FILED

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANN UAL REPORT Socretary of State

DIVISION OF CORPCORATIONS

1997

Apr 28 1997 8:00am
Secretary of State

} 4. Cofporation Name

DOCUMENT #
RAUL A PARVIS, INC.

ol Ll

Principal Place of Business

MO

Mailing Addross
15020 §W BBTH LANE P.O. BOX 832707
MIAMI FL 53198 MIAMI FL 33283-2707
3. Date Incorporaled or Qualitied 3a. Date of Lasl Reporl
2. P incipal Place of Business f Za Mailing Address 4. 'FEI Number Applied For
21 & 57 26) 65-0502504 Not Applicablo
: Sulte, Apt. #, elc. e Suite, Apt. #, etc, ;
[ P //" — ' B. Certificate of Slatus Desired O $B'75 Add.monal
s Z] - a Fea Required
: City & State — Cily & Stato 6. Election Campaign Financing $5.00 Ma
X R y Be
¢ fzal ot 1M FLOR1I0A 28] Trust Fund Contribution Added to Feos
! Zip Country Zip Country B. This corporation has liabitity foWble tax under s. 199.032,
24 33’ 53 ?El L} S q ;Q—l 3cﬂ Florida Statutes Yes D No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
PARVIS, RAUL A 1] Name
18020 sw saTH LANE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33196
83
84| Ciy 85| Zip Code

FL

agent. | am famitiar with, and accep! the obligalions of, Scction 607.0505, Flarida Salules.
SIGNATURE

11. Pursuant 10 1he provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. ¥ hereby accepl the appointmenl as registered

Signature. lyped o priniad name of ru;}Tslmcd agant ano tlle if appl cable

(NOTE: Reg stored Age?n'l signature requered when ransiating)

DATE

information indicaled on this annual rgROM Y supplerpntal
| am an officar or diraclor of the corgorationfor the fo ei

appaears in Block 12 or Block 13 i #fiangg w-\, gfliment Wwith an address.

IS

N N i S

12, OFFICERS AND [ZI_RECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TTLE P P oECETE RO > [Jtnange [ Aduition | &5
FRRYS Ruve §) e

HAME PARVIS, RAUL A 1.2 HAME I g <7 §

steeeranoness | 15020 SW 88TH LANE 3smen aooness | 3 67 €. 79 ' S

Y- 51-2P FORT LAUDERDALE FL 33198 vacnv-siap | ATIARA Fe. 33/35 S

TITLE [Joene 21TI0LF [T change [ Adgition | O

NAME 2.2 HAML

STREET ADDRESS 23 STREET ADDRESS

CITY- §1-21P 2 ACITY-51-2IP

TITLE T DELETE 21 TMIE T Change [ Acdition

RAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-§1-2IF 34.01v-81- 2P

e [ prETe 41 TIILE T thange [ Addition

NAME 4 2 NAME

STREET ADDRESS 45 STRIFT ADDRESS

CITY-§1- 2P 44 CITY-SI- 7P

TITLE 7 oELETE 51TILE [T change [ Addition

NAME & 7 NAME

STREET ADDRESS 5 3 SIREET ADDRESS

GITY- §T-2P 54 CITY-§1-21P

TALE J pecere 61TLE CJ change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREL] ADDRESS

CITY-$T-2P 64 00Ty -ST- 2P

T4, 1 do hereby cerlily thai the informalion supplicd wilh thigBkag does not qualify for the exemption slaled in Section 119 .07(3)(), Florida Statules. | further certify that the

Jrnual report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that
r trustee ompowered 10 execute this raporl as required by Chapler 607, Florida Stalutes; and that my name

/A/’A’i?

L5 Y. 60



