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

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORAT ION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1998

DIVISION OF CORPORATIONS
DOCUMENT # 842839 (8)

JAMES M. PARSONS, INC.

Mailing Addross
515 HUNTINGTON DRIVE

Principal Place of Businass
16881 SAN CARLOS BLVD

FILED

May 19 1998 8:00am

Secretary of State

RN ORI

FT. MYERS FL 33808 NAPLES FL 33042
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
04/03/1991
2. Principal Place of Busincss 2a. Mailing Address 4, FE) Number Applied For
1] L |os 50-3053019 Not Applicable

Suite, Apt #, 8lc SuilG, Apl. #, elc.

5. Gerlificats of Status Dasired ] $8.75 Additionat

;TJ . Fae Requlred
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Bo
2B| Trust Fund Conlribution Added to Fees

Zip i "(‘fcr)jr;l’r; o gt Country

24] 2s] B j20]

8. Tnis coarporation owes or has paid the current year Intanpible
Personal Proparty Tax dus Juna 30, [:I Yes o

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Currenl Reglstered Agent
PARSONS, JAMES M. 81| Name
515 HUNTINGTON ORIVE o2
NAPLES FL 33842 _
84| City

85| Zip Code

FL

agent. | am familiar with, and accepl ihe ohhgations of, Scction 607.0506, Florida Statutes,

SIGNATURE

11. Pursuan! to the provisions of Sechons 6070502 and 6071508, Tlorkia Statutes, the above-named corporahon submits this statement for the putrpose of changing its registered
office or reglstercd agent, or balh, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointmant as registerad

Slgnllurl typod o pnntn’! e of e ed agnnl angd me B applcanic (NOTE: Reglsterod Agant s:gnature requied when reinstating) DATE
12, OFFICE RS AND DRt C‘TOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P (] DELETE 11T [T Change LI Addition
NAME PARSONS, JAMES M. 12 NAME
staeeraooness | 515 HUNTINGTON DRIVE 1.3STRELT AUDRESS
CITY-ST-2IP NAPLES FL 14ENY-57- 77
TIME o [T DELETE 24 WITLE [J change [ Addilion
NAME 2 2 RAME
STREET ADDRESS i 2.3 5TREET ADORESS
OTY-§7-71P . _ 2 4CTY-51-2P
TITLE [T necete 31MMLE [ change 1T Addition
NAME 52 NAME
STREET ADDRESS 3 STREEY ADDRESS
GITY-5T-2IP . B _ 34.0(1Y-51- 2P
TIE T DELETE 41TNLE [ change™ ] Addition
NAME & 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
iy -$1- 21 o 44 CIIY-5T-2P
TITLE 7 oEwere 51TMMLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P - 54CITY-5T- 2P
TITLE [T DELETE 61 1MLE [T change L] Addition
NAME 6.2 HAME
STREET ADDRISS £3 STREET ADDRESS
CITY-SF-2P &461Y-81-2P

Block 12 or Block 13 if changed, or on an aliachmn

cbnh an address. p
SIAMATIIDE. ¢ -YAANEA W

14, | heraby certily that the inlarmation suptiied with this filng does not qualily for the exemption stated in Section 119.07(3)(1}, Florida Stalules. | further certify that the informalion
indicaled on this annual reporl ar ‘,u;»[n( menlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalian or the recciver o truslee empowered 10 axacute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

S 1-9Y [z N E6-6 4

CR2E034 (10/97)



