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

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # J18426 (3)

1. Corporalion Name

PAUL A. POSEY & CO., P.A.

IV

DR

Principal Place of Business Mailing Address
%2 E. LAFAYETTE, STE C 822 E. LAFAYETTE. STE C
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date incorperated or Qualified | 3a. Dale of |ast Report
06/09/1986 01/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] |26] 59-2680707 Not Applicablo
Suite, Apt. 4, eto. Sulte, Apt. #, elc. 5. Corlificale of Slalus Desred [ $8.75 Additionar
22] ;;l Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] EI Trust Fung Contribution 0 Added to Fees
aip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
-E‘q -2-5;\ E] a Florida Statutes Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B1| Name

POSEY- PAUL A B2| Streel Address (P.O. Box Numbar is Not Acceptabla)

768 DERBYSHIRE ROAD

TALLAHASSEE FL 32312 83

84| City 85| Zip Coda
FL

H. Pursuant to the provisions of Sections 607.05602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or regislerad agent, or both, in the State of Florida. Such chan% was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R e
Slanalure, typed or printed name of registerad age: ana title if apwtcabls. MNOTE Ragistered Agent signature requires when renstating! DalE
_12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PSTD [ DELETE 11 TITLE O Crange ] Addition
NAME POSEY, PAUL A 12 NAME
STREFT ADDRESS 768 DERBYSHIRE ROAD 1.3 STREET ADDRESS
CTY-ST- B TALLAHASSEE FL 14CITY-ST- 2P
L v [T DELETE 2 1TINE ) Change  {7] Addition
KAME POSEY, PAUL A 22 NAME
STREFT ADDRESS 768 DERBYSHIRE ROAD 23 STREET ADDRESS
CITY -51- 7P TALLAHASSEE FL 24CHY-51-2P
e [ DELETE 31TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST- 21 34TITY-S1-2F
TITLE [ DELETE 410LE [ Change [ Additian
NAME 42 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44CITY-51-2P
TITLE [] DELETE 5. 1TITLE [ Change  [) Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CHY-5T- 2P 5.4 CITY-5T-2IP
TITLE [ DELETE 6.1 TIILE [ Change [} Aadilion
NAME £.2 HAME
STREET ADDRESS £ 3 STREET ADORESS
CITY-51- 2P §4CITY-51-21P

14. | do hereby certify that the |nformat>on supplied with 1his filing is voluntarily furnished and doas not gualfy Tor the exemnption stated in Section 118.07{3)(k}, Florida Statutes. [ further
certify that the information ing d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made unger
oath; that | am an officer orAreg or of tha corporalie or the receiver or trustes empowered to execute 1his report as reguired by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Bly

SIGNATURE:

SIGN:ATURE AND TYPED OR PR ED 'NAME OF BIGNING GFFIGER OR DIRECTOR Daytrrw Prone #

if changed or 1 attachment wnh hddress.
ou A Kre ﬂ’ '/-/F 7( Wi aiald

CR2E034 (12/95)



