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

PROFIT 99.-'" Sy FLORIDA DEPARTMENT OF STATE
CORPORATION :; :ﬁf"\, Sancra B. Martham
ANNUAL REPORT ‘%@ S Sccretary of State
1996 i DIVISIGN OF CORPORATIONS

' DOCUMENT # J60889 9)

1. Corparation Namig

PAUL MCDONALD MAINTENANCE COMPANY, INC.

JE—

Maiing Addrass

Freinicip ! Fraoe of Business

150 NW 115 AVE.. SUITE 3 150 NW 115 AVE.. SUITE 31
PLANTATION FL 33325-2549 PLANTATION FL 333252549
[ 3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. ol Flace of Bosiness T | 2a. Maling Add-ess 4, FEI Number Applicd For
2] S  ee! B - 55-2771968 Not Applicable
C Suite, AP #, oo Suite, Apt. #, el 5. Cortficale of Status Dosred 0 $8.75 adsitiona!
22| B - 777;21 - - _ Fea Required
Cily & Sate | Cty&Suals B. Electon Campaign Financing 0 $5.00 May Be
_g:_;J ) ] o o gsJ o Trust Fund Contribution Added to Feas
L - Coun'ry i 2 Country 8. This corporalion has habilty for intangible tax under s 199.032,
24J - 251 ) 29J 3 30] Florida Statutes {1 Yes ONo
i 77 9. Name gnd}_\_c@:@_é_g_rqffg@rgpgﬁeglisrtﬂq Agent 10. Name and Address of New Reglstered Agent
81| Mame
MCDONALD, PAUL 82| Street Address (P.O. Box Numiber is Not Acceptable;
150 NW 115 AVENUE, SUITE 301
PLANTATION FL 33325-2549 83
B4| Crny FL 85| Zip Code

R Bl s (o the provisions of Sorlons 607 0502 and 607.1508, Flonda Statutos, the above-named corparation submits this statement for the purpose of changing fts registered office
istered agent, or both, in the State of Florida Such change was aulhorized by the corporalion's board of drectars. | hereby accept the appointmant as registered agant. | am
farnihas with, @nd accept the obligations of, Section 6070505, Tlonda Statutes

SIGNATURE

3 e e Rl O g St et A T Moo ;N’)TET};l—ni-:hum.A..:p-:»nl.swajr-ulu'e'a;)ulr‘)a whisr 1 T oA &
12, ) T TTTOMCERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
ik P (3 DELFTE 1 1TME [ Change [ Addion | v
R MCDONALD, PAUL 1.2 NAME 3
siereomss | 150 NW HS AVE. #301 13 SIREE] ADORESS g
Coly &1 4R PLANTA“ON FL 33325-2549 14CI0Y-51-2F E
e N i N U4 2 UTLE O Crange  [J Addtor | O
KAk 22 NAME
STREE T ATLRE NS 23 STREET AUDRESS
LG SRAT o 24CITY-S1-2P
HT; . [ DELETE 3 1TITLE [ Change [ Addition
(U5 32 NAME
S14ET 1 BNDRE 85 33 STREET ADDRESS
| Clrese i 3400512
1Lk [] DELETE 41THLE {1 Change [ Addition
HANE 42 NAME
SIFEE | ATDRESS 4 3 STREE? ADURESS
| CIY-Shae e A4 CHTY-SI- 2P
Thi [[] DELEIE 5 1TITLE [ Change  [T] Addition
Kbt 52 HAME
SIME | ADEAE SR 53 STHEET ADDRESS
REGRS G o S L 54CIY-§T-2IP
Tl [] DELEIE 6 110LE [ Change [ Addition
s £ 2 KAME
Sk [ ADORE 5 63 STREET ADDRESS
Giv .27 4 LTY-ST- 2P

14. 1 cis herly certiy that the informalon suppics v 1h's Hing 16 volintariy fumished and does nat quality for the examption stated in Section 319.07(3)), Fiorida Statutes. | further
certify iat the information indigated on this annua’ repor or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under
cath; hat | a0 an oflicer or gfegor of the corporation or the receiver or trustae empowered 10 execule this report as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or Big if changed, or on tachiment with an address f—“V‘ #75" ?;—97
7 : /7
a/ A ﬁa/ “site j%/f W owel ST .

SIGNATURE.: _ . Beyiva Brira #

“EGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




