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

FILED

PROFIT TR §LORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PARCEL L ISLAND DEVELOPMENT CORP.

G

Mailing Address

P.O, BOX 4727
PORTSMOUTH NH 03402

Principal Place of Business

245 FRONT ST
:(ng WEST FL 33040

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd

04/28/1995

2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 1000 Mg ket St 650686315 Not Applicable
Suite, Apt. ¥, elc Suite, Apl. #, elc. i
P WIeP §. Certficate of Status Desired | $8.75 Addilonal
22 El l d {1 Fee Required
. City & State City & Sta‘fﬂ P 1_ | 8. Election Campaign Financing $5.00 May Be
(23] 28] o <ot th Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
- _
;I 2!:[ ____7777@ } DSgD I 3{?' Personal Property Tax dus June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH HNE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
a3
B4| City FL 85| Zip Code

agent. I am familiar with, and accepl the obligalions of, Section 607.0505, Fiotida Statutes,
SIGNATURE

1%. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Fiarida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglisterad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | herehy accept the appointment as registered

Signatur, typed o printed nani of 1og stared agont ond e § appacatic (NCNT. Registerod Agent signalurd requi-ad when reinslating) DATE =
12, OFFICERS AND [)ll'?EC“jOHS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12 g
TMLE P [.] DELETE 11 T00LE [Jchange  [J Addition =
NAME WALSH, MARK 2 NAMEE
swerraporess | 1100 LNTON BLVD., SUITE C-8 1.3 STREET ADDRESS %
CITY-3T-2P DELRAY BEACH FL 33444 14 CITY-51- 7P o
TILE NT L] DELETE 21 TILE [Jchange ] Addition |
NAME WALSH, MICHAEL 2.2 NAME
steeraooress | 1100 LINTON BLVD., SUITE G9 23 SIREET ADDRESS
CITY- §1- 2P DELRAY BEACH FL 33444 2,401 51- 2P )
TILE ¥ T peeETe 311MLE \/ N Change  L_J Addition
NAME WALSH, WILLIAM 22 NAME wWlsh - plhiowm
sweeraporess | 1 CATE ST STE 3 33 STREET ADDRESS | 000 st , Bida
CITY-51- 2P PORTSMOUTH NH 34,CATY-T. 7P Q;K—}Sm ot NE 03€01
TILE '} [ DELETE 41TILE [ TChange [ Aadition
MAME MCMURRAIN, THOMAS 4.2 NAME
sreeer aopress | 900 LINTON BLVD., SUITE C-9 4.3 STREET ADDRESS
CITV. 572 DELRAY BEACH FL 33444 A4 CHTY- 5T-2IP
TME - [T DecETE 51TMMLE [T Change ] Addition
NAME CRITCHFIELD, RICHARD 52 NAME
smeeTanoress | 1100 LINTON BLVD., SUITE C-9 53 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33444 5ALITY-SI- 7P
TILE ] DELETE 6.1 TIME [ change [ Addition
HAME §.2 NAME
STREET ADRESS .3 STREET ADGRESS
CATY-S1- 2P £.4 CITY-ST-2IP

indicaled on this annual reporl or supplemental annual report is frue and accurate and t

Block 12 or Block 13 if changed, or on.an atiachment with agfaddees

14, | hereby cartify that the information supplied wilh this filing ¢does nol qualify far the exemﬁtion slaled in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
at my signature shall have the same legal effect as if mada under gaih; that | am an
officar or director ol the corporation or the receiver of trustee gmpowerad to exocule this report as required by Chapler 607, Florida Statutes; and thal my name appears in

2/17/9¢



