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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.

AMOUNT DUE ON OR BEFORE 9/17/87; §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT Be -
CORPORATION 4
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # G40258

1. Corporation Name

PAUL FANNIN AND ASSOCIATES, INC.

(7)

Principal Place of Business Mailing Address

FILED
Sep 10 1997 8:00am
Secretary of State

RO G

4065 TERIWOOD AVEMUE 4065 TERWOOD AVENUE
ORLANDO FL 32812 ORLANDO FL 32812
us us DO NOT WRITE IN THIS SPACE ‘
3. Date Incorporated or Qualified 3a, Date of Lasl Reporl
05/20/1983 (1/21/1987
2, Principal Piace of Businoss 28, Mailing Address 4, FEI Number Applied For
26] 59-0085801 Not Applicable

Suite, Apt. 4, olc. Suite, Apt. £, elc.

27]

$8.75 additional

i .
B. Certificate of Status Desired 0 Fee Requirad

] B] 2]

City & Suate City & State 6. Elaction Campaign Finanging $5.00 May Be
28 Trust Fund Contribution Added to Fee:
Zip Country Zip Gountry 8, This corporation owes or has paid the current year Intangible
29 m ;9—| ;E] Parsonal Properly Tax due Juna 30. Oves [OnNo
9, Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agemt
FANNIN, PAUL 81} Name
4085 TERIWOOD AVE. 82] Stree! Address (P.O. Box Number is Not Acceptabia)
ORLANDO FL 32812
B3
84| City 85| Zip Code

FL

agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its regisiered
office of registered agont, or bolh, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appalniment as registered

SIGNATURE S [

Slgnatre. typed or printed namao ol registered agont sud tle i apphcatic, (NOTE: Rogistored Agont signature reguired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 |y
TITE P CJoeLeTe 11TILE O crange  [J Addition _i%
NAME FANNIN, PAUL 1.2 NAME §
smeer aoaess | 4085 TERIWOOD AVE. 13 STREET ADDAESS &
GITY-St- 2P ORLANDO FL 32812 1&CITY-ST- 7P &
LE 1] O peese 21 TILE [J change [ Acdition |©
HAME FANNIN, DORIS 2.2 NAME
sweersnonsss | 4065 TERWOOD AVE. 23 STREET ADDRESS
QY- S1- 7P ORLANDO FL 32812 2.4 CIY-§1-2IP
TTLE ] DECETE 3ATE [ Change [T Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-21P 34.CIY. ST-2P
TLE [T DELETE 41TILE [J change  [_J Acdition
NAME 4.2 KAME
STREET ADDRESS 4.3 STAEET ADDRESS
Oty -ST-21P 44 CITY-5T-2IP
WILE [J oeLere 81TILE [T crange — ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TLE [T DELETE 81 TILE [T Change [T Addition
NAME 62 NAME
STAEET ADDRESS 69 5TREET ADDRESS
CITY-ST- 2P 6.4 CITY-51-21p

information indicated on this ans
| am an officer or director of
appears in Block 12 or Biog

J@ cha‘rfdpn w with an address.
A . ! el R s i

e n s R E R ol b B

14, [ do hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the
al ropart or supplemental annual repori is true and accurate and 1hat my signalure shall have the same legal effect as if made under oath; that
rporatipn ar the raceiver or frustee empowered 10 executea this repor as required by Chapler 607, Florida Stalutes; and that my name

LI 8¢S 4 TS

I)I‘l]ﬂ‘\



