. FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT - FLORIDA DEPARTMENT OF ;;n; T
CORPORATfON ¥ 5 Sandra B Marlham
ANNUAL REPORT SOy v

1996

'DOCUMENT #  P9500005

1. Corporation Name

PARENT PARTNERSHIP GP, INC

B ]

Socretagy ol Stae
DIVISION OF CORPORATIONS

616 (2)

Principal Place of Business M.—lilﬁi-&ﬂ-e;g-
10168 W. SAMPLE RD. 10168 W. SAMPLE RD.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

| 3. Date incomoratid or G | 3a, Dats of Last Fagot ™
______ 07/20/1995

S CT 4 Fiidgmie — T e e Applied For
~ .~ | 65 obovorg  |-fmee

5. Certificate of Status Desired 0 SBFJE;] Adcfili?jna!
ee Require

] $5.00 May Be
N Added to Fees

2. Princ pa' Pace of Busiioss | 2a. Maimg Adchess
2
Suite Apl. #, alc

22 ,
Ciy& Sate T ) o
@L__ﬂ_. S |
2

i 6. Eloction Cﬂm}ﬂaign Financing
Trust Fund Contribution

o} ~ Country _dp ~ Country 8. This corparation has hzlbmry’fo( ntangible tax under 199‘@. -
24 29 30 Fiorida Statutes [0 ves OONo

9. Name and Address of Curcent Registoréd Agant

re8i o1 Now Regisiored Agert_

LAQUIS, GEORGE A MD  Streel Address 7.0, Box Noniber is ot Acceptabig ——— ——————————
10168 W. SAMPLE RD.
CORAL SPRINGS FL 33065

T, T85| Zncode T
FL

H. Pursuant to the provisions of Sections 607 0507 1508, Flovda Statutes, the abive nanied chnporaion sobrrits T St for the Durpuse of Ghanging 1 rogislerad office
or requstered agant, or both. in the State: of Florid b change was authonzed Uy the corparation's hasrd of crecitors | heroby acoept Ihe appomntnent as registered agont. | am
‘faulmnr with, and accept the abligations of, Section 607 05005, Floria Statates,

SIGHATURE . _ . o e
PR T S e e e e e, o S Iz
- — . OFHIGERS AND DI CTORS - M 210 OFFICERS AND DIRECTORS IN 17| %’
e D [JDeLess IRE( ( [ Charge ] Addition o
NAME 4 LAQUIS, GEORGE A 12 HamE 5
STREET ADDRESS 10168 W. SAMPLE RD. 13 GTREF 1 ADDRLSS 2
CiTs -1 2 CORAL SPRINGS FL33065 B LI ] _ &
O hwre T e T e ‘7ﬁ_—uﬁf&m_0
N 27 N
STREET ADDRESS 2ASIAFLT ADDRESS
bmvesear | e Rrsciyesroe | B e
TILE [7 DELETF S1TILE O Crange [ Addition
AN 32 MARE
STREET ADDAE 55 33 STACET ADORESS
Ciry_sr-2ip e EMeCeste e
TLE [ DELETE 4 1TIF (1 Change [ Addtan
KAME 42 HAME
SIRAEET ADDRE S 43 51K2ET AUDRFSS
| ovesee o Rt (L1 L T
TITLE [ DELETE ARG [] Change [ Addition
NAME 57 NAMLE [ A
STREET ADORESS EASINEET ADERESS =05/ 15960104 9--041
e Meonsw | '
TITLE {JDereTe 6 10ME
NAME €2 hanks
STHEET ADDAESS 6 3GIHEFT ALORESS Q\
CITY-51-2p J -1 o ; b

14. | do hershy cerlify thal the iInformahon 5. 1 & will | this Flirie 5 verania fornisned and dods nol qually for the exemition siatad in SeGion 118 073K, Flonda Statutes. 1 forther
certfy that the mlormation ind.cated or trys arnaal reparl or supplesnental anmaal porh s trug and accorats and that My Signature shall have the: same iogal effect as if made under
oath: that | am an officer or drector of e COTpIOrAlc  of e reces o1 o iugteoe empovered 1o execute this report as requied by Chapter 607, Florida Statutes, and hal my nane

appears in Block 12 or Biock 13 if changad. or onan s aclerent vit an ardidiens
SIGNATURE: Y/ 194, 9oy 7527571

SIGNATURE AND T

TED NAME OF SIGNING OFFICER OR DIRECTOR




