l_ PROFIT e ey £ LORIDA DEPARTMENT OF STATE.
CORPOHATION ‘ Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # §24090 (0)
PARCORP INC.

i
|
i
|

A A A

Principal Place of s cas Ma g Address

5444 BAY CENTER DRIVE. SUITE 112 5600 MARINER ST
TAMPA FL 3309 STE 120
LASMPA FL 3609 [ 3. Dale Incorporated or Gaalilad “3a. Date of Last Reporl i
— o 01/10/1991 O7/11/1995 |
2. Principa! Place of Businass | ?_a. Mailing Address 4. FEI Number Apphed For
| 242 GINE STREET [ 342 ERAIE STREET 593047168 Hot Al catiie
Suite, Apt #, etc Suite, Apt #, etc $8.75 Additional

;2—1 Su iTe ' o 6 ;I su ITE ’ob 5. Certicate of Status Dosred [:J
City & Slate T o 6. Dioction Campaign Financing

o City & State o
;;l 5TMMQJ Lmj.” - ;J _t_éw P“Q'D, 0 MT: Trust Fund Cantributian B [J_

Fee Required

$5.00 May 8¢
_ Added to Fees

ip __ Country 7 | Country B. Tnis corparation nas habinty h_;)r ;mng\blgt;u urgler s 199.037
m NSA AN | 25] cm\’ﬁvk ENS'A m ‘f‘ ao}ch‘Nﬁ-’o’* Florida Statules [:| Yes N

9, Name and Address of Current Reglstered Agent 10. Name and Address of Nggfg@greﬁlgqg!___ 7

B1 ame
HRAWG CORP. i |
2000 GLADES ROAD, SUITE 400 831 Suoel Address (PO, Box Number is Not Acceptable)
BOCA RATON FL 33431 gl S § ,
84] City o 7+ Cade
¥ B FL las' '

19, Pursuant to 1he provisions of Secions 607.0502 and 607 1508 Flonda Statutes the ahove-named corporaton sabimits this statement for tne p&p-ﬁsﬂ of changing ity registered
office: or registered agent or both, n the Siate of Florda Such change was autnorized by the corparabon’s board of drectors | hereby accept thes appo ntment &s reaistared
agent | am fanular with, and accepl the abligations of, Section 607.0505, Flonda Statutes

SIGNATURE. _ ; e _ _
Gopar e i ST AT Atae CITE Bl feret Apend sqnat e fesqoeed whet e pataieng

e orcensawnpmecions B RSO [ONGICHANGES 10 OFFICERS AND DIRECTORS W12 ___ 18
THLE PTD D DELEIE 1T TILE U Gnange: D Additiz é
NAME pARSON' DAVID 1 7 NAME :t_r)
streer a0oRess | 342 ERIE STREET, SUITE 106 135THEET ADORESS g
OrY-51 B0 STRATFORD-ONTARIQ-CA N5A 2N4 , V4G5 2P o o o &
TIILE s [V oeeit 21TILE [T cnaege L] Addaan |9
NAME MANN, STUART K 22 NANL
sireeraooRess | TORONTO-DOMINION BANK TOWER, STE. 2400 23 SIREE 1 ADDRESS
oresrze | TORONTO, ONT.CANADA MSK 1E7 Bl EYIUECR . .
TILE DELETE ERRIIN [J crangr ] Amdeor
NAME 32 hAME
STREET ADDHESS %A STREET ADDRESS
CITy-ST-2IF o o 34 CHY-51-4P i
1L [] otuee A1TILE [T change [] Adetion
NaME 4 2HANY
SIREET ADDAESS 43 SINEE ALDAESS

| CITY-ST-2F - L o 4400y -5F- 2P i ]
TITE ] oecere 51 1Lt [ chenge [ ] Adevien
NAME 53 NEME
STREE | ADDRESS 6 3 STREET ARDRESS
C:ly-ST 2P L _ . ,, 3 54000750 7iF
TTLE T T vecERe 5 UTF B I B
NAME 62 HAME
STREE [ ADDRESS £ 35TREET ADORESS
crry-§i-7v B 640TY -5 - 71

14, | da hereby cerlly that the infarrayan suppaed with s fling is voluntarly iormished and does nat qaakfy far the excmption stated in Seanon 119 07(3)k), Fionda Statales |
further cerlty that 1o ko mator indicated on this annual report or supplemental annual report is rue and accurale and thal rey signatare shali have e sare legal effest as if
made undler oath, i | am an officer or director of e carporaton af e recever ar tiustee empowared 1o exaculc s repor: as recre by Crapter 617, Fionda Statutes, and
that my Name apnDears wggsh 12 of Riock 13,f changad, or an an attachment with an addrass

SIGNATURE: I DAVID PARSIN Res1oanr7/02/ 46 519273~ 1691

eI bR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR i e o K




