FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

Secretary of State

DOCUMENT # PQ6000014632 (9)
PARRISH SENA GROUP, INC.

Principal Place of Rusiness  Mailing Address : l mu"‘ H' m‘l 'ﬂ"um m{I Ilm llul "I“ |lm Ilm mll "Il “Il

5626 TRIMBLE PARK ROAD 5628 TRIMBLE PARK ROAD
MOUNT DORA FL 32757 MOUNT DORA FL 32757-7031
3. Date Incorporated or Qualified | 38, Date of Last Reporl
e 02/13/1996 :
2. Principal FPlace of Busingss ~2a. Mailing Address 4. FE! Number Appliad For
21 314 5. Ceo T4t ﬁ’j( 26 913165 3 A, Not Applicabie
Suite. Apt # elc Suite, Apt #, et ) ) ) $8.75 Additional
22 S "El 6. Cartificate of Status Desired 0 oo Roquired
Ciyaste, , g o - Ciy & State 8. Elaction Campalgn Financing $5.00 May B
1 - 4 y ba
ZSJ é Yo Pkﬂ' N __“F)Luoﬁl!’_ﬂ"_ 2_(-_1]”7____“____ Trust Fund Contribution O Added to Fees
2 _ Counky o p Country ‘8. This corparation has liability for intangible tax under s. 199.032,
24] a ;_-_1 od 2§L " oﬁh’t’afﬁ ggjdv ;1] Florida Statutes I:] Yes D No
9. Name and Address of Current Reglsiered Agent 10. Namo and Address of New Reglatered Agent
SEM JDEL 81| Name
5628 TRIMBLE PARK ROAD 82| Strect Address (P.O. Box Number is Not Accepiable)
MOUNT DORA FL 32757
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sactions 607 U502 and €07, 1508, Florida Statutes, the above-named corporalion submits this slatement for he purpose of changing 15 registered
office o ragistored agent, or both, inthe State of Fronda Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Plorida Statutes.

CR2E034 (9/96)

SIGNATURE i o L ——
R:gml: rll-([ﬂl'l-i-(lrhll\ ool e ' e g o Dol appearie . (NOTE Fagistered Agent sigralure requred when reinstabng’ DATE
12, OFFICE RS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ e D T T T o 1171ITLE T TJ Change L] Addition
NAME SENA, JOEL 12 NAME
sweeraooness | 5628 TRIMBLE PARK ROAD 1.3 STREET ADDRESS
Ciry-81. 2 MCUNT DORA FL 32757 1 4CITY-51-71P
TiTLE b T [T orcere 21TITLE CT change ] Addition
NAME PARRISH, KIM B 2.2 NAME '
steer aponess | 6727 GADWALL LANE 23 STREET ADDRESS
CirY ST 2P ORLANDO FL 32810 2 4TV §T-2P
YITLE - T ”_-.um"“uu_“mUBEiE]E‘ 31 TITLF U Change D—Addilinn
NAME 39 NAME
STREET ADDRESS 2.3 STREET ADDRESS
L L 34.CY-S1-71P
e T etere 1 TIRLE “[Tchange L[] Addition
NAME 42 NAME
SIRELT ADCRESS 4.3 STREET ADDRESS
CITY-ST- 2P - _ 44 CHTY- ST-2iP
TILE [T BeLETE 51TTLE [T change [T Aadition
HAME k 5.2 NAME
STREET ADDRESS 5 3 STREE] ADORESS
CHY-5T-21P o 54 CMY-57- 7P
Tuﬁ Cmm e e D DELETE 6.1 THLE D Change [:’ Addition
NAME 62 NAME
STREE) ADGRESS 63 STREET ADDRESS
CITY-§1-21P 64 CIY-ST-2IP

14, | do hereby cerlify 1hat e imformiaton supplicd with this hling does not gualify for the exemption stated in Section 118.07(3)(i). Flonda Statutes. | further certify that the
information inaicated on ths annaal repod or sunplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath. that
| am an oft.ger ar director of the corporation or the reCeiver or rustge empowered 10 execute this report as required by Chapter 807, Florida Stalutes, and that my name
appears in Biock 12 or Block {3 i changed. or on an attachment with an address

SIGNATURE: <>k D> % el bSapt Vel ot- spe qre

£-ANG-HIPED OR PIRINTED WAME OF SIGMING GFFICER OR DIFECTOR Care Daytr& Praore 4
. 0069887




