FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3 .— F-LOR|;):n[;EzA::fh':if\:hC:t“STATE Feb 1 8 1997 8 Ooam

CORPORATION
Secretary of State

" es7r SMISION O CORPORATIONS Secretary of State

DOCUMENT # S90066 (1)

1. Corporation Name

THE PARENT RESOURCE P.A.

AT MR

Pringipal Place of Business Mailing Address
00 SHERIDAN ST 4400 SHERIDAN ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3514
3. Date Incorporated or Qualified 3a. Date ol Last Repart
2. Principal Place ot Business 2a. Mailing Address 4, FEI Number Applied For
2 l E‘ 65'03{”967 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. it
uie. Ae el v Ap ee 5. Certificate of Stalus Desired [:l $8.75 Additional
221 ;l Fee Required
__ Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23] ?Bl Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 |25) 29| [30] Fiorida Statdtes Dves [Ino
9, Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
APPLEBAUM, NEIL A, B1| Neme
4400 SHERIDAN ST 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 ‘

83

Zip Code

84| City 85
FL

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corparalion submits this staternent for the purpose of changing its registered
office or regislered agen!, or hoih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmont as registered
agenl. | am familiar with, and accepl the obligations of, Section 607.0508, Florida Stalutes

SIGNATURE I
Signature typen o pnted nare of registered age! and tie | applicahc {NOTE: Higislaree Agent Sigralure required when 1einslating) DaIE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T DELETE 11TLE T Change [ Additeon
NAME APPLEBAUM, NEIL A. 12 NAME
swnger anpiess | 4400 SHERIDAN ST 13 STREET ADDRESS
CHY-S1- 2P HOLLYWOOD FL 14CTY-5T- 2P
m ] DECETE 21TLE [J Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2. 4TIY-8T-2P
TILE 7 pEcETE 31TITLE [J change [ Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-SI-2IP 34 CITY-5T-21P
THLE [ J DELETE 41 TITE [JChange [ ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-7IP 44 GITY- ST- 2P
THLE [T necers 51TITLE [ change [T Acdition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREF] ADORESS
CITY- §T- 21P 5.4 CITY - ST- ZIP
TILE [ DELETE B1VITLE T crange T Awdition
NAME 6.2 NAME
STREET ADORESS ) 6.3 STRFET ADDRESS
CITY-51-2IP 6.4 CITY-§1-2IP
14. | do hereby cerliy that the information supplied with this filing does not quality for the exemption slaled in Section 119.07{3){i). Florida Stalutes. | further cerlify that (he

informalion indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or diregtar of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name

appears in Biock 12 or Block 13 if chWaﬂachmem with an address.
I N P O OF 1T s

CR2E034 (9/96)



