FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Nama

PAUL L. DATE & CO.

FEE AFTER MAY 13T IS $550.00

F L ORIDA DEPARTMENT OF STATE
Sandras B. Mortham
Seocrelary of Slate
DIVISION OF CORPORATIONS

(3)

Principal Place of Businoss

244 SILK BAY PLACE
LONGWOOD FL 32750
us

M:in_w-l}ErAd(iress

244 SILK BAY PLACE
LONGWOOD FL 32750
us

FILED
Feb 11 1998 8:00am
Secretary of State

A A A

B3O NOT WRITE IN THIS SPACE

1%, Pursuant 10 the provisions ol Section

ofhce or registored agent, or both, w the State of Flanda
agent. Iam familiar with, and accepl the ohhigahons of, Section 607

3. Date Incorporated or Qualified
2. Principal Place of Business " 2a. Wailing Addross 4, FEI Number Appliad For
1] i sl 59-1097188 Not Appicable
Suite, Apl. 4, elc. Suile, Apt. ¥, etc i
P - f 6. Certificate of Status Dasired ] $8'75 Additional
22] L 7] ‘ Fee Required
City & State Gity & State 8. Flection Campaign Financing $5.00 May B
- o Z‘ﬂ,,,, Trust Fund Contribution Added lo Fees
Zip Country A Country 8. This corporation owas or has paid the current year Intangible
24 25| o |ee m Personal Property Tax due Juna 30. E‘Ies O no
9. Name and Address of Currenl Regislered Agent 19. Name and Address of New Reglstared Agent
DATE, PAUL L B1] Neme
2“ su 'BAY PI-ACE 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOODD FL 32750
83
B4| City FL 85| Zip Code

7 050D one GOT

15

505, Florida Statutes.

. Tlorica Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
uch chango was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE e R
Shgnarure typasd or pooted ane ' ege et O A gesd e bt f gl atibe INOTE Registerad Agen signalure required when reinstating) DAYE
12. —OTFIGHIS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST T T T o T1TmLE [T Change L] Addilion
NAME DATE, PAUL L 12 NAME
steeranoress | 244 SILK BAY PLACE 1.3 STREET ADDRESS
CTY-ST-2IP LONGWOODFL i 7 14C/TY-8T-21P
MLE T oeirte Z1TILE T Change ] Adcition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-S1-2P 2 4CITY-S1-21P .
TILE - O veuere T1TILE [J Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEEY ADDRESS
oRY-51- 79 o 34.0ITy-5T-2P
L [T oeeete 41 TLE [ €hange ] Addition
HAME 4.7 RAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2P S 44CITY-5T-7P
TITLE [Torcerme 51 TITLE [J Change [ Addition
NAME 52 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P e 54 CITY-5T- 2P
THLE TIouat £1TILE [T change 1] Addition
HAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
GITY-ST-2IF 64 ClIY-ST-2IP

14, | hereby certily that the information supphed with this Tiing does nol qualily for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerlify that the information
indicated on this annual repor or supplemenlal annual reped s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am ah
officer or director of the corporatian o the receiver or tuslee empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod, oCpn an allachment with an address
QIGNATIIRE- /é)’ ) A R fos F

2/2/0% Yo2/303 - 1129

CR2E034 (10/97)



