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

SRS @‘t
DOCUMENT # G15221 (6)

I AR

""‘ X FLORIDA DEPARTMENY OF STATE

”‘ Sand-a B Mortham
Secretary of State

LIVISION OF CORPIRATIONS

PAUL GARLAND, P.A.

Principal Place of Business Mailing Adjr(‘a\
2156 DATE PALM RD 2156 DATE PALK RD
% PAUL GARLAND % PAUL GARLAND
BOCA RATON FL 33432 BOCA RATON FL 30432 L ‘
3. Date Incorporated or Qualfied 3a. Date of Last Report
o o 12/27/1982 06/16/1995
2. Principal Place of Busingss 2a. Mailng Addiess 4. Ttl Number Apphed For
21 o i i R 592283373 o Not Applicable
Suite, Apt.#, elc. 5. Cedilcate of Status Desired [l 53‘75 Add.itional
22 Fee Required
City & State Gty & Stale 6. Eloction Campaign Financing $5.00 May Bo
23 EI Trust Fund Conlnbut\on Y Added to Fees
Zip Country | ip _ Country 8. Thm (,orporatuon has lathlity jfr intangibie tax under s 199.032,
m —gl 29J 30 Florida Statutes Yas [[]No
9. Name and Address of Currenl Heglslered Agenl : o ) ) : o o 10. Name and Address ojpew Registered Agent
81| Mame 4
GARLAND. PAUL 82| Street Address (P.O. Box Numbsr is Not Acceptable)
2156 DATE PAMMROAD | e
BOCA RATON FL 33432 83

B4| City

FL ‘asl Zip Code

11. Pursuant 1o the provisions of Sections 67 0502 and 607 1608 Floridz Stalates, e above named corporabor. subinits this statemont for the purpose of changing is registered office
or registered agent, or both, n the State of Flonda, § cha ws authonzed by the corporation's board of deectors. | heretyy accent the appointment as registered agent. 1 am
famihar with, and accept ihe obigatons of, Secton 8070505, Florda Statutns

CR2E034 (12/95)

SIGNATURE . . o . o e e
Eigittes uwd O per tead i I TTE Trnde v oo b Ager? S a1 1 1et el wsri ) bt ) I

12. T OFFKC T T s, T T ADDMONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD " [JDELETE 1L [ Crange  [] Adddion
NAME GARLAND, PAUL 12 Name
sreeersooress | 24968 DATE PALM RD 13 STREET ADDRESS
CITY-5T-2P BOCA RATON FL o Raoestae -
T [] DELETE :1TILE [J Change ] Adddion
NAME & 2 NAME
STREET ADOPESS % SIREET ATDRISS
CIY-81-21 dACY-sTap | L B
TIHLE I OELETE RRIIRS [J Change  [] Additan
NAME 53 NAMF
STREE ADORESS 23 STHEE AZDRESS

LTy ST e e e RSACWYSURR e I
THLE [ Beckly < 1HLE [ Chenge  [[] Additan
NAME ¢ NAME
STREE AZORESS ¢ VSTREET ADDRESS
GTY-ST-217 e e QP EACIYCSTRE -
TILE (] DELEIE £ 1 TLE (] Change  [) Addition
NAME 52 NaME
SIREET ADDRESS %3 STRZET ADDFESS
E‘TY’ST'Z\F S Y 5 4 C”'I"SI JIF - e e it immt e e i s it ks e oim i e
Tilie [l DErETE £ 1TIILE (7 Change [ Addstion
NAME B Mt
STREET ADDRESS £ 3 STREE | ADORESS
CHTY-S1- 2P s1r

14. | do hereby cerbfy that tne informa? frthis Blewg s voluntasy furnis el and does not quallty for the exerption stated in Sectan 119 0713, Flonda Statutes. | further
cerlify that the information indw.ated on trhe anawal repart o supplementa’ annual repeart s trua and accurale and thal my signature shall hayt the same legal efact as if made under

aath, that t am an oFicer or director o the corporation o the receiver o trusteo erpowered to execute this report as requires by Chaptep€07, Flonda Statutes; and that my name

appears in Black 12 or Block 13 ifhanged, or on an atlachment wi an address.

( |
SIGNATURE: o Gl o
SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR [RR Dy Frice e B
Py, Top oo bl ST 00 A




