SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, . FILED
AMOUNT DUE ON OR BEFORE 00/30/9B: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OION OF GORPORATIONS Secretary of State

DOCUMENT # pgs000057326 (6)
PARKER/WAINSHAL CAPITAL CORP.

R TR EROIO

Principal Place of Businass Mailing Address
13753 NW. 228D PLACE 13753 NW. 22ND PLACE
SUNRISE FL 33323 SUNRISE FL 33323
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/ -
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
r
21 . E;I 6506868775 Nol Applicable
Suita, Apl. #, elo. | Svite, Apt. #, etc. 5. Gerlificale of Stalus Desired g $B.75 addiional
22 371 Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added fo Fees |
Zip | Counlry | Zp Country B. This corporation owes or has paid the currgnt year Igtapgible
m 23] L 2{[ ;ﬂ Personal Property Tax due Jung 30. Yes No
2. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
81| N
WAINSHAL, RON ame
13753 NW. 22ND PLACE 82| Streat Address (P.Q. Box Number is Not Acceptable) i
SUNRISE FL 33323
83
84| City FL 85| Zip Code

H1. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent. | am famliiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prinlad name of registered sgent and tille if applicable. (NOTE: Registered Agent signature required when rainalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [l peiete 1A TILE -] crange [ additon
NAME WAINSHAL, RON 1.2 NAME
streeTanDess | 13763 N.W. 22ND PLACE 13 STREET ADDRESS
CITY.STZP SUNRISE FL 33323 14 CITY-ST-ZP
TIME D [l berete 2ATE [ change [ Additon
HAME PARKER, JEFFREY A 22 NAME
sTREETADDRESS | 27 MEWING FIELD 23 STREET ADDRESS
CITY-ST-2IP CHILMARK MA ) 24 CITYSTZIP
TITLE D [Moetere SATITLE D Change [T addtion
NAME PARKER, SUSAN H 32 NAME
sTReeTADDRESS | 27 HEWING FIELD 3.3 STREET ADDRESS
CiTY-ST:2IP CHILMARK MA 34 CITY-T2IP
TMLE [ beLETE 44 TIME O change [ adaition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST2P L4CITYST2P
TimE [ Joecete 51TME T3 changs [ adaiion
NAME 6.2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
CITY-5T.2IP S4CTY-STZP
E [Joeere 61TIME [ change [) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
Cv-sTZIe 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is irug and accurate and that my signature shall have the sama legal effect as If made under path; that | am
an gfficar or director of the corporation or the secelver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 If changed, or on ttachment with an address.
%WW FERIE Deecded » S wde.  afile  O-RPYC-8YUI5

ISAIATIID ™.

FLORIDA DEPARTMENT OF STATE S ep 09 1 99 8 8 O O am

CR2E034 (5/98)



