e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT g o i, Secretary of State
1996 G DIVISION OF GORPORATIONS

'DOCUMENT # 300066 (8)

1. Corporation Name

PAUL SLEEPER ASSOCIATES, INC.

LR

V‘F.“r:rucipal Place of Busingss Mailing Address
P.O. BOX 56. NfA P.O. BOX 58 N/A
STATE HWY 206 STATE HWY 206
HQSTINGS FL3aaS mSTNGS FL 32145 3. Date Incorporated or Qualified 3a. Date of Last Report
12/21/1965 06/23/1995
2, Principat Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 2] 59-1149346 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, otc. 5. Coriffcate of Status Desired 0 $8.75 Adc!itiona1
22 Eﬂ Fee Required
__ Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23| »_ 28] Trust Fund Gontribution O Added 1o Fees
| Fds) Countey | Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
2;1 _El 29] —33] Florida Statutes B ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SLEEPER. CHARLES F. B2| Street Address (P.O. Box Number is Not Acceptabie)
P.0. BOX 58, SV. RD. 206
HASTINGS FL 32045 83
B4| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, o both, in the State of Floriga. Such chan?_e was autharized by the corporation’s board of directors. | hereby accept the appointment as registerec agent. | am
lori

familiar with, and accept the obligations of, Sectian 807.0505, ida Statutes.
SIGNATURE _ o . } .
Siynature, tyred or printed rame of regstered agent and ttie f applicatie MNOTE- Regrsterad Agent signarure required when reinstatng! DATE ?)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 ON’
TITLF S [] DELETE 1.1TIRE [C) Change [ Addition =
NAME SLEEPER, LILA P 1.2 NAME 3
SIKEET ADDRESS 17 OCEAN WOODS DRIVE WEST 13 STREET ADDRESS o
Y-S 7P ST1. AUGUSTINE BEACH FL 14 0ItY- 87 - 2P &
| e P [J DELETE 21TILE [ Change  [] Addition  |©
NAME SLEEPER, CHARLES F. 2.2 NAME
STHEE] ADDFESS 17 OCEAN WOODS DRIVE WEST 23 STREET ADDRESS
| cirv-st-zp ST. AUGUSTINE BEACH FL 24C0Y-5T-27
TITLE {J DELETE 3 1TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| Clv-s1-7Ip 34CITY-ST- 2
e ] DELETE 41 THLE {J Change [ Addilion
NARE 4.2 NAME
SIKEET ADDRESS 4.3 STREET ADDRESS
CIty-S1-2Ip 4.4 CiTY-5T-ZiF
TITF [) DELETE 5.1 ILE [ Change [ Addition
HAE 5.2 NAME
STFFET ADORESS 5.3 STREET ADDRESS
CHTY-ST-2P 54 CIY-51-2IP
TIFLF 7] DELETE B 1TILE [ Change [ Addition
hAKE £.2 NAME
SIHEET ADDAESS 6.3 STAEET ADDRESS
CIY-51-2F 64 LITY-ST-2

t4. | do hereby cenlify that the informatian supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3){k), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signatura shall have 1he same lega! effect as f made under
oath; that | am an officer or director of the corparation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address qoq 47,

SIGNATURE:  CQlanbt SQosman H-24-9) "c6os




