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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secratary of State

1998 DIVISION CF CORPORATIONS S ecret ary Of State

FLORIDA DEPARTMENT OF STATE

Sanara . Mortham Feb 05 1998 8:00am

1. Corporatian Name

PARISH AND COMPANY, P.A.

DOCUMENT # 3235 (6)
A0 O R

Pringipal Place of Business Mailing Address
1020 8TH AVE SO 1020 8TH AVE 50
SUITE 1 SUITE 1
NAPLES FL 34102 NAPLES FL 34102 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/28/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Mumber - - Applied For
|21] 28] BB-0235988 Mot Applicable
Suite, Apt. #, alc Suite, Apt. #, elc. iti
: P ' P 5, Certificate of Status Desired ] $8.75 Additional
;‘ a7 Fee Required
City & State City & State 6. Election Campalgn Financing "7 $5.00 May Be
E‘ E‘ Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
?4] 251 -2—9.] [20] Personal Property Tax due June 3. [ Yes [ o
9. Hame and Address of Current Reglistered Agent ] 10. Name and Address of New Registered Agent
PARISH, DAVID E. 81} Neme
1020 8TH AVE S0 B2| Street Address (P.O. Box Number is Not Acceptable)
SUIE 1 N —
NAPLES FL 34102 83
84| City FL l35| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accent the appointrnent as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sighaturs, ypad of oaated name of ragisiered agent and tille i apphicatie, {NOTE; Regisiered Agem signaturs required when rainstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P |1 DELETE LITILE o 7 T ohenge [ Addition
NAME FARISH, DAVID E 12NAME

sweeT aDDRESS | 267 AQUA CT 1,3 STREET ADDRESS

CHTY-ST-21P NAPLES FL 1AGITY-S1-2P

ITLE ] DELETE 33 TITLE [T change [ Addition
NAME 2.2 NAME

STREET ADDRESS 23 $TREEY ADDRESS

CiTY-ST- 2P 2,4 GY-ST-2p

TITLE I DELETE A1TINE [T change ] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T- 2P 3.4, GITY-5T- 2P

TITLE ] DELETE 41 TITLE [ Tchange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST- ZiP 44 CITY-ST-2P

TITLE [ DELETE S.1TITLE [Tchange ] Addition
NAME 5.2 NAME

STAEET ADDAESS 5.3 STREET ADDRESS

CITY-ST-ZIF 5.4 CITY - 5T- 2P

THLE [J DELETE 6.1 TMLE - [T change [ Additlon
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTY-ST- 7P 6.4 CITY-ST-2IF

14. | hereby certity ihat the Information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(3), Florida Statutes. [ further certify that the informaticn
indicated on this annual repart upplamental annual report is true and accurate and that my signature shal! have the same legat effect as if made under oath: that | am an
officer pr dirgetar of the corpor ar tha receiver o7 trustee emy, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Black 13 if chang hn an attachmegfwith an a

SIGNATURE: — CIRE

Gt £, OMkisH 1 /24 0B 89/-Yoy F sy

CR2E034 (10/97)



