FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

;‘;}‘ FLORIDA DEPARTMENT OF STATE
P Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # V29602 (5)

1. Corporation Name

PARISI REALTY, INC.

A A

Principal Place of Business Mailing Address
1610 N POWERLINE RD 1610 N POWERLINE RD
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069
3. Data Incorporated or Qualified 3a. Date of Last Report
04/13/1992 20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 25 650418340 Not Appkoable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortiicate of Status Desired 0 $B_75 Additiona!
;ﬂ 27] Fee Required
City & Stale City & Slale 6. Election Carnpaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabiity for intangiblo tax under s 199.032,
|24] 25 [29] [30] Florida Stalutes 0O ves RNo
8. Name and Address of Current Registerad Agent 10. Nams and Address of New Reglsterad Agent
81} Name
PARISIn SAM 82| Streel Address (P.O. Box Numbaer is Nat Acceptable)
1610 N POWERLINE RD
POMPANO BEACH FL 33069 83
B4! City F L 85| Z2p Code

11. Pursuant to the provisions of Sections 807 0502 and €07.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpase of changing Hs registered office
or registered agent, or both, in the Siate of Florida. Such chan%e was authorized by the corpoaration’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ el P e R
Signaturg, lyped or printed naime of registered egert and tire 1 applcatia INO1E: Ragistered Agent signature required when feinglatig: CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TLE ) STD . CJoeete 1AL [J Change (] Addition
NAME PARISI, SAM 12 NAME
SIHEE! ACDRESS 1610 N POWERLINE RD 1.3 STREET ADDRESS
CITY-SF-7IP POMPANO BEACH FI. 33069 1.4 CITY -81- 2IP
L PD [ DELEIE 2110LE [] Ghange L] Addilion
NAME LEWEND, LOUISE 22 NAME
STREL] ADDRESS 1610 N POWERLINE RD 2.3 STREET ADDRESS
CY-S1- 7P POMPANO BEACH FL 24 CI1Y-51- 2P
THILE [ DELETE 3 17ILE [ Change [ Addition
MAM: 3.2 NAME
STREET AIIRESS 33, STREE? ADDRESS
CITY-81-217 . J4CHY-ST- 21
Tt [7) DELETE 41TITLE [ Change [ Addion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CITY-ST- TP
TILE ] DELETE 5.1 TILE [ Change [ Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-57-217 54 CITY-ST-2IP
1ITLE [] DELETE 6 17TI1LE [] Change  [J Addition
NAME ’ £ 2 NAME
STREET ADDRFSS 63 STREET ADDRESS
| oTY-sT-zP 6.4 0¥ 5T-21P

14. 1 do hereby certify that the informalion supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repon or supplemental annual report is true and accurate and thal my signature shall hava the sama legal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or truslee empowered 10 execute this report as reqiréd by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Bl 13 PGhanged, or on an attachment with an address.

SIGNATURE:

CR2E034 (12/95)




