SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 0/30/98: 4350 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

JAMES E. PARRIS, JR., INC.

Principal Place of Business

1201 PINE STREET
JACKSONVILLE FL 32258

| 2. Principal Place of Business
z

Suite, Ar-)-f #, elc.
22|

City & State

Country
25|

14. | hareby certify that the informe
indicated on this annua
an officer or dira¢lor

LB Name and Address of Current Reg!stered Agant ]

the corpor tion or the recelver or tru

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

P97000058318 (1)

" Malling Address
11201 PINE STREET
JACKSONVILLE £L 32258

FILED

Sep 30 1998 8:00am

Secretary of State

L

DO NOT WRITE IN THIS 8PACE

3. Dale Incorporaled or Qualified

07/03/1997
28, Maiing Address 4. FEi Number v{Aapplied For
26] S N Not Applicabte
Suite, Apt. #, elc.
., Sute.ApL# el 5. Cortificate of Status Desired | ~ $8.75 acduional
- 2,,71 o Feo Req_Lured
City & State 6. Election Campaign Financing $5.00 may Be
28| | Trust Fund Contribution D Added to Fees
£ip Country 8. This corporation owes or has paid 1he curr@nt year intangj
29[ o L 30L ) e Parscnal Propertly Tax due June 30. Yos 'No

0. Name and Address of New Registered Agent

T 81

l”a'“”p,evw REED , pf-S@U/%

82 ??Zress {P4mﬁﬁwws

Box Number is Not Accepldble]

ﬁ@ﬁp

/2o

 Code_
K=

NG

s board of directors. | hereby accept the appointment as registered

f?/z 258

oate

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HChang; [ ]Addﬂaon

D Change []_A-jmhm

o

[T crenge L1 Aggiton

[T crange [ ] adstion

7 D Change [I Addilit;r;

D Change D ;.—d;iition

AMERILAWYER-CHARTERED
343 ALMERIA-AVENUE~
CORAL-GABLES-FL-3313¢
és_ JU ]‘5
84} Cit
o/

11. Pursuant to the prowsvons of sections 607.0502 and 607. 1508 Florida Siamlh_a-é_t;ave named corporaluon submns th]s statement f %e purpose o? changmg its rngSlared
office or registered agenl, or both, in the State of Flori uch change was authgrized by the corporati
apgenl. | am faqilliar with, and a epl tha obligationgff, sedion 607.0505, FI alules.

SIGNATURE VI L o — M

Slgnelure. typed of printed name or Tegistred ogan icable. INGTE  Reglstered Agenl signdture mquired when reinataling)

12. "OFFICERS AND DIRECTORS - 13, o

me | PID [Toeere  grome

NAME PARRIS, JAMES E JR 12 NAME

sweeraopress | 11201 PINE STREET 1.3 STREET ADDRESS

ciTy-s12p JACKSONVILLE FL 32258 - 14 CITYS12P

TMLE SV [oeere Jzrme

NAME PARRIS, ANGELA F 72 NAME

streeTaporess | 11201 PINE STREET 2.3 STREET AGDRESS

crvsrze | JACKSONVILLE FL 32258 o bewsr

THLE [ Joetere A1TIMLE

NAME 3.2 RAME

STREET ADDRESS 39 STREET ADDRESS

CITY-ST-ZIP ) _ Qaacuvstze |

TITLE m DELETE 41TITLE

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2 44 CITY-51-21P

TITLE i [ oecere . fsamme

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP B4 CITY-5T-2P

B [Joewere  fJenime ]

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-512IP 64 CITY-51-21P

s sup pliad with this 1 flhng ‘doos not qual|1y for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certily that the information
port or upplemental annual report is Irue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am
powerad to exacute this repont as required by Chapter 607,

oS oo

gddress.

lori¢a Statules; and that my name appears

Lo R R W P - YR

CR2ZE(34 (5!98)



