FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

, PROFIT
CORPORATION
ANNUAL REPORT

1997

& J:z
ok ¥ O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION Of CORPORATIONS

DOCUMENT #

1. Corporation Name

STEPHANIE R. PARNES, INC.

Pringipal Piace of Business

8645 NO. BAYHOMES
GOCONUT GROVE FL 83133

h r-\;i'i'a'rﬁ'ng Address

3645 NO. BAYHOMES
COCONUT GROVE FL 331336615

FILED
Jun 06 1997 8:00am
Secretary of State

TR

3. Date Incorporaled or Qualified 3a. Dale of Last Repaorl
] 2. Principal Place of Business T ‘2. Maling Address n o 174, FEl Number Applied For |
L _245‘]7_7“_ e C' §-D6S 7 é 2‘ ? Nol Applicable
Sulte, Apt. #, etc. Suitn, Apt #, oic, iti
P - i ' 6. Cortificate of Status Desired 0 $8.75 Adc!ltlonai
2 27J Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
.2—3-[ m . Trust Fund Contribution Added to Fees
Zip Country iy .. Country 8. This corparation has liabifity for intangible lax under s. 199,032,
[24] 2 29] ool 4 Poidastuies o [lves CIne
9. Name and Address of Currenl Reglstered Agent | 10, Name and Address of New Reglstered Agemt
PARNES, STEPHANIE R i) Name
ms No‘ BAYHOMES 82| Sirect Address (P.C. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
83
L ]
84| Cily 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0002 and GO7. 1508, Fofida Statules, the above-named cotporation subnits e stalement for the purpose of changing fis registored |
office or registered agen!, or bolh, in the Slale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby aceept the appoinlment as registorod
afyent. | am familiar with, and accepl the obligations of, Section 807.0505, Florida Slalules.

CR2E034 (9/96)

/] 2 . .

SIGNKTUHE e s e e
Signmure, typad o printed nane of rog.stered agent and itle i apy licatde {NOTE Regimeded Agent signaiue reguired when 3 ngh ATt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
I D T OELETE 110 - T Y Gnange T T Acdilion |
NAME PARNES, STEPHANIE R 12 NAME
STAEET ADDRESS 3“5 NO' aAYHOMEs 1.3 STREET ADDRESS
LiTy-8T1- 2 moNUT mow FL 33133 14 CY-S§T-Z21#
TME T3 OELETE 24T T CJ Change™ [T Addition |
NAME 2.2 HAME
STREET ADDRESS 2.3 STRLEY ATDRESS
GITY-S§T-2iP 2. 4CHY-81-2P =
e T peieTe 37 TILE ) [ Changs {1 Addilion
NAME 32 NAML
STREET ADDRESS 33 SIREET ADORESS
Gity-51-21p 34, GITY-S1-71F
e L) DELETE FRRTLT: [ Change [ Addition
HNAME 4.2 NAME
_STREET ADDRESS £3 SIAEET ADDRESS
CITY-ST-1P 44 CiFY-S1-2P e
TILE |RPELG 51THLE i [ Change L] Addilion
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-5T-2P 54CITY-ST-7P L
T T DeLETE B1ILE T Change [ Addilion
NAME 6.2 HAME
STREET ADDRESS 6.3 STHEET ADDRESS
“CITY-51-2P 64LITY-ST. 7P L - ,
14, 1 do hereby cerlify that the information supplied with this filing docs not gualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further cortify that the

information indicated on this annual report o supplermental ghnaal report is lrue and acourate and thal my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of 1he corporation or the recetver or fruslec empawviered to ex:cule this report as required by Chapter G607, Florida Statules; and thal my name

appears in Block 12 or Block 1ﬁi$ changod, or on an atlachmenl with an aw
. - ﬂ o ~ - i
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