FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DQCUMENT #  P97000089004 (0)

PARRIS & REED, INC.

Principal Place of Business Mailing Address

9§28 BAYMEADOWS ROAD POST OFFICE BOX 2831
SUNE 120 JACKSONVILLE FL 32200
JACKSONVILLE FL 32256

FILED
May 13 1998 8:00am
Secretary of State

A AR

DO NOT WHITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Address
21] 26]

10/15/1887
4. FEI Number Applied For
54‘ - 34'7 2804" Not Applicable

Suile, Apt. #, otc, Suits, Apt. #, elc

y m/ $I.l.'f5 Additional

§. Certificate of Status Desired

2] 27]
City & State
23

[ City & State
28]

Fee Required
B. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

agent. | am familiar with, and accept the obhgations of, Section 607 .0605, Florida Statutes.
SIGNATURE

Zip Country Zip Country 8. This corporation owes or has pald the current year Intangjple
24) 25 ;] 30 Parsonal Property Tax due June 30. [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
REED, DEVIN J ESQ. 81| Neme
cfo Mmm Aoms & CRISER, PA B2| Street Address (P.O. Box Number is Not Asceptable)
50 NORTH LAURA ST., 3300 BARNEYT CENTER
JACKSONVILLE FL 83
84| City FL Iasl Zip Coda
1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this stalement for the purpose of changing Its registered

office ot registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

officer or director of the coorationgr the recoiver fir truste
Block 12 or Block 13 if chafgegl, o an‘enachm nt with af addres;

14. | hereby cerlify thal the infofinatgn suppliod with 1hi filing doaes
indicated on this annual reffort of sppplemental annyla! report is tru

QICNATIIRBE:

-

Signature typed o priried name of fadisiered Agent and tile i apolicable {NOTE Registered Agaent signatue requitad whan reinstaling) DATE :
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE D T pecete 11TIE [change [ Addion |2
RAME PARRIS, JAMES 12 NAME §
smeevaooness | 11201 PINES STREET 1.3 STREET ADDRESS &
CITY-S1-29 JACKSONVILLE Fl 32258 14 Y- 5T- 2P &
ME D 3 peLEte 21 ILE [JChange [ Addition |O
NAME REED, DEVIN J 22 NAME
smeetanoress | 2345 BURGOYNE COURT 2.3 STREET ADDRESS
CITY-51- 2P JACKSONVILLE FL 32208 2 4CITV-5T-2P
WILE [J peLeTE 3ATITLE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHAY-ST- 29 34 CITY-§1-20p
TILE [J peteTe L1TTLE [changs L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cy-S1-29 AACITY-§1-2P
TIRE [ becere S1TLE L Change  T_J Aadition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
LIrY-s1-29 54 CITY-51- 7P
e L] DELETE 6.1 TLE T JChange [ ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2IP . e £4 CITY-§T-71

quality for the exemptionystated in Section 119.07(3)), Florida Statutes. | further centify that the information

nd accurate and that rgy signalure shall have the same legal effect as if made under oath; that | am an
mpoweyad to execute this re;])rl as required by Chapter 607, Florida Statutes; and that my name appears in

4.286-98 o4, 1982022



