SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE O OR BEFORE $/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $769.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PARCORP INC.

DOCUMENT # S2409

(0)

Principal Piace of Business

Mailing Address

GTEEP 26 il S he

SECRG e STATE

T

o

Ll FLORIDA
MR

842 ERIE STREET 342 ERIE STREET
SUITE 108 SUITE 106
STRATFORD ON NSA 24 STRATFORD ON N5A 24 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualifiod | 38. Date of tast Report
01/10/1991 08/05/1996
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Appliod For
(21] 26 59-3047 168 Nat Applicable
I # . ite, A it
—1 Sufte, Apt. #. etc Suite, Apt #. etc. B. Cerlificate of Stalus Desired ] $8.75 Additional
22 E] Fee Required
City & State City & Slale 6. Election Campalign Financing $5.00 May Be
E ?a] Trust Fund Coniribution Added 10 Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Inlangible
EI ;5_' m m Personal Proparty Tax due June 30. Oves [No
9. Name and Address o! Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
HRAWG CORP. 81 Name
2000 GLADES ROAD! SUITE 400 82| Strest Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33431
83
B4] City FL 85] Zip Code

SIGNATURE

11, Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalernent for the purpose of changing #s registered
office or registered agem, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am lamitiar with, and accep the obligalions of, Seclien 607.0605, Florida Statutes,

$Signatura, typed ot printad nama of regisiored agert and tille i applicable

(NCTE: Registered Agrent signature required when reinslating)

DATE

| am an afficer or director of tho ©
appsars in Biock 12 or Block 1

SIGNATURE:

SIANATURE

ration oktho receiver g )
an allaghment with an addross,

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PO [T oeLeTE 11TIME Change [ Addilion
we | PARSON, DAVID v BOOD02 308968~ —5
sweer apoeess | 342 ERIE STREET, SUITE 108 1.2 STRFET ADDRESS -10/01/97~-01080--016
CITY-ST-2IP STRATFORD'DNTARIO'CA NSA 2N4 1.4 CMY-81- P **»*550. UU ****‘SSD- UU
TITLE [T oecere 21 L [(J Change [ Addition
NAME 2.2 NAME

STREEY ADDRESS 2.3 SIREET ADDRESS

CiTY-ST-2P 2ACITY-ST-2p

MLE [T peLETE 3TTITLE [Tchange L] Acdition
NAME 32 NAME

STREET ADDRESS 3.9 STREET ADDRESS

orfyst-ze 34, CITY - 517

W T oeLete 41 TE [JChange L] Addition
wwj 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oITY-S7-2P 44 CNY-ST1-21p

THLE L] peceng 51 THILF [T Change ~ [J Addition
NAME 5.2 NaME

STREET ADDRESS & 53 STREET ADLRESS

CITY-S1-21¢ 54 0I1Y-51-2P Ay

TITLE [ oFceTe X w e L] Addition
NAME 6.2 NAME M/a})ﬁ)q

STREET ADDRESS 63 STREET ADDRESS 0(

CITY- $1. 2P 64 CITY-S1- 7IP

14. | do hereby carity thal tha Information supplied with this filing docs not quality for the exemphon stated in Section 119.07(3)(i), Flonda Statutes. | further centify that the

Information indicatad on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
trusioe empaowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

OFFICER DR DIREGTOR

ST DPAVLD PARSON gvﬂqml 199 7
- o Tote d

Daylime foore 4 Q120050

CR2E034 (4/97)




