e

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ') FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CORPORATION h 4 i3 Sandra B. Mortham

ANNUAL REPORT Seoretary of State Secretary of State

1997 \ W DIVISION OF CORPORATIONS

DOCUMENT # V6335b (5)

1. Corporation Name

R.C. PARSONS, INC.
Principal Place of Business Maiiing Address ““"“ml Ilmm“ “m Ill“ |||| I‘l“ I‘l‘"ll" I"“ |‘||| ||I|| ll“
220 EAST MONUMENT AVENUE 220 EAST MONUMENT AVENUE ‘
KISSIMMEE FL 34744 KISSIMMEE FL 347415730
3. Date Incorporaled or Qualified | 38, Date of Last Report
L i ] 09/10/1992 04/18/1996
2. Principal Place of Business __2&. Mailing Address 4. FEI Number Applied For
21] ) 26] 59-3144543 Not Appiicabla
Sutter, Apt #, olc Sune, Apt. #, oic. :
ey O o une: AP e E. Canificate of Stajus Desired D $8.75 Addltional
@ e L m Fae Raquired
. City & State . Cily 8 Stale 8. Eiection Campaign Financing $5.00 May Bs
2 _ 28| Trust Fund Contribution O Added 1o Fees
A ~ Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199,032,
24] 25] . m m Florida Statutes Oves [CInNo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
PARSONS. RAY 81| Name
220 EAST MONUMENT AVENUE 82| Stwreet Address {P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
B3
84| City FL B5| Zip Code
|11, Pursuant W the provisions of Sechions 607.0602 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or regisiered agent, or both. in tho State of Florida Such change was authorized by the corporation’s board of diraciors. | hereby accept the appoiniment as registered
agent. | aum familiar with, and aceept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE [
| = Bregratre yped o e i e peatred agent and litle 1 appicathe (NOTE: Regstered Agant signature reguirad when reinstating) DATE
12, i CFHICE AS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"ne T0 U1 DELeTE T1TILE T Crange. L Addition
NAM: PARSONS, RAY 12 NAME
st s | 220 EAST MONUMENT AVENUE 1.3 STHEET ADDRESS
CIY-S1-2p KISSIMMEE FL 1.4 CITY -8T-2IP
T e [ToaEe i v T Thaammn
HAME 22 NAME
STRHEET ADIORESS 23 STREET ADDRESS
5 _ — - 2.4CIY-8T-2IP -
[T orete 3ATILE [ change  [L] addition
RAME 3.2 NAME
STIREED ADDRESS 3.2 STREET ADDRESS
ity §. 2w 34 GITY-ST-2P
|wee I DELFTE A1 TITLE [T Change [T Addition
AN 4,2 NAME
STHEET ARDAESS 43 STREET ADDRESS
oy sl 44 CITY-SE- 7P
e [T oelere 5.1 TITLE T Change [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
oy §1-an 54 CITY-ST- 7P
KT [T DELETE 61 TI0LE [ Change  [F Additian
NaH B.2 NAME
STREE] ADDRESS 6 3 STREET ADDRESS
| CY-§T 64 CiTY-ST- 2P
14,  do hereby cerity that the nformation supphad with this filing does not qualify for the exemption stated in Section 118 07(3)), Florida Statules. 1 further cenify that the

LU supplemental annual repart is frue and accurate and that my signature shall have the sams legal effect as i made under cath; tha
O\ or 1he receiver of trustee empowered 10 exacute this reporl as required by Chapter B07, Fiorida Statutes; and that my name

infarmalion inchcaled on this smyrual ¢
L am an olficer or director .- COrf
13

g, or on an attachment with an addres
hesods  4.1.97 (a01)eq1. 4700

gy i
§f And iYPECTOR PRINTED KANE OF $IGHING OFFICER GR DIRECTBA Dats 7 Taytris Phone #
rFYr .rL. 1

CR2E034 (9/96)



