SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION ¥
ANNUAL REPORT Secretary of State

1996 it 4 DIVISION OF CORPORATIONS

Sanchra B Martham

DOCUMENT #  P94000034194 (8)
PARRIS PROFESSIONAL SERVICES. INC.

Principal Place of Busincss Maing Address ”ll“lll ||| m“ I‘I“Ilmllm ||“| "‘ll “""'"l HI" m"lm ‘I"

1504 E RIVER RD 1504 E RIVER RD
MARGATE FL 33063 MARGATE FL 33063
4. Dale Incorporated or Quahlied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—[ 26] i ) 650480676 Not Appl cabic
Suite, Apt. #, e Suite, Apt #, elc . . $8-75 Additional
r-{z—l 27| 5. Certificate of Status Dasired D Fee Required
City & State City & State 6. Election Carnpaign Financing ':] $5.00 may Be
23] 28] Trust fund Contribution =7 Addedto Fees
p .. Country L. Zip | Country 8. Th:s carporation has hability k')rjnlﬂrwg\t)kc tax urigder s 19903
24 251 291 361 Flonda Statutes D Yes D O
9. Name and Address of Cusrent Registered Agent 10._ _Name and Address of New Registered Agent )
81! Name
PARRIS, JAMES D
1504 E R]WR HD 82} Street Address (PO Box Number 1 Not Acceptable)
MARGATE FL 33063 ai
84| City FL 85| 2 Code

11. Pursuant to the provisions of Sections 607 0502 and €G7.1508. Florida Statutes, the above named corporahon submits this statement tor the purpose of changirg ils reg-stered
ofice or registered agent, or bath, in the State of Flonda Such change was authonzed by the carporation’s board of drectors | hereby accepl the appaintment as regpstered
agent | arm farmiliar with, and accept the ohligations of, Soction 607.0508, Flonda Statutes

SIGNATURE  __ .. J— [
Stgnanae typed o preled pame of regstered ageat and 11 i apphcaiie (NOTE Feeg stored A9000 s grat,re i quires] whe ne netatag®

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFF g

TITLE D L] oeceTe 111IILE 3

A PARRIS, JAMES D 12haMe 3

STREET ATIDRESS 1504 E RIVER RD 1.3 STREET ADDRESS I

oY ST-21P MARGATE FL 33083 14CITY-ST-2IP &
[T oeuete 21TILE [T cnange [ Adaoae |O

NAME 22 NAME

STREET ADDRLSS 23 STREET ADDRESS

CITY-5T-21P 2 4CITY-S1-7F

TLE ] oeuere JIILF o T T cnange ] Addden |

NAME 37 NAME

STREET ADDRAESS 33STHEET ADDAESS i

CITy-81-2P 34 0y -5 70 o

LE N EETE AV TIILE T cnange [ ] Asditien |

NAMF 1 2 NAME \

STREET ADORESS 43 STREFT ADDRESS }

CITY-ST-2IP A4CITY-5T-2I _ 1

TTLE D DELETE 51 TITLE S LT crange T ] Adaitin }

NAME 5 2 NAME \

STREET ADDRESS 5 3SIRELT ATIDRESS }

CITY-S1-2IF 54CITY-ST-2IF o [

TILE [ oeete 6111126 [T charge [ 1 Addan !

NAME £ 2 NAME 1

STAEET ADDRESS £ 3 STREFT ADDRESS !

CITY-SI- 2P B4 CIY-5T- 2P

14. | do nereby certity that the information supplhad with this filing is voluntarily furnished and does nol gualify for the exemption slaled in Section 118 07(3Kk) Flarida Statutes |
further certify thal the information indicated on this annual repart or supplemental annual reportis true and accurate and that my signature shall bave the same tegal effect as il :
made under odath: that T am an oficar or diractor of the carporation or the receiver or trustes empowered 1o execate th s report as regquired by Crapter 617, Flonda Statutes and '
that my name: appears in Biack 12 or Blgff« 1311 chang an an attachmenl with an address I

SIGNATURE: . _,,3,{&,/96 Qs V71-cr2 |

SIGNATUR] NAME OF SIGNING OFFICER QR MRECTOR five [EEMIEP L NV




