FILE NOW: FIL|NG FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL RE PORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DHVISION OF CORPOBATIONS . 1

Py

'DOCUMENT # 557090

Corporatnicon Narmg

PAUL KLAUS AND ASSOCIATES, INC.

| Priccipal Place of Business
2065 BAWGRASS DRIVE
APOPKA FL 32112

Mailing Address

2055 SAWGRASS DRIVE
APCPKA FL 32712-2089

(AR OGN

Mar 03 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

01/11/1978

3a. Date of Last Report

05/23/1996

f?'.’flf'ﬁr'ii,i;‘-s‘é Piace of Business 2a. Maifing Address 4, FEI Number Applied For
L‘“I e S 25_] 59-1795127 Not Applicable
Suile. Apt #, et ] Suile, Apt. #, etc. - ) $8.75 Additional
33] - B B 27] 5. Cenificate of Stalus Desired | Fao Required
L, Gty & Sl | Cily & Sale 6. Election Campaign Financing $5.00 May Be
L@J_ o 28| ) Trust Fund Contribution Added to Fees
L 4n Counlry s | Country 8. This corporation has fiabitity for intangible tax under s. 199.032,
34.] 25] 29] 30-| Floridta Statutes Myves [no
| 9 Name and Address ol Current Registered Agent 10, Name and Address of New Regisiered Agant
KLAUS, PAUL J. 81| Name
2055 SAWGRASS DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
APOPKA FL 32712
83 W
84| City FL 85| Zip Code

19, Pursaa 1000 provisons of Sochons GO7 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
oifice or regstered agend, or hoth, in the State of Flonda, Such change was authorized hy the corporation’s board of directors. | hereby accept the appointment as regstered
agent e familar wilh, ancd aceept the oblgatans of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SHGNATURE L - : e e e o
St e s penbed By S g et sgent i st it applealie {NDTE" Angistered Agent signature raguired whan reinstating) DATE
i12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
e P00 T | MG 1A TITLE SEc Y- [ 6hange  §ZF Addian
b KLAUS, PAUL J. 1.2 NAMSE PRES
st ancrecs | 2055 SAWGRASS DRIVE VASTREET ADDHESS | 3o T
LLny-s1-ae APOPKA FL 1.4 GITY-ST-IP
Tt tvmpo [J oecete 21 THTLE [T change  E_] Addition
NiML | KLAUS, DOLORES 27 NAME
sinieranorees | 2055 SAWGRASS DRIVE 2 3STREFT ADDRESS
sl gy APOPKA FL 2 4CIY-51-2P
foe | SO T ﬁ DELETE 31TILE [Tchange ] Addition
NaM FELDER, IRVING M, 12 NAME
siistanmss | 180 § KNOWLES AVE 33 STRELT ADDRESS
WINTER PARKFI‘ _ 34 CTY-ST-2P
ER— : T e 41 TILE L3 Change L1 Addition
42 NAME
STRIE LADDRESY 4.3 STREET ADDRESS
Y- 511 44 LITY-ST-2IP
ETTR A B CToeere . §s o [J Change L] addition
NSKIE 5.2 NAME
SEGFLTAIYIRESS 5.3 STREET ADDRESS
| covest o B i . 54 CITY-51-2P
me CJ DELETE G1TME [Jchange [ Acdilion
(TA% 5.2 NAME
STREE T AGOR G 6.3 STREET ADDRESS
o 6.4 CITY-ST- ZIP
supplied with this filng does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes | furlher certify thal the

itformaton anclic

SIGNATURE:

/~3-97

f
sl on this el er\Jrl or supplernental annuat report is true and accurale and that my signature shall have the same lagal ffect as f made under oath; that
Farn an officer o onecton of tha corporation or the recciver o lrustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name
appaars 1 Block 19 o Block 134f changed, or on an allachment with an adaress

| FHONS HLavs 07-88L Y653

BIGHATUAE ANDH IYPEDC%(INIEU NAME OF SIGHING OFFICER OR DIRECTOR

[F Y

Tragtitr: £10me w
el i W i




