FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000069810 (7)

1. Corpovation Namie

PARMA |, INC.

[ AR AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
GIVISION OF CORPORATIONS

] Princ-pal F’]:;né;f: 761 [%l,rxqino,ss Mcllh!’l(] Addrbss
1245 COURT ST. 1245 COURT 8T,
SUITE 102 SUITE 102 ,
CLEARWATER FL 34616 CLEARWATER FL 34616 , _
’ 3. Date Incorporated or Qualfied 3a. Date of Last Raport
09/22/1994 05/18/1995
2. Principal Piace of Business 7 2a. Mailing Address 4. FE! Number Applied For
[21] S 1| ; 59-3268258 Not Appicable
Suite, Apl. it it . tc. i iti
L Suite, Apl. 4, elc | Suite, ApL #, olc , 5. Cortificale of Status Desired 0 $8.75 Addllllonal
22] ) 2r : Fee Required
Ciry & Stale - City & State T 6. Election Campaign Financing 55.00 May Be
g;] ) S 28| Trust Fund Contribution a Added to Fees
) 7 - Country | g b Country 8. This corporation has liability fpr intangible 1ax under s 199.032,
L24| d - 29 30] Fiorida Statutes [D’gs CiNo
1 _ 9 Name end Address of current Reglslered Agent :_ 10. Name and Address of New Registered Agent
81] Name
CONETTA, TAMI F 82| Siresl Addrass (P.O. Box Number is Not Acceptable)
1245 COURT ST.
SUITE 102 83
CLEARWATER FL 34616 sl o FL [ 7o

11, Puarsaant o the provisions of Sections 607 0602 and 807 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or reg stered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fasniliz with, and aacopt the abligabons of, Seclion 607.0505, Forida Statutes.

SIGNATURE

CR2E034 (12/95)

St e typen € ot ke of mcionart et and Wik it ey ke T INOTE Ruystore Aget sigalar recuied when reinstatig : " 'Date
2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
L D ] DELETE 1.1TINE [ Change  [] Addition
KA MACCINI, MICBAEL 1.2 NaME
s enomiss | 2020 8TH ST. NORTH 13 STAEET ADDRESS
oo | ST PETERSBURGFLA3TO4 Ruscwsrw
Tt - DST {] DELETE 2 (TILE [ Change [ ] Addition
HAMT MACCINI, MICHELLE 22 NAME
sieri aonerss | 2020 8TH STN 23 STREET ADDRESS
oo | STPETERRL 280512
i [C1 DELETE 31TILE [7] Cnange  [T] Addition
heMi 32 NAME
SIREL " ATIHESY 33 STREET ADDRESS
L L O 34CIY-ST- 2P
L [} DELETE 4 1 TILE [J Change  [J Addition
N 42 NAME
SIHELD AN SS A 3 STREET ADDRESS
Cry-5: 7 S 44 CITY-S1-2P
INL} [ DELFIE 5 4 TILE [ Change [ Addition
N 52 NAME
SIREL ATDRESS 53 STREFT ADDRESS
Clv-S1 2w o S 54CIY-S1- 21
e [] DELETE 6 1TILE [ Change [} Addilion
HEME 62 NAME
SIRLET AZDRESS £3 STREET ADORESS
CHY-51- 20 B4 CITY-ST-2F

14. | do hereby certify Inat the information suppled with this Tiing is voluntarily furnished and doses not qualty jor the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlity that the: information indkcated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same lagal effect as f made under
valty thal | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorda Statutes; and that my name
appeass in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: /][ }iched Mactiune Apclpantmaccin) 82990 K§82882.

URE AND TYPED OR PRINTED NAME O




