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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY F;_onnz:::::m::r:ir:h 2:1 STATE F eb 09 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # P95000011534 (1)

1. Corporation Name

PAUL M. CALDWELL, P.A.

[MRREE RO

Principal Place of Business Madling Address
17805 US HWY 192 PC BOX 120069
SURE &82¢ —SHTE4—
GLERMONT FL 34T BEERMMT FL 34720665, ~ DO NOT WRITE |N THIS SPACE
us us 3. Date Incorporated or Qualified
02/10/1985
2. Principal Place of Business 2a. Mallmg Address 4. FEI Number Applied Far
el x 120064 65-0556178 Nt Aplicabis
Suile, Apt. #, etc. StAl#l i
wie AR et ue Ap ele- 5, Certificate of Status Desired Il $8'75 Additional
Z—ﬂ 27 > Fee Required
City & State City Z_ ate 6. Election Campaign Financing $5.00 ma
. . y Be
zs-l ém OAJT Trust Fund Contribution 1 Added to Feas
Zip Country J Country 8. This corporation owes or has paid the current ysar Intangitle
;4—1 25 29? E'Em 1-00 67? ;l LA-KE Personal Property Tax due June 30. es [ o
9, Narne and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PAUL M. CALDWELL 81| Name
17805 US HWY 182 82| Steet Address (B.O. Box Number is Not Accepiabie)
SUIMTE 624
~CHERMMT FL 34711 83
CCEMW 84| Ciy 85 Zip Code
; C LERMON T FL [*|

ISONS of Schons 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

11, Pursuant o the-prov
office or regfstered 29 Stagla of Floriga, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | a £ ) ectem@l.Uss, Florida Statutes.

LR = =

SIGNATURE N
a {NQTE, Registered Agant signatura tequired when relnstating) DATE

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

TITLE PoTD I DELETE 1.1 TILE I Ghange [ Additlon

NAME CALDWELL, PAUL M 1.2 NAME

streeTaopacss | 1941 BRANTLEY CIRCLE 1.3 STREET ADDRESS

CiTY-ST-2IP CLERMONT FL 14 CITY-ST- 2P

TITLE ] DELETE 21 TMMLE (T Change ] Addition

NAME 22 NAME

STREEF ADDRESS 23 S$TREET ADDRESS

CITY-SF-2P 2. 4CITY-5T-2IP X

TNLE ] DELETE 31TITLE [TcChange [ Addition

NAME 32 NAME

STREET ADBRESS 3.3 STREET ADDAESS

CHTY-ST-21p 34.CITY-$T-2IP

TILE LT DELETE 41TILE [T chenge [ Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDAESS

CITY-ST-21P 44 CITY-5T-2IP

TITE LT DELETE 51 7ITLE [T Change ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2IP L

TITLE [T DELETE 6.1 TITLE [J Change  [_] Addition

NAME 6.2 NAME

STREET ADDRESS 53 STREEF ADDAESS

CITY-5T-2IP 6.4 CITY-57-1P

14. I hereby certify that the information supplled with this filing does not qualify {or the exemption stated in Section T19.07{3)i}, Florida Statutes. | further certify that the information.
indicated an this annualsefion or Sypplemental annual report is true 2nd accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of & corporation: br the receiver or rustes empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Biock 13 |Fchanged or/fon an attachmept with
-2~ £

SIGNATURE:
: T
T M ey g e Peerppes 1 EF DI ATTEE Y AT B D A ALY YT P YR TN PO Tympn

Pl e Shaoe % CAGEEET

CR2E034 (10/97)




