FILE

R
NOW: FILING

PROAIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Mame

PAUL M. CALDWELL, P.A.

SUITE 62¢

Principal Place of Business

19 W FLAGLER ST
MIAMI FL 33130

O

3a. Date of Last Repor

Mailing Address

19 W FLAGLER ST
SUITE 62¢
MiAMI FL 33130

3. Date Incorporated or Qualified

02/10/1995

)

2. Principal Place of Businoss 2a. g Addrggs 4. FE! Number Applied For
FL1T80S US. Huowy 1N 0-0.Bex 120009 | 45 -0F% 612 e it
5.

Suite, Apt. #, etc.

Suite. Apt. #, elc. Certificate of Status Desired 0] $8'75 Adc!i(ional
2?] Fee Required

.. Sty & State - | Gily & State 6. Election Campaign Financing $5.00 May Be
2] C.Legomt Fo 2] Clegmmy PO Trust Fund Contribution L Added 1o Foes

Fd)s] Gountry, | i Lntry 8. This corporation has liability for intangible tax under s 199.032,
gl 3q7l I E} Mke' 2§—| 3ZY7IL"°°‘5 ;)-I (2 M Fiorida Statutes [l Yes [INa

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Naw? A
Y well
CALDWELL, PAUL M 82| Street Address (P.0. Box Numper is NG Acceptabla)
19 W FLAGLER ST 12805 18" H shuway (9L
SUITE 624 83 7

familiar with,

11. Pursuant 1o the provisions ol Sections 607.0502 and 6G7.1508, Forida Statutes, the above-named corparation submils this statement for the purpose of changing its registerad office
or registered

5 Q

poth, in the State of Blqrida. Such chan%e was autnorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
g/l the obligations off SElionpQU#Y 505, Florida Statutes.
aubn Y-17-9¢

SIGNATURE _ _ M\ PR T Y™ - e . i
Stgriat.re ped of printed ndme of registered agent and Ik if applicabc INOTE: Regsteresd Ageat sigrat rg regqur 2d whar reinstating) DATE S
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 12 (o]
TINE PSTD () DELETE 1 1TIE {] Change  [J Addition g
NAME CALDWELL, PAUL M 12 NAME 3
STREET ADDRESS 8107 SW &t PL 1.3 STHEET ADDRESS g
ClY-§1-717 MIAMI FL 33143 14CITY-ST-7P o
e [ CELETE 2 111LE [ Change  [] Addilien | ©
NAME 2.2 NAME
SYREFT ADDRESS 23 STREET ADDRESS
CITy-S1-2IP_ 24 CITY-§1-21p
TINE [ beeere 31TLE [ Change  [] Addition
NAME 3.2 NAME
STREST ADDRLSS 33 STREET ADDRESS
Cily-81- 217 JACITY-81-2iP
TITLE [] DELETE 4 1TTLE [ Cnange  [7] Additian
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-21P 44 CiTY-ST- 2P
TITLE [1 DELETE 51 HILE [ Change  [] Addition
NAME 5.2 NAME
STREET AIDRESS 5.3 STREET ADORESS
LiY-81-2P 5.4 CMY-51-2IP
THLE [] GELETE b. 1 TIFE [] Change  [] Addition
RANE 62 NAME
STRELY ADORESS 63 STREET ADDRESS
OITY-St-2Ip 64CHTY-S$T-21P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not quality for the exemplion staled in Section 119.07(3)k), Florida Statutes. | futher
certify that the information ingj
oath; that | am an offi
appears in Block 12

SIGNATURE:

led on this annual report or supplemental annual report is rue and accdrate and that my signature shall have the same lagal effect as If made undar
r of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

r Block‘ﬁs i§changad, or on an ¢ an address. 3‘§L
SN /¢4 220, XL L

Daytvie: Phone §




