[ PROFT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State
1996 2%+ g DIVISIGN OF CORPORATIONS
DOCUMENT # 416035 (4)
4. Corporation Name
PAUL GROSSMAN & ASSOCIAT 'S, INC.
104 JUNIPER LANE 104 JUNIPER LANE
LONGWOOUD FL 32779 LONGWOOQD FL 32779
' 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/04/1973 07/31/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number lApplied For
B’l H 59'17(5023 1 Mot Applicable
Suite, Apt. #, eto. Sute, Apt. # elc. 5. Certficate of Status Desired O $8'75 Add.itlonaﬂ
?ﬂ ;1 Fee Required
City & State | Cwys State 6. Elaction Campaign Financing 0 $5.00 May Be
E\ 281 Trust Fund Centribution Added to Feas
Zp Country | Fdls} Country 8. This corporation has liabiity for intangible tax under s 199.032,
;ﬂ 25 5\ m Florida Statutes [0 Yes [ClNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GROSSMAN. PAUL 82| Street Address (P.O. Box Number is Not Acceptable)
104 JUNIPER LANE
ORLANDO, FL 83
LONGWOOD FL 32779 oo L7

11, Pursuant to the provisions of Sections 6C7.0502 and 607.1508. Florida Statules, the above named corporatian subrits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE oo e e S T gy T T
Sigaahure, typed or printed nanie of registe o A3 Vand tle o apycatie {NOTES Pegratores Agent sarnal arg rofpinid whan raingtatng! DATE G)\

12, OFFICERS AND DIRE CTCRS 13. ADDRIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12 %

TITF PSD [ DELETE 1.1TIE [ changs {1 Addition | =

NAME GROSSMAN, PAUL A L2 NAMF 3

SIREE! ADDRESS 104 JUNIPER LANE 13 SIREFT ADDRESS o

CiTY-S1- 20 LONGWOOD FL 14CITY-ST- 2P &

TIILE [ DELEIE 2 1TINE [ Crange L] Additon | ©

NaME 72 NAME

STREEY ACCRESS 2 3SIREFT ADDRESS

CITY-51-2IF 24Ciy-51-2P L

TILE [C] DELETE 3 1TIILF O Change  [] Addition

NEME 32 NAME

STREET ADORESS 3% STREET ADDRESS

LY-ST-2P - 340TY-61- 2P

THLE [[) DELEVE 4 THLE [ Change {1 Addition

AME 42 NANE

STREET ADDAESS 43 SHEEN ADDRESS

CITY-ST-217 o 2401 §1-7P

TITLE [ DELETE 5 1TINE [} Change T[] Aadition

NeM: 52 NAME

STREE? AJORESS 57 STREFT ADDSESS

LIy -ST-21P 5.4 CITY-51-2F

TITLE [ DELEIE 6 1 1ILE [ Change [ Addilion

NAME 69 NAME

STREET ADDRESS 63 STREET ADDRESS

Gy -§T-2IP 64 CIY-ST-2IP

14. | do hereby cerlify that the information suppied with this fiing is voluntarily furmshed and does nol qualify for the exemption stated in Section 119.07(3)K). Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under

oatn: that | am an officer or director of the corparation o the receiver or frustee empowered 10 execute this report as required ty Chapter 607, Florida Statutes and that my name
appears in Block 12 or Biock 131 changed, or on an attachment with an address

SIGNATURE: &5l

SIGNATURE AND TYPE

GRossmans  Sfelre (er) 214-7080

> 6f PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dagtene Prons k




