FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
OWISION OF CORPORATIONS

DOCUMENT # S19813 (2)

1. Carporation Name

TIMOTHY R. PARRY, P.A.

| G R

Principal Place of Business Mading Address
BO0-tAUREL-DAKDR 000-tAUREL-OAK-BR
SUNE-400 GUFFE-400-
NAPLES FL 33983:-21% NAPLES FL 33063-2738
3. Dale Incorporated or Qualified | 38. Dale of Last Report
L 12/18/1990 04/26/1995
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
21| 5811 Pelican Bay Boulevard|?6| 5811 Pelican Bay Boulevard 65_:9232593 Not Applicable
— Stite, Apt. #, etc. Suite, Apt. #, etc. 5. Centificate of Status Desired O $8.75 Additional
25] Suite 500 Eﬂ Suite 500 Fes Required
City & Stale City & State 8. Election Campaign Financing . 55.00 May Be
aples ,-FL m _ Naplea, _FL Frust Fund Contribution Added to Fees
s} Country 2ip Country 8. This corporation has liability for intangitle tax under s 199.032,
- .
24] 33963-2710_ 28] usa 2] 33963-2710 [30] uysa Florida Statutes [1ves [No
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Reglstered Agent
81| Name
PARRYI TIMOTHY R. 82| Strest Address (P.C. Box Number is Not Acceptable)
B00-HAUREL-OAK-BR 5811
&3 -Pelican-Bay-Boulevard —
C114.
NAPLES FL gi cruite—>00 [os] oo
Naples FL | 33963-2710

11. Pursuant 1o the pravisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby acceplt the appointment as registered agent. | am
Tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . _ .. . . e e e I e
Siynature, typed or printad naTke of reg stered agenl aad tlie It apphcane (NOTE" Rugistered Agent signature rerpured wher reinsabing DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST 7 DELETE 1 1TIE £ Change [ ] Addition
NANE PARRY, TIMOTHY R. 1.2 NAME
STREET ADDRESS W 13sikgEra0Ress | 5811 Pelican Bay Boulevard, Ste. 500
CITY-S1-2IP 14 CITY-§T- 2P -
inits [] DELETE 21TIME Naples,-FL-33963-2710 [ Change  [) Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS

| CiTY-St-21P 240ITY-§1-217
TILE [) DELETE 3 1TITLE [ Change  [T] Addition
NAME 37 NAME
SIREET ADDRESS 33 STRET ADDRESS
CITY-ST-7IP 34 0iTY-8T- 7P
TITLF [C] DELETE 41 TILE [ Change  [] Addition
NAME 4.2 NAME
STHEE? ADDRESS 4.3 STREET ADDRESS
CIY-S1-71P 44 0iTY-81- 2P
TITLE [C] DELETE 5 1 TIILF [} Change [ Additon
NAME 5.2 NAME
SIREE] ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54Ty §1-2F
HTLE [ DELETE 6.1 TILE [ Change [} Addition
NAME 6.2 NAME
STREET ABDRESS 63 STREET ADDRESS
CITY-81-2P 6.4 CITY- ST-2IP

14. 1 do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exerption stated in Section 119.07(3)(%), Fionida Statutes. | further
certily that the infarmation indicated on this annual reporl or supplemental annual repart is true and accurats and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if gihn r on an attachogent wit address.

SIGNATURE: 7 "BIGNATUAE AND TYPED OR PRy riﬁéb:éeumm T M ?{ _{\a:i 3 6 ’ qi:msmzf— 517{

CR2E034 (12/95)




