FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT §
CORPORATION 4
ANNUAL REPORT

1996

HE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIISION OF CORPORATIONS

G

e

pggg) MENT # 557090

PAUL KLAUS AND ASSOGIATES, INC.

Mailing Address

2055 SAWGRASS DRIVE
APOPKA FL 32112

Principal Place of Business

2055 SAWGRASS DRIVE
APOPKA FL 32712

(R

3. Dai—fi'lncorporated ar Qualified

3a. Date of Last Report

01/11/1978 04/27/1995
2, Priccipal Place of Business o :ial Mailing Ad 4. FEI Number Applied For
m L 26—| o 59-1795127 o Not Applicalsle
Suite, ApL. 4. etc. L Sulte, ARt 4, ete. 5. Certifcate of Status Desred [ $8.75 Aauitona
;2_] i | ?'!',J, o Fee Required
City & State | Oty & Stalo 6. Election Campaign Financing $5.00 Mmay Be
E;l 28 Trust Fund Contribution D Added to Fees
Zip | Courtry | “p ___ Country 8. This corporation has liability for intangible fax under s 199.032,
;‘ﬂ 25] o zsﬂ }30_] ___ Floricla Statutes 0 Yes [No
8. Name and Address of Current Registered Agent o _10. Name and Address of New Registered Agent
L e e . il N
KLAUS, PAUL J. B2| Strest Addrass (F.O. Box Number is Not Acceptabie)
2055 SAWGRASS DRIVE
APOPKA FL 32712 63
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions BOT.0H02 and 607.1 508, Florida Statutes, the above named oorboration subrnits this stalement for the purpose of chan
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered agant. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ging its registered office

SIGNATURE _ . . IR . . et e T, e _
Sgnature, typed or prinvedd raene of regesions:d agent acd wtie i a; g atis {NOTE Ragisturud Agent s.gniaturg rece e woen re nstatng DATE

12, OFFICEAS AND DIRECTORS R B! __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [} DILETE 1 1TILE [C) Change [ Addition

RAME KLAUS, PAUL J. 12 NAME

STREET ADDRESS 2055 SAWGRASS DRIVE 1.3 STREET ADDRESS

CiTY-5T- 2P APOPKA FL 14CITY-51-21P -

TILE VTD ] DELETE 2 1TILE [3 Charge [ Addition

NAME KLAUS, DOLORES 22 NAME

STREET ADDRESS 2055 SAWGRASS DRIVE 23STHEE! ADDRESS

CITY-ST-2IF APOPKAFL Lscarsiae

TIE SD ] DFLETE 3 1TILE [7] thange [ Addition

NAME FELDER, IRVING M. 32 NAME

STREET ADDRESS 180 S KNOWLES AVE 33 STHEET ADDRESS

CTY-51- 7P WINTER PARK FL 34CIY-51-7P

TMLE [C) DELETE 4 110LE [J Change  [) Addition

NAME 42 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY- 51-2IP 44 CITY-S1 -2

TITLE [] DELETE 5 11IRE [ Change [ ] Acdition

NAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-ST-2IP & e 5.4 CY-S1-Iif

TITLE [C] DELETE 6 1TI1LE [0 Change ] Addition

NAME 62 NAME

STREE] ADDRESS 6.3 STREET ADDRESS

CITY- $7-21P 64 CHY-SI- 2P

Pavl 3 Kupus

sinﬁlifﬁﬁé'% TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ SHseL

rate:

14, | do hereby cartify that the information suppled with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | furlher
certify that the infermation indiGated on this annual report or suppiemental annual report is true and acclrate and that my signature shali have the same legal effect as H made under
oath; that | am an officer or director of the corporation o- the receiver ar trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and thal my name
appaars in Block 12 or Block 13 il changed, or on an atlachment with an address,

SIGNATURE Gt A7 £86-YLE3

CR2E034 (12/95)




