FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHIT 3
CORPORATION
ANNUAL REPORT

1997

F ¥,

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

. AW
ey wy N5

Apr 18 1997 8:00am
Secretary of State

DOCUMENT # P95000096989 (5)

PARKER-SORENSEN INSURANCE, INC.

Principal Place of Busness

698 ORANGE AVE
OVIEDO FL 32765

Mailing Address

P.0. BOX 620206
OVIEDO FL 327620208

RO A

3a. Date of Last Report

3. Date Incorporated or Gualified

01/01/1996

2 Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
1] 968 Orasce Ave. 26] S59-33525065 | InotAppiicanie
Suile, Apt #, 16 Suilo, Apl #, elc. ;
L e AT oy PG APL RO 5. Ceriificate of Status Desired $8.75 aditional
22] 2;| Fes Required
_ City & State City & State 6. Election Campaign Financing $5.00 May Be
[231 Qj( i€ bo' F L 28] Trust Fund Condribution Added to Foos
Zp | Country Zip Country 8. This corporation has liabitity for intapgible tax under s. 199.032,
_2.‘.'.] 3276% 2?1 SENivoLE 5] El Florida Statutes O es no
. _ B Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
SORENSEN, CAROL P Boscusenr, (lagor £
688 ORANGE AVE 82 51$1 Address (P.0. BoxNumber is N%Aceeptable}
OVIEDO FL 32765 1 Je & Oranee - dve.
84| Cin 85| Zip Code
Ovicao FL " $57¢s

ofhice or registored agert, or both, in 1he State of Florida. Such chan,

e was authorized by the col
agent | an fariitar with, and accept the obliganans of, Section 607,

8505‘ Florida Statutes.

| 11, Pursuant o 1he provisions of Sections 607 0502 and 607 1508, Fiorida Statutes_ the above-named corporation submils this slalemant fof e purpose of changing s registerad

rporation’s board of directors. | hereby accep! the appointment as registered

?'G MATURE Ew‘lw3"!-»":5‘;{):{5—-'-! ar printed namie of tagishered agent and S il Bppivatio, (NOTE: Ragislerad Agen] signatura required whan reinstaling) . DATE _
R OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIFECTORS IN 12— | @
T [T oEceTe T1TIE [=] [T change 18 Addition 3
Mo 1.2 NAME LAkol P, SoRENSEN 3
SIREEY AUDRESS ssmeToss | T & ORANGE AVE 8
Y-St 2k 1.4 CITY-ST-2IP OViede FL 22765 &
I I DELETE Z1TITLE VP ’ [ tnange K] Addition | ©
HaME 22 NAME JACQueLing J. LETATE
STHEFT ADLAES 2ssmeetaoress | 1913 SANFORD CIRCLE
CIr-ST AP 2aonv-st2p | SARMSTA, [l 34234
e T OELETE AITLE ST ’ ) T T Change ™ B&] Adition
NaME 37 NAME JOsEPH S, SoprenSEA
SIREFT ADDT 55 s s | G o8 ORANGE A vE
| crestae B 4.CIFY-ST- 218 OVieEDe, FL 32765
it [T ofLeTe R T [JChange ] Addilion
NansE 4 ZHAME
SIHERD ADDR?SG 4.3 STREET ADDRESS
LTSI 29 44 CITY-§1-2IP
IR ] DELETE 511ILE CJChange ) Acdilion
NAMS 5.2 NAME
SIREED ADDRESS 5.3 STREEY ADDRESS
CITY-S1- 2 54 CITY-51-29
e T [T oeLeTE B8 TITLE [Tthange [ Addilion
NAWE £:2 NAME
STREF) ALRESS £3 STREET ADDRESS
Gy §1. 2 64 GITY- 5T-2P

T4 T do horeby cerlily tial the nformanon supphed wilh this fiing 0oas not quaiily for the exemption

appears in Block 12 ar B? 13 if changed, or on an atlachment with an address.

SIGNATURE:

=

informiation indicated on this annual tepaort or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as f made under oath; that
iam an ofticer or director of tha corporation or the recesver or frustee empowersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the

Dayjfine Firng #



