FILE NOW: FILING FEE AFTER MAY 118 $550.00

WE Ky

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secreatary of State

DIVISION OF CORPORATIONS

DOCUMENT # S30789

1. Corporabion Name

PARKS LIFE & HEALTH, ING.

(©)

F‘rinc.ps;i Place of Busingss

" “Mailing Address

80t SW 60TH AVE P O BOX nOTE8
SUHE-H QU

OCALA Fi 34474 OgALA FL 344770788
us U

FILED

Apr 16 1997 8:00am
Secretary of State

W0 G

3, Date Incorporated or Qualified

$a. Date of Las! Raport

22|

02/11/1991 06/28/1996
"2, Frncipal Place of fusiness - 2a. Mailing Address 4. FEl Number Aophod For
311,.__.___,,,,,,, I —2?] 59'3%1932 Not Applicable
Sue, Apl # et . Suite, Apt. #, elc. B ) 53-75 Additional
NC" S"Id @ 2.‘,l MD 5‘ f 3t 5. Cerlificate of Status Desired | Foe Required
City & Stale City & Stata 6. Elaction Campaign Financing $5.00 may Bo

FL |*

@_._._._-_,_, e e ;l Trust Fund Confribution Added to Fees
2p . Counlry | dp Country 8. This corporation has liability for intangible tax under s, 199.032,
EL,F - 2| 23] 30) Fiorida Statules Mves Cno
,,,,, o ..._.% Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
PARKS, JERRY W, 81} Name
709 SE 15TH AVE 82] Stree! Addrass (P.0O. Box Number is Not Acceptable)
SUBE-112-
OCALA FL 34471 63
84| City Zip Code

11, Pursuan! to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad
office or tegistered agont, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent. | am familiar with, and accept tho obfigations of, Section 607 0505, Florida Statutes

SIGNATURE — )
Soqpuitets Vg e o peevecd aara of e stered agent and itle @ apphcatio {NOTE: Reg-stered Agent signature required whan reinstating) DATE
12, 7 T OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
mr | D LT DELETE 11TME [T cnange T Agattion
HAME PARKS, JERRY W. 12 NAME
aineeranoeess | 708 SE 15 AVE £3 STRAEET ADDRESS
sz | OCALA FL I LA CITY-ST-2ZP
e |V [T DELETE 21 7ML TTohange L] Additan
WakE O'ROURKE SR, EDWARD H 2.2 NAME
STHIET ADDRESS 282 SE 50TH A\E 2.3 STREET ADDRESS
2y 512 OCALA FL 2 4 CITY-ST- 2P
i SoT U T oeeTe 3TINE [Tcrange L] Addiion
NAME PALMER, MARGARET 32 HAME
stceranpress | 709 SE 15 AVE 3.3 STREET ABDRESS
Oy 50 7P OCALA FL 3.4, OTY-ST-2F
bone. VDT [T vELERE 4171LE [T Chmge L1 Addition
Nk OFARRELL, MICHAEL J JR 4.2 KAME
seer aoor:ss | 4400 SW 2TTH AVE B < sreeet aoomess
CTv-SI- 2 OCALA FL 44 QITY-5T-2P
e DT T [T otLETE 51701 [JCrange 1] Addition
Naws DUNCAN, ALEXANDER 5.2 NAME
sweeranoeess | 200 8. FOURTH STREET 59 STREET ADDRESS
oY-S1- 78 GENEVA IL 54 GiTY-5T-2P
TIn:E T breeTe 61TILE [T change 1] addition
BN £2 NAME
STREET ADRESS 63 STREET ADDRESS
CTY-S1- 7 B4 CITY-5T-2IP

information ingd

appears in Block 12 or Block 13 if changed, or g

SIGNATURE:

SIGNATURE AND TYPED DR PR

I am an aflcer ar director of the corporation or the receiver or trustea empy

n attachment with anfiddrdss.

L

14. | do herelyy certify ihat e informalian supplied with this Tling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the
cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ad o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

TED NAME DF SIGNIND OFFIGER OR DIRECTOR

ate

Ynler 352231214

Daytime Phone #

FeYrrrr Y

CR2E034 (9/96)



