FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e
COHPORATION
ANNUAL REPORT

. 19%6 .
DOCUMENT # P94000077056 (7)

1. Corporation Name:

PARKER-RALEIGH DEVELOPMENT XXVI, INC.

R 0 O

Mailng Address

FLORIDA DEPARTMENT OF STATF
Sandra B. Morlham
Sccretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Busness

201 N. FRANKLIN ST. 201 N. FRANKLIN ST,
SUITE 100 SUITE 2100
TAMPA FL 0 TAMPA FL 33602 3. Date Incorporated or Qualified | 3a. Date of Last Report
L R 10/20/1994 03/07/1995
2. Principal Pace of Business | 2a. Mailng Address 4. FEl Number Applied For
R | $9-3202695 Not Applicable
St AP #, ele | Suite, Apt #, etc. 5. Cortiicate of Status Desied 03 $8.75 Add_i!ional
ggl o o 27[ ) Fee Roquired
Gty & State | Cily&Stale 6. Election Gampaign Financing O $5.00 May Bo
23] ) Trust Fund Gontribution Added to Fees
Zip _ Counlry | 4p Country 8. This corporation has liability for intangible tax under s 199.032,
[Nl 25_1 R 29_' - N - E] Florida Statutes [Jves [(No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
EDWARDS, JOSEPH D 82| Street Address (P.O. Box Number is Not Acceptable}
201 N. FRANKLIN ST.
SUITE 2100 %
TAMPA FL 33602 B4| CGity FL 85| 2p Code

| 11, FPursuant to the: provisions of Seclions 607.0509 and 607.1508, flonida Slalules, the above named corporation submits this statement for the purpose of changing its regisiared ofice
or registered agent, or poth, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmilia- with, and accapt the obiligations ol Section 607.0505%, Florida Statates.

SIGNATURE

o _"____S_gi\:l‘E_[t..__l)l‘_‘“.i_L".E'_\h;iI-V_.i_-‘_ILC By A i 4 appical T U INGTE Rugrsteton Agent sgrature remuieid when reinstanog! DATE &
12, N 4 ~ OFFICFHS AND DIHEGTORS 13. , . ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
TIHE D [ peLeTe 117LE ﬂ/s]o [ Crange [ Addition =
b GLICK, ADAM 12 NAME 3
swetaosiss | 118 W, §7TH ST. 13 STHEET ALIDRESS o
oo s | NEW YORK NY 10018 o 18CIY-ST-7P ) &
Tt ] DELETE 2 1HILE vir O Change (@ Addition  |&
KNt 22 NAME W J’_ck
ST ) AOORESS 235IRET ADDRESS | ¢4 & WV, 57 dmf
COY-€1- 24CTY-51.2P New Yorie. NY  foor9

i -T.\ilf ) I T o ) 77[:7]07{'}“: 31 HTLE "I‘s 7 D Cnanue B’Addltioﬂ
Akt 32 NAME mifcheil, skphen J.

STHEF ADCHESS 33 STREEI ADDRESS |0 § M. #—"Mk!'h streef, Sk. 2o

R sso-st2e Hompa, 1, 38602 e
HI [ DELEIE 41T v/ns ! [ Change  [FKddition
NN 42 NAM B , Dovid .

STHEED AFEEES 43STREFTADDRESS | S 00 - 168 ﬂi{u}fb Qﬂrf m

ovesene | 440ITY-51- 2P Mﬁb Ao ,27‘904-

TilLe [ DECETE 5130LE T [J Change  [J Addition
KoMt 52 NAME
STREFL A0 55 53 STREET ADDRESS

oy s ae o S o __Bs4cmvestae |
T [] DELETE & 1TILE {7 Change  [] Addition
NN €2 NAME
STRIHLADURLSS 63 STREET ADDRESS
Y- 640ITY-SI-IF

14. 1 do hereby certify that the information suppled with this filing is valuntarily furnished and does not qualify for the exemptlion stated in Section 118.07(3)(k), Florida Statutes, I further
cerliy 1hat the information indicated on this annual report or supplomental annual report is True and accurate and that my signature shall have the same legal eMect as if made under
aath, tat Lam an offices or director of the corporation or e receiver or truslea empowaered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if chan an agle N address.

SIGNATURE: _

Al FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date “Dayime Prone ®



