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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.

PROFT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

DOCUMENT # P96000014632 (9)

PARRISH SENA GROUP, INC.

WL AE MR

Frincipal Flace of Business
314 S. GENTAAL AVE,

APOPKA FL 32703
us

Mailing Address

5628 TRIMBLE PARK ROAD
MOUNT DCRA FL 32757

DO NOT WRITE |N THIS SPACE

3. Date Incorporated ot Qualified

02/13/1996

2. Principal Place of Business 2a. Mailing Address
21 26

4. FE! Number Applied For

593-3370532

Not Applicable

Suite, Apt. #, etc.
[22] 27]

Suite, Apt. #, etc.

$8.75 Additional
Fae Reguired

O

5. Certificate of Status Desired

oifice or registered agent, or both, in the State of Florida, Such change was autherized by
agent. | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

City & State City & State 6. Election Campaign Financing $5,0D Ma_;-r Be
23 E Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: ;Zl 25 E EI Parsonal Property Tax due June 30. 1 yes [ No
9. Name and Address of Current Registered Agent 1(. Name and Address of New Registered Agent
SENA, JOEL 81; Name
5628 TRIMBLE PARK ROAD 82| Street Address (P.O. Box Number is Not Accepiable)
MOUNT BORA FL 32757 .
83
ea| City FLlas Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the corparation's board of girectors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typad or prnted name of reg:stered agent and titte if applicable, {NOTE. Registered Agent signature raqulrad when relnstating) DATE -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TINE 1] L] DELETE 11TITLE L1 Change [T Addition
NAME SENA, JOEL 1 2AME
swreetanoress | 5628 TRIMBLE PARK ROAD 13 STREET ADDRESS
CITY-ST- 79 MQUNT DORA FL 32757 1.4 CITY-§T- 2P
TITLE D [ DELETE Z17TTLE =7 L Chenge L] Addition
NAME PARRISH, KIM B 22 NAME
seeTADDAESS | 6727 GADWALL LANE 23 STREET ADDRESS
QIFY-Si-2P ORLANDO FL 32810 2,4 CY-ST-2IP
TITLE || DELETE 31 TITLE [ IcChange [T Additian
NAME 3,2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 5T- 2P 34, GITY-ST-2IP
TINE [ DELETE 417MLE [ IChange [ Aadition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREEY ADDRESS
GITY-SF- 2P 44 CITY-ST-2ip
TITLE L[ DELETE 5,1 TITLE [ iChange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - ST- 2P 5.4 CITY-$1-21P
ME ¥ DELETE 6.1TITLE [T Change™ L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST- 2F 6.4 CITY-§T-2iP

14, | hereby certify that the information supplied with this filing does not qual

#y for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the infarrmation

indicatéd on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar director of the corporation or the raceiver or {rustee empowered to execute this repoert as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if ch%hment with an address.
L T R Ny - 1
SIGNATURE: y oo ; =

IRED

-\_]% 4 g0 1gd

CR2E034 (10/97)



