FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT # (6)
1. Corporation Namg

J. PAREE, INC.

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

A G

) -Ii;;r\cipal Place oAfAESusiness Mailing Address
2569 COUNTRYSIDE BLVD. 2563 COUNTRYSIDE BLVD.
SUITE 13 SUITE 13
CLEARWATER FL 34621 ARWATER FL 34621
CLEARWATER FL 3. Date Incarporated or Qualifed | 3a. Date of Last Report
I 12/13/1990 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
21 | 26 59'3048494 Not Applicable
.. Suite, Apt. #, etc. Suite, ApL. #, lc. §. Certificate of Status Desired O $8.75 Additional
22] —2?| Fea Required
| City & State Cily & State 6. Election Campaign Financing O $5.00 May Be
23] 78] Trust Fund Contribution Addled to Foes
L. Zp [ Country Zip Country 8. This corporation has liabiity fer intangible tax under 5 199.032,
2_{1 25[ g} éﬂ Florida Statutes Yos [JNo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Mame
ATTUSO, JOSEPH E. 82| Street Address (P.0. Box Numbér is Not Acceptabie]
2569 COUNTRYSIDE BLVD.
SUITE 13 83
CLEARWATER FL 34621 84] City F L [85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered office
Or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _____ e . e — —_ e o R o
Sigratare, typad or prnted name of registered agent and title if applizable, INOTE: Rogstered Agon! signaturs recriced when reinstating: DATE

*127.77 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THTLF D [ DELETE TANLE . : [ Change  [] Addition
NaE ATTUSO, JOSEPH E. 1.2 NAME
st ooress | 2589 COUNTRYSIDE BLVD. 13 STREET ADDRESS
CNy-51.20 CLEARWATER FL 14CI1Y-S1-78
ILE [] DELETE 2 TIE [[] Change [ Addition
NAKTE 22 NAME
STREE | ADDRESS 23 STREET ADDRESS
GITY-ST-2IF ~ 240TY-51-2P
TOLE () DELETE 3.1 TIMLE [ Change [ Addition
NAME 32 NAME
STREFT ADURESS 3.3 STREET ADORESS
CITY - 5T-23P 34CIY-§T-2P
TITLF [7) DELETE S1TITLE [J Change ] Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET AODRESS
CITY-8-2¢ 44 0¥ -51-2
TINE [ DELETE 51 TITLE [} Change [ Addition
NAME 52 NAME
STREE} ADDKESS 5.3 STREE] ADDRESS

| GITY-ST-7IF 54 CITY-51-2Ip
TITLE [3 DELETE 6 1TITLE [1 Change  [] Addition
NAME 62 NAME
SIREE T ADDRFSS &3 STREET ADDRESS
C¥-SI- 2P 64 CTY-ST-2P

14. 1 do hereby cerlify that the nformatian supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(31k), Florida Statutas. | Hurther
certifty that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trusles ermnpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogle 13 if changed, or on an attachment with an addrass

SIGNATURE; & (ethumo W e NU-OULS -

ED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR A\ Dole Davtne Preord #




