PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V63350

1. Corporation Name

R.C. PARSONS, INC.

(5)

Principal Place of Business

220 EAST MONUMENT AVENUE
KISSIMMEE FL 34741

Mailing Adcdress

220 EAST MONUMENT AVENUE
KISSIMMEE FL 34741

R

3. Date Incorporated or Quakified 3a. Date of Last Report

PARSONS, RAY
220 EAST MONUMENT AVENUE
KISSIMMEE FL 34741

09/10/1992 04/17/1995
2. Principat Place of Businass |_2a. Maiing Address 4. FEI Number , I Applied For

21 26 59-3144543 Not Appiicaie

Suite, Apt. #, etc. | Suite, Apt. 4, elc. 5. Corticale of Stalus Desied O $8.75 Add.igional
22 2ﬂ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution O Addad 10 Fees

Zip Counry Zip Couniry B. This carporation has liabifity for intangible tax under s 199,032,
F\ _____ _ ‘2§| 2_91 30 Florida Statutes EI ves [INo

8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

B2| Street Address (P.O. Box Number is Not Acceptatile)

83

83| Gity

B5| Zip Code

FL

familiar with, and accept the obligations of, Section 607.0505,

SIGNATURE _

lorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signature, lyped 0f Proted Fame of rogistercd agont and fte 1t appicabhs T NOTE: Ragisteved Agen! Signaliee renp ired when ranslatag: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| T D [ DELETE 1A TILE O Change L] Addiion
NAME PARSONS, RAY 1.2 NAME
siree aooress | 220 EAST MONUMENT AVENUE 1.3 STREET ADDRESS
Y S1-21P KISSIMMEE FL 1AQITY-SI1. 7P
LE {") DELETE 211ME [] Cnange [ Agdition
HAME 22 NAME
STREFT ADDRESS 23 STREET ADORESS
Y-z L 24CNY-51- 79
TILE [ DELETE 34 TIILE O Cuange  [] Addition
NAM: 32 NAME
SIREET ADCRESS 3% STREET ADDALSS
CITY-ST-2IF 34CITY-ST-2IP
TILE [ DELETE 4 1TIMLE {3 Cange ] Addition
NAME 12 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-S7- 2P £40ITV-§1-219
TLE [7) DELETE 5 1TITLE [J Crange [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| ciry-sr-2p 54 CIY-81-2 .
TIILE [C] DELETE £ 1 TILE [] Cnange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ANDRESS
CIY-S1-2F 8.4 0TY-ST-29

14. | do heraby certify that the information supp
certify that the information ingl
oalh; ihat | am an officer orfire
appears in Block 12 or Blg

SIGNATURE:

#NDLTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y

jedyith this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
af:d on thif’ annu, report or supplementa! annual report is true and accurats and that my signature shall have the same legal effect as if mada under
glor of they corporalon or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
if changey, ar on fan atlachment with an address,

CR2E034 (12/95)



