FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROMHT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE F eb 04 1 9 9 7 8 : O O am

Sandra B, Mortham

Secretary of State

DOCUMENT #

1. Corporation Namg:

PAUL GROSSMAN & ASSOCIATES, INC.

(4)

Principal Place of Business

Maiting Address

LT

104 JUNIPER LANE 104 JUNIPER LANE
LONGWOOD FL 32779 LONGWOOD FL 32779-4809
3 Date Incorporated or Qualified 3a. Date of Last Report
01/04/1973 03/11/1996
2. Principat Place of Busingss ?8- Mailing Address 4, FE| Number Applied For
21 26  59-1705023 Not Applicable
Suile, ARt #. ol Suite, Apt. #, etc. ;
vk, ARt B el e Ap 5. Cerlificate of Status Desired L] $8.75 Aqitional
[22] 27| Feo Required
City & State | City 8 State 8. Election Campaign Financing $5.00 may Be
EI ; 28—| Trust Fund Contribution || Ly Added to Fags
Zip Counlry | Zp Country 8. This corporation has liability fo@égible {ax under s. 199,032,
24] 25 29 30 Florida Statutes Yes [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglsiered Agent
GROSSMAN, PAUL 81} Name
| ]
104 JUNIPER LANE 82| "Street Addross (P.O. Box Number is Not Acceplablo)
ORLANDO, FL
LONGWOOD FL 32779 83 :
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sectans 607.0602 and G07. 1508, Fiorida Stalules, the above-named corporaion submits this staiament for the pLTpose of changing s registered
office or registered agent. or both, in the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
ageal. 1 am famhar wilh, and accept the obhgations of, Bection 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE L [
Signitee, tyned o printed narme ol regisered agen: asd Lie it applicanie (NOTE Raglstered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD ] DECFYE 14 TALE [Tehange ] Addition
N&ME GHOSSMAN. PAUL A 1.2 NAME
steeer anoess | 104 JUNIPER LANE 13 STREET ADDRESS ‘
crv-srze | LONGWOOD FL 14 OY-51-29
I 7 OELETE 2ATHIE L] change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-21P 2 4CITY-$T-2P
TITE 7 DeLETE 31TILE L] change T Addition
NAME 32 NAME
STREF! ADDRESS 33 STREET ADDHRESS
CIty-SI- 2P 34.CY-S1-21P
TIILE L] DELETE 41TILE L) Change ] Addition
NAME 4.2 NAME
STHEET ADDAISS 4.3 STREET ADDRESS
CITY-S1. 7P 44 LITY -ST- 7P
hiLE [ DELETE 517ITLE [J Change £ Addilion
NAME 5.2 NAME
STREET ADIRESS 5.3 SYREET ADDRESS
£iTy- $1-71p N 5.4 CITY-ST-2IP
i [J oeLete ATITLE [ change ] Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
Clty-§1-21P 6.4 CITY-SE- 2P
14. | do hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | lurther certify that the

information indicaled on 1his annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that
t am an officer or directar of the corporation or the receiver or trusloe empowered 10 execute this report as renuired by Chapler 807, Florida $tatutes; and that my name
appears in Block 12 or Block 13 if changad, or on an allachment with an address

SIGNATURE: VN oial¥). 1) [FHE T (a2 2997 or) 71y-

e | L i §
el ¥
' 'suéuu%:&iiﬁ'ﬂp’éﬁﬁn p;ﬁﬁ [ OF smmmm OFR DIRECTOR G Date [Caytme Fhone ¥
tdf - " A4 e




