FILE NOW: FILING F

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # F679%9

1. Corporation Name

PAUL A. GORE, P.A.

(7)

Mailing Address

% PAUL A GORE
800 W. CYPRESS CREEX RD. STE. #528
FT LAUDERDALE FL 33309

Principal Place of Business

% PAUL A GORE
800 W. CYPRESS CREEK RD. STE. w528
FT LAUDERDALE FL 33309

AR

3. Date Incorporated or Qualified 3a. Date of Last Report
W2. Principat Place ¢of Business 2a. Maiing Address 4. FEl Number Applied For
|21] 26 59-2209317 Not Applicable
Suite. Apt. # elc. Suite, Apt. #, of. 6. Certificate of Status Desired O $8'75 Adc!itionar
22 El Fee Required
[ Giva e Gily & Stata 6. Elaction Campaign anancing 0 $5.00 may 8o
23 E] Trust Fund Cantribution Added to Fess
Zp Country Zip Country 8. This corporalion has liability for intangible tax under & 199.032,
’;‘ E] 2_9] %‘i Florida Statutes N Yos [No
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GORE, PAUL A. B2 Strest Address (P.O. Box Number is Not Accaptable)
800 W. CYPRESS CREEX RD., #528
FT LAUDERDALE FL 33309 8
84| City FL 'asJ Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named cor|
or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s

board of directors. | hereby accept the appointm

of changing its registered office

poration submits this statement for the purpose
ent as registerad agent. | am

oath; that

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ ~ . - - S R
Signature, typed o printed name of regstered agent and titie it appiicable (NOTE: Registarad ADanl signalure requirad when rainglatng: DATE G

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE PD [7] DELETE 1.1 TITLE [} Change [ Aadition =

HAME GORE, PAUL A 12 NAME 3

staet anoress | OO W CYPRESS CREEK RD 15 STREET ADDRESS D

CITy-S1-21F FT LAUDERDALE, FL 00000 14 CIY-S1-21P &

TIlLE ] DELETE 2 tTLE [ Change [ Addition |

HAME 2.2 NAME

SIHEET ADDRESS 2.3 STREET ADDRESS

CTY-§r-2P 24 CITY-ST-2IP

1ME ] DELETE 3.1 TITLE [ Change [ Addition

NAME 32 NAME

STREFT ADORESS 33 STREET ADDRESS

ClTY-S1-21P 34 0Y-ST-2

TITLE [ DELETE 4L1TILE [ Change ) Addition

MAME 4.2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CitY-§1-2ip 44CITY-ST- 2P

LE [ DELETE 5 1TILE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cily-g1-7IP 54 CITY-51-2IP

TILE [J GELEIE § 1 TILE [ Change 7] Addition

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-81-2IF 6.4 CITY-8T-2IP

14. | do hereby certify that the information suppiied with this JPaNs voluntarly furnished and does nol qualify for the exemption stated in Section 115.07(3)(k), Fiorida Statutes. | further

certify that the information ingica

appears in Block 12 or B

SIGNATURE: ___

ks annual repgh or shpplemental annual report is true ang accurate and that my signature shall have the same legal effect as i made under
e # ANl the feceiver or trusles empowaered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name
" q

achyfient with an address. B gg/%@f ?‘5(/_ L/Q/- 9; l/‘/

Daterg Fhone ¥ 4

t am an officer or g

o]
ector of the!
ai




