address

201 N. FRANKLIN ST.
SUITE 2100
TAMPA FL 33602

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90203 023 ***150.00

R

DO NOT WRITE IN THI 5 SPACE

3. Date Inuorporated or Qualifed
03/25/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Appled For
’?} 126 59-3239433 Nol pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] it
uite. A ete P 5. Cenriifcate of Status Desired ] $8.75 Add.'tmnal
E] ;‘ Fee Reguired
City & State City & State 6. Electior Campaign Financing - $5.00 vayBe
;3_| ;;' Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This coporation owes the current year Intangible
L;;’ (2?[ m 30 Parson:il Property Tax. CIves [Ino
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EOWARDS, JOSEPH D 82| Streel Ad Iress (P.0. Box Number is Not Acceptabl
201 N FRANKUN ST tree rass (P.O. Box Number is Not Acceptable)
SUITE 2100 83
TAMPA FL 33602
84! City Zip Cuode

FL ™

SIGNATURE

11. Pursuait to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the ab
office or registered agent, or boih, in the State of Florida. Such change was zuthorized
agent. am familiar with, and accept the obligati sns of, Section 607 0505, Florida Statutes.

ove-hamed corporation submits this statement for the purpose of changing its ragistered
by the corporetion’s board of cirectors. | hereby accept the appointment as registered

Signature, typed or printed na ne of registered agant and tta if applicable

{NOTI:: Registered Agent signature required when renstating)

DATE

OFFICERS AND DIRECTORS

ADDITIONSICHANGES TO OFFICERS AND DIRECTOF'S IN 12

12, 13.

TME PSD [J DELETE 1A TITLE [JChange [} Addition
NAME GLICK, ADAM 12NAME

streeT aboRess; 118 W, 57 ST. 13 STREET ASDRESS

CITY. ST-2IP NEW YORK NY 1.4 GITY- 5T-ZP

TITLE VT {1 DELETE 24 TMLE [jChange [ Addition
NAME PARKER, JACK 2.2 NAME

sreersopress| 118 W 57TH STREET 2.3 STREET ADDRESS

CITY-ST-ZP NY NY 2.4 CITY-ST-2IP

TTLE VAS [ DELETE 31 TITLE [JChange  []Additiar
NAME MITCHELL, STEPHEN J 32 NAME

streevaooriss| 201 N FRANKLUIN STREET SUITE 2100 33 §TREET ADDRESS

CITY-ST-2IP TAMPA FL 34.CITY-§T-2PP

me VAS ] DELETE 4ATINLE [Change [ Addition
NAME BRADY, DAVID 4. FNAME

sTReeTaport 55| 5500-103 ATLANTIC SPRINGS RD 4.3 STREET ADDRESS

CITY-ST-2P RALEIGH NC 44CITY-57-2P

TME ] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADORSS 6 3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

e ] DELETE B.1TITLE [IChange ] Addition
NAME 52 NAME

STREET ADDR 1S5 £ 3 STREET ADDRESS

CITY-57-2IP 6.4 CTY-ST-2IP

14. | hereby certify that the informe tion supplied with this filing does not qualify ior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further -ertify that the information
indicaled on this annual report or supplemental annual report is true and ac;urate and that my signa ure shall have the same legal effect as if made under oath,; that | am an
officer or director of the corporiition or the recenver or trustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change 1, or on an attaciment with an address, with all other like empowered

SIGNATURE: _Aé@m_m

Sfac G5

SIGNA URE AND TYPED OF PRINTED NAME OF SIGNING OFFICI:R OR HRECTOR

Date Daytime Phone #

CR2E034 (11/98)

ﬁ :



