FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAITMENT OF STATE —| A r 27, 1999 8:00 am

CC'RPORAT|ON Kather.ne Harris
ANNUAL REPORT Secretary of Stat ecretary of State

1999 DIVISION OF “ORPORATICNS 04-27-1999 90187 013 ***150.00

DOCUMENT # P97000043032

1. Corporatich Name

PAR THREE, INC.

MR AR A

Principal Plice of Business Mailing Address
1521 PENMAN RD 1521 PENMAN RD
JACKSONVIL E FL 32266 JACKSONVILLE FL 32266
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Quatifed
05/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
2] 2| (978 fowers Avenue 59-3449234 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap ete uite. AP 8l 5. Certifczte of Status Desired O $8'75 A qlllonal
E‘ [27] Fee Required
City & 5 ate gily & State 6. Election Campaign Financing 0 $5.00 nlay Be
;ﬂ ;l—l .JCLCK.S()T\ ViL L F[_ Trust Fund Contribution Added 1o Fees
Zip Couriry Zip Cduntry 8. This corporation owes the current year Intangibie
;l ’a ;‘ 32217 E‘ DiyAL Personal Property Tax. [ Yes (#No
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name
KELLY, TIMOTHY P _
200 EAST FORSYTH STREET 82| Strest Address (P.O. Box Number is Not Acceptabile)
JACKSONVILLE FL 32202 33 J
-
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose f changing its r2gistered
office ¢r registered agent, or bo'h, in the State of Florida. Such change was awthorized by the corporz tion's board of cirectars. 1 hereby accept the appointment as registered
agent. am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typod or printed na ne of regisleras agent and Lite f applicabi INOTI Registered Agent signalure reqL 160 when reinstating} DATE
12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TILE D [ OELETE 11TITLE (IChange [ Addition
NAME KELLY, TIMOTHY P 12 NAME
streeTanpress| 200 EAST FORSYTH STREET 1.3 §TREET ALORESS
CITV-5T-2P JACKSONVILLE FL 32202 14 CITY-ST.2IP
TME D (] DELETE 21TLE [OChange  []Addition
NAME ARAB, LOUIS 22 NAME
streeaooress| 1521 PENMAN RD 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32266 2.4CITY-ST-2P
e D {0 DELETE 31 TIILE TJChange [} Addition
NAME PRICE, CHARLES 32 NAME
sreeraooress| 920 ORIENTAL GARDENS 33 STREET ADDRESS
CITY- T- 2P JACKSONVILLE FL 32207 34.CITY-§T-21P
TME [J DELETE 41TTLE {JChange  [[JAdditon
NAME 4 2NAME
STREET ADDRESS 45 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TIE [ DELETE 51TIMLE [Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 GITY-8T-ZIP
MLE [J DELETE BATITLE [ClChange L Addition
NAME 6.2 NAME
STREET ADDRESS §:3 STREET ADDRESS
CY-g1-2IP 64 CITY-ST-ZPP

14. | herety certify that the infarmacion suppligd wjfy this filing does not qualify for the exemption stated in Section 119.07 (3){i), Florida Statutes. | further ¢ ertify that the in‘ermation
indicat2d on this annuai report or supRiemgntyl qnnual report is true and accurate and that my signat ire shal! have tre same legal effect as f made under oath: that | am an
officer or director of the corporz tion jor{he Yiecqi/br or trustea, empowered to axecute this report as required by Chapter 867, Flarida Statutes; and thal my name appe:rs in
Block 42 or Block 13 if changed, or brt hin Atadtifnent with/an\address, with ll other like empowered.

SIGNATURE: bh:u les 8. Price 2299 é/b'z’) 733 4497

CR2E034 (11/98)

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




