FILED

ANNUAL REPORT

FII.E NOW: FILING FEE AFTER MAY 1ST I35 $550.00

THE S7, >,

PROFIT
CORPORATION

1999

FLORIDA DEP/RTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000058318

1. Corporation Name

JAMES E. PARRIS, JR., INC.

Principal Place of Business

11201 PINE STREET
JACKSONVILLE FL 32258

Mailing Address
11201 PINE STREET

JACKSONVILLE FL 32258

Apr 27,1999 8:
ecretary of State

04-27-1999 90174 008 ***159.00

00 am

VAL AR AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

07/0%/1997

2. Principal Place of Business 2a, Mailing Address 4. FEI NLW-‘ 3475‘%‘5 Apglied For
21 26| APBHEB-FSR Pa Nol Applicable
ZI Suite, Aot. #, etc. B o ;l Suite, Apj. #!_e_lir [ s contore of Sttus Desiec E( $3F;5R Qﬁféﬁ"a'

City & State City & Stale 6. Electior Campaign Financing $5.00 ray Be
;:;l m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This c¢ rporation owes the current year ntangible
m ]E] 2_91 E\ Persoral Properly Tax. Orres i¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REED, DEVIN E ,
9428 BAYMEADOWS RD 82| Street Acdress (P.O. Box Number is Not Acceptable}
SUITE 120 83
JACKSONWILLE FL 32256
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu
office cr registered agent, or bo h, in the State of Florida. Such change was (i
agent. | am familiar with, and atcept the obligations of, Section 607.0505, Flrida Statutes.

1as, the above-named ccrporation submils this statement for the purpose >f changing its r 2gistered
thorized by the corpore tion's board of cirectors. | hereby accept the apgointment as reg stered

SIGNATURE
Signature, typed or printed na ne of registered agant and title if appficable {NOT::i: Registered Agent signature raqu wad when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITICONS/ICHANGES TO OFFICERS AND DIRECTOFS IN 12
TIME PTD [] DELETE 1L1TITLE [JChange  [] Addition
NAME PARRIS, JAMES E JR 12 NAME

streeTaporess| 11201 PINE STREET 13 STREET ADDRESS

CITY-§T-2P JACKSONVILLE FI. 32258 14 CTY-ST-ZF

TME ') [J CELETE 21 TIMLE [JChange [ Addition
NAME PARRIS, ANGELA F 22 NAME

sweeTanoress| 11201 PINE STREET 23 STREET ADDRESS

CITY-$T- 2P JACKSONVILLE Fi, 32258 2.4 CITY-5T- 2P

THLE T DELETE 3.1 TME [JChange [} Addition
NAME 3.2 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZiP
TITLE [ DELETE 411MLE [CJChange (] Addition
NAME 4 2NAME

STREET ADDRE! IS 43 STREET ADDRESS

cry-st-2P 44 CITY-ST-ZP

TITLE [] DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE! S 5.3 STREET ADDRESS

CITY-§T-2P 54 CITY-ST-2IP

TITLE ] DELETE B4 TILE []Change  []Addition
NAME 2 NAME

STREET ADDRE!'S 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST.ZIP

14. I herebv certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further crlify that the inf >rmation

indicated on this annual repol
officer ¢« director of the
Block 12 or Block 13

% P &, i
SIGNATURE AND TYPED OR F "'fo NAME OF SIGNING OFrlcfr

ratidn ar the receivar or trustee g
hanged br on an ‘attach nent witl

supplemental ennual report is true and accurate and that my signatre shall have the same legal effect as if made under oath; that } am an
1 his report as required by Chapte - 607, Florida Statutes; and that ny name appears in

Go ¥ 2 B-7582

CRZE034 (11/98)

PRSP ————————— R

Dayuime Phone #




