FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stats S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ4000091191 (4)
DENISE L. PARROTTA, P.A.

A LR

Principal Place of Business Mailing Addrass
1200 N FEDERAL HIGHWAY 1200 N FEDERAL HIGHWAY
SUITE 305 SUITE 305
BOCA BATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qlualified
2. Principal Placa of Business 2a. Mailing Address 4. FEI'Number Applied For
21 28 650540710 | Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, elc. o ) $8.75 addttional
;;J_ 6. Centificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
?a] Trust Fund Confribution O Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ra_ﬂ ?9] .To] Personal Property Tax due June 30. [dves [OnNo
. Hame ahd Address of Current Reglstersd Agent 10. Name and Address of New Registersd Agent
PARROTTA, DENISE L 81) Name
1200 N FEDERAL HIGHWAY 82| Stret Addross (P.O. Box NAmber Is Not Accaptable)
SUITE 305
BOCA RATON FL 33432 83
84| City E L—’ssl Zip Code

11. Pursuant 1o the provisions of Soclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the ohhgations of, Section 607.0505, Florica Statutes.

CR2E034 (10/97)

SIGNATURE
Signgt, hyped o poted name of reg-stered agenl Bna tin i appicabs {NDTE Repistered Agant signature raquirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE D ' T oECETE TINILE [ Change [ Addition
NAME PARROTTA, DENISE L 12 NAME
streer aporess | 1200 N FEDERAL HIGHWAY SUITE 305 1.3 STREET ADDAESS
CITY-ST- 21P BOCA RATON FL 33432 1.4 CITY-ST. ZIP
TITLE [T peLeTe 2.4 TITLE T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-S1-2P 2.4 CITY-5T-2P
TLE [T oereTe 3ITILE T Ghange ] Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 2P 34, GITY-51-21P
TIE [T DELETE 41TME I Thange ] Addilicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-5T- 29 44 CITY-§T- 2P
TLE T DELETE S1TILE T change  [J Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 5.4 CY-ST-2iP
THLE J oELete 6.1 HTLE TTchangs L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP GALITY-ST-2IP

14. | heraby cerlify thal the information suplphed with this filing doos not qualify for tha exemﬁlion slated in Section 119.07(3){i). Florida Statutas. I furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if mace under cath; that | am an
officer or direclor of the cotporation or the receiver or rusteo empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or qhwan altachment with ddress -
SIGNATURE: ___ C&g/‘*’“‘- Q mvg( : yloql5¢ 36y - bobs

BONATURE ANO TVPED OR PRINTED NAME OF SIONING CEFICER OR DIRECTOR Date Daytime Phone ® manas sy




