SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

DUE TO REINSTATE: $375.)

AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT

PROFIT i
CORPORATION

ANNUAL REPORT

1996

AL £

Sand

FLORIDA DEFARTMENT OF STATE

Secrelary of Slate
DIVISION OF CORPORATIONS

ra B. Morltham

DOCUMENT #  S99966

THE PARENT RESOURCE P.A.

(1)

b

Principal Place of Business Maihng Address

4400 SHERIDAN ST
HOLLYWOOD FL 33021

4400 SHERIDAN ST

HOLLYWOOD FL 33021

A AW

'[EI of |

“Date of Last Reporl

05/11/1995

3, Date Incorparated or Goalfed

12/13/1991

2. Poncipal Place of Busingss 2a. Mading Address 4. FEI Number Appled For
7 26 | 650300067 Not Al canie
Suite, Apl. # elc Suite, Apt #, elc. .
2 g ;;\ ' §. Ceruficale of Staius Desred [ $3F;.1;;Ln?:gznal
City & State | . Cuity& State 6. Electon Campaign Financing ) $5.00 may Be
23 28-| Trust Fund Contribution Addedto Fees
Zip | Counlry Zip | Caunlry 8. This corporation has hability for 1nlang ble tax under 5 199 032,
2 2s] . 2e] . Ja] 4. _PordaSlatees L] Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
2] |} i’} 1] — i
B1} Name \
APPLEBAUM, NEIL A.
m SHENDAN S‘[ B2] Street Address (O Box Number i Not Acceptable)
HOLLYWOOD FL 33021 -
84| Ciy

35| Zijr Code

FL

agent | amdarmuliar

SIGNATUR

th, and accept the obligal ol Section 607.0505

11. Pursuant to the provisions of Sections 607.0502 ana 607 1508, Flanda Stalutes, the above narmed corporabon submats s stalement for the parpose of changing its registared
office or registered agent, or both, it the State of Flonda  Such change was authorized by the corporation’s board of direclors | hereby accop! he appointment as registered |

. Flon

Meil Q. Bplcbaym.  Ghalae

anature. lyped or prited asm € of tegilered agent a7d e 1 appcabie

NAT

{NOTE Fogestered Agenl signatura o eod whar renilat £g)

12. _OFFICERS ANDDIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | & ‘

WILE D [ 7 becere 11 THLE [ ] change [ ] Addion |a5 |
. = |

NAME APPLEBAUM, NEIL A. 1 ZNAME 3

STREET ADORESS 4400 SHERIDAN ST 1 3STREET ADDAESS ,_C‘u :

Ty ST 21P HOLLYWOOD FL V4CITY-5T. 2P &

1ML [T oetEre 2ENILE [T changs T] Adbiion |O

NAME 2 ENAME ‘

STREET ADORESS 2 ISTREET ADDRESS

CTY-SE 2P 2 4CI1Y-51- 2P L ‘

TILE 7 pewere J1TNLE [T changs [ Addeton

NAME 32NAME

STREEN ADDRESS 3 3STREET ADDRESS

CITY-S1-2F 34 CITY-SF- 2P

TITLE L] Detete 41TINE [ 7 crange [ ] addtan

NAME 4 ZNAME

SIREET ADDRESS 43STREET AUDRESS

CITY-S1-2IP 440M1Y-51- 2P - )

TIILE [:[ DELEIE 51TITLE [j Change [:[ Additor:

NAME 52 KAME

SIREET ADCAESS 53 STHEET ADORESS

CITY-S1-2F 54 CITY-51- 2P e

TNLE [T oetere E1TITLE (] change ] Adarion

MAME 62 NAME

STREET ADDRESS £ ISTHEET ADDRESS

CITY-S1- 21 &4 CIY -ST- 2P -

made under oalhi; that | arn an officer or director of the corporation or the
thal miy namie appears in Block 12 or Block 13 #f ¢

SIGNATURE: 5 =27

14. 1do hereby cerliy that the information supphed with 1his filing is voiuntanly furnished and does not qualify for the exempton stated in Secton 119.07(3)k). Florida §ral
further certfy that the information inclicated o this annua’ report or suppiemental annual report is true and accurate and that my s gnature sha'- have the same legal efls

hanged, or on an attachment with an address

ot as

receiver or trusles empowered (o execule this report s requaire by Chapter §17. Fionda Statutos and

s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE_ﬁﬁ-IjI-RE_CT‘BiP )

F

Gl

o3, (st

Linyhmie:




