i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

S57455 (5)
PAULA A. WILLIS, P.A.

Principal Place of Business

Mailing Addraess

FILED
Feb 19 1998 8:00am
Secretary of State

NG RR R

00 SE 1 AVE P. 0. BOX 5620
STEC OCALA FL 34478
OCALA FL 34471 Us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/05/1991
2. Pringipal Flace of Business 2a, Mailing Address 4. FEI Number Applied For
21 Z_GJ 89-3070672 Not Applicable

Suite, Apt. #, atc.

[22]

Suile, Apt. #, stc.

21]

0 $8.75 Additional

B. Cerlificate of Status Desired Fee Required

City & Stale City & Stale 8. Elsction Campaign Financing $5.00 May Be
23 [26] Trust Fund Conbribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 ;l Personal Proparty Tax dus June 30. Oves [ONo
9. Name and Address of Cutrent Registersd Agent 10. Name and Address of New Ragistered Agent
WILLIS, PAULA A 81| Name
300 35 137 AVE B2| Sirest Address (P.O. Box Number is Not Acceptable)
SUTE C
OCALA FL 34471 8
84| Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutaes, the above-named corpaoration submits this statement for the purpose of changing its registered
office or ragigtered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

CR2E034 (10/97)

SIGNATURE
Signatura. typed or printad name of registered agent and litle I applicable {HOTE: Regislered Agem signalura required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVT [T oeLete 11 THLE L] change [ Addition
NAME WILUIS, PAULA A 1.2 NAME
streer apDRess | 300 SE 1ST AVE STEC 1.3 STREET ADDRESS
CiTY-5T-2% OCALA FL 1.4 CITY-ST-2IP
THLE J oELETE 21 TILE tJ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS !
CITY-ST- 2P 2.4 CITY-S1- 2P
L [ DELETE 3.1 TILE [JChange L] Addilion
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.£ITY-ST-2P
TMLE T DELETE SATILE [Jchange L Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 LITY-5T-7P
TME L] DELETE 51 1LE [T Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-5T-ZIP
TITLE [] oecere 6.1 TITLE CJchange L[] Addition
HAME B.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-§T- 2P 6.4 CITY-ST-ZIP

14. | hereby cerli

indicated on this annual report or supplemental annual report is true an
officer or director of the .

arrer the r

Block 12 or Block 13 # cha

corp BTy

that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi}, Flarida Statutes. | further cerlify that the infarmation
curate and that my signature shall have the same legal effect as if made under oath: that | am an
10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

eceiver oftrustes empow
W with an d
g / P E .PA#;[A ;Y BRIy py ==y

S~ 1N AR ) e N O



