FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00 FILED
PROFIT L

CORPORATION oAy romo e O sTaTe Feb 24 1997 8:00am

EL Sandra B. Mortham
ANNUAL REPORT

1997 W e Secretary of State

DOCUMENT # 39064; (3)

1. Corporation Name

PAUL THORNHILL & ASSOCIATES, INC.

A B

Principal Place of Busness Maiting Address
1021 8. COMBEE RD 1041 8. COMBEE RD
LAKELAND FL 33804 LAKELAND FL 338016319
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/01/1971 04/23/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number : Applied For
F4) ;;‘ 59'1365201 v/ | ot Applicable
Suite, Apl #, etc Sure, Apt. #, elc. $8_75 Additional
] - " "
?2—1 —2;] §. Cenrtificate of Status Desirad O Fee Required
Ciy & State City & State 6. Election Campalgn Financing $5.00 May Be
23 26] Trust Fund Contribution [} Added o Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199032,
24 25] 25)] [30] Fiorida Statules Oves [Jno
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agont
THORNHILL,PAUL M 81| Name
1021 SOUTH COMBEE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
83
84] City FL 85| Z:p Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sacticn 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE __.... .
Stratine, typed of [ b Fame of ristared agent and tike 1| applicable (NOTE: Repistered Agect signature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1 DELEFE TATITLE L Change ) Addition
HAME THORNHILLPAUL M 1.2 NAME
sweeetaoress | 1021 §. COMBEE ROAD 1.3 STREEY ADDRESS
crv-stzr | LAKELAND FL 14 CHTY-ST- 2P
mis TO [ DELETE 21 [ Crange™ ] Addition
NAkdE THORNHILL, BETTY JEAN 2.2 NAME
stheer acoress | 9029 S. COMBEE ROAD 2.3 STREET ADDRESS
cirstze | LAKELAND FL 2 4 CITY-ST-2IP
TIE sD T DELETE 3TITLE [ Change” ] Addition
NAME THORNHILL, CECIL M. 32 NAME
stweer anoagss | 1021 S, COMBEE ROAD 3.3 STREET ADDRESS
givstoe | LAKELAND FL 34, GITY-$1- 2P
TLE T DeLETE 43TILE [ Change [ Addition
NEM 4.7 NAME
STREET ADDRISS 4.3 STREET ADDRESS
LTS 7P 44 0TY-51- 7
TIne LI DELETE 5LE L) Change  [_] Addition
NAVE 5.2 NAME
STREET ADDFESS 53 STREET AUDRESS
Oy -51- 7P 54 CITY-SF- 2P
THLE L) okeTE 6.1 TITLE [ Change ] Addition
NAME 6.2 HAME
STREED AODRESS 6.3 STREET ADDRESS
CIY-ST- 2P 6.4 GITY-51-2P

14, | do hereby cerfy thal the informalion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the
infermation indicated on this annual repor or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer or director of tha corporation o the receiver or trustee smpowered 1o execule this report as required by Chapter 807, Florida Statutas; and that my name
appears in Block 12 or Block 13 H changed, or on an attachment with an address. q‘f{,,

SIGNATURE: et THoRvHrLL 3-K-97 fpc783Y

L p b - oy
PRINTED NAME OF SKINING OFFICER OR DIRECTOR

P



