FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

comtmon @&, uiiin | Mar 12 1997 8:00am
~ ANNUAL REPORT j

7 A Secretary of State

L1997
DOCUMENT # P94000027240 (8)

1. Corporation Name

faing

i
!

‘GEORGE A. PARR, PA.
N AT TR
11 HICKOAY CT. 11 HICKORY CT.
MARCD ISLAND FL'34145 MARCO ISLAND FL 341454520

Hus us
- 3. Dale Incorparated or Qualified 3a. Date of Last Report

_ . o . 04/07/1994 07/30/1996
2. Principe! Piace ol Business 2a. Mailing Address 4. FEI Number Applied For
42t 26 — . 65-0482685 Not Applicable
Sulte, Apl. #, slc. Suita, Apt. #, etc. m
P i 5. Certlficale of Status Desired O $8.75 Adqmonal
;ﬂ Foo Required
City & State ] Cily & Slale 6. Election Campaign Financing $5.00 may Bo
a ;a Trust Fund Conlribution O Added to Feos
& Zip Country ap Country 8. This corporation has liability for intangible tax under s, 199,032,
m 1’?] o mi____"_ﬁ_“' ;a Florida Stalules O Yes No
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
WOODWARD, CRAIG R 81| Name
606 BALD EAGLE DR 82| Sireol Addiess (P.O. Box Numbor is Not Accoplabis)
SUITE 600
-MARGO ISLAND FL 33637 83 :
[8a| City : FL BSJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named como}alion submits this statement for the purpose of changing its regisiered
office or registared agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the abligations of, Section 807.0505, Fiorlda Statutes,

SIGNATURE

CR2E034 (9/96)

Signature, typed of printod name ol feg stored agenl end ttic if applicable. INOITE - Kogslerod Agent signalart required whon Teingiating) T T T T AT -
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE D T Mo 11T0LE [ 3 change L] Addilion
RAME PARR, GEORGE A 1.2 NAME
L1 smeeraneress | 11 HICKORY CT, 14 STRELT AGDRLSS
1 omv-st-ze | MARCO ISLAND FL _ 1.4 CITY-5T-210
[T B SDEG N B TTChange LY Additien
HAME 27 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-ST-21P 2 4CTY-SI-7iP
TME I DbRETE 3ATILE [ change L Addition
HAME . 32 HAME ‘
STREET ADDRESS 3.2 STREET ADDRESS
_OITY - S1- 2P 3.4 CIY-5T-21P
e O oeuete PRRTIT: _ T Change [T Agdilion
NAME 4.2 NAME
STREET ADDAESS 4.3 SIRELT ADDRESS
GITY-§Y-21P 44 CITY- §1-2P
TITE | M 51TILE TTchange T Asdition
NAME 6.2 NAME
STREET ADDRESS 5.3STREE] ADDRESS
OITy-57-2P 54 GTY-81-2P
me I oetee 5.1 00LE [T ctange [ addition
NAME 62 NAME :
o] stRert apDRESS 5.3 STRELT ADDRESS
CITY-ST-2IP L - 6.4 CITY-51-21P
14, 1 'do hereby cerlify that the information supplicd with this filing docs not quality for the exemplion slated in Section 119.07(3)(). Tlorida Statules. | further certify that the

information Indicated on this annual report ar supplemenlal annua! teport is true and accurale and that iy signature shall have the same legal effect as if mace under oath; that
1am an officer of director of the corporation or the receiver or trusice empowered 1o oxesute this report as required by Ghapler 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, of on an altachment with an address,

| SIGNATURE: i ?(@0ﬁ@fﬁﬁﬁm:%}DZWdZ?’fi/f_




