FILE NOW: FILING FEE AFTER MAY 18T I% $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # P97000058764

1. Corporation Name

PARKER SOFTWARE, INC.

Mailing Address

3511 FIFTH AVENUE NORTH
ST. PETERSBURG FL 3373

Principal Pliice of Business

3511 FIFTH AVENUE NORTH
ST. PETERSEURG FL 33713

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90147 028 ***150.00

LT R

DO NOT WRITE IN THIS SPACE

3. Date Insorporated or Qualifed
07/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI N nber Applied For
;ﬂ E] 59'3464028 Not Applicable
Suite, Ajt. #, efc. Suite, Apt. #, etc. ; iti
¢ P 5, Certifci te of Status Desired ] $8 75 Ac d_mone“
22] ;] Fee Req.ired
City & State City & State 6. Election Campaign Financing $5.00 niay Be
Ei 28 Trust Fund Contribution Added to Fees
Zip Coun.ry Zip Country 8. This corporation owes the current year |1tangible
_2:| E] E] m Personzl Property Tax. Cves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registere.1 Agent
81| Name
PARKER, GARY A == T -
3511 FIFTH AVENUE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33713 33
84| City FL 85| Zip Cude

11, Pursua-t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its rugistered
office or registered agent, or both, in the State o* Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the appointmant as registered

CR2E034 (11/98)

agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed nai 18 of registerad agent and tlle If apphcable (NGTI. Registered Agent signature regu red when reinstaung) DATE

12. OFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
TIME P {1 DELETE 1ATILE {IChange [ Addition
NAME PARKER, GARY A 1.2 NAME

street aoore 35| 5355 61ST AVE. 5. 13$TREET ADDRESS

CITY-5T- 2P ST PEI'ERSBURG FL 33715 1.4 CITY-ST-ZIP

TLE T , [] DELETE 24 TME [JChange [ Addition
NAME PARKER, KIMBERLY 2.2 NAME

smeeraoores| 3355 615T AVE. S 23 STREET ADDRESS

CITY-ST-ZIP ST. PETERSBURG FL 33715 2,4 CITY-ST-2P

TME [J DELETE 34 TITLE [JChange  [] Addition
NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TTLE [ DELETE 4.1 TITLE [ Change M Addition
NAME 4. 2NAME

STREET ADDRE 33 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST- 2P

TILE [ DELETE 54 TITLE [ Change [ Addition
NAME 52 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY- ST-ZIP

TITLE [ DELETE B.iTITLE [JChange  []Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY- ST-ZIP 64 CITY-ST-2P

14. | hereby cenlify that the informalion supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Flonda Statutes. | further cerify that the information
indicatd on this annual report ¢ supplementa! ;innual report is true and acc rate and that my signature shall have thz same legal effect as if made ur der oath; that | aim an
officer 1 director of the corpara ien or the recei er or frustee empowered to txecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe rs in

D272 28525

(B

Block 12 or Block 13 if changed. or on a| hment with an a , with a1 other like empowered.
SIGNAT%% - :
z g IGNAYLRE Al O E OF SIGNING OFFICEit OR DIRECTOR

Date

Daytime Phone #




