r

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

PROFIT
CORPORATION
ANNUAL REPORT

1996 N5

i

el FLORIDA DEPARTMENT OF STATE
o ) Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J69198 (6)

1. Corporation Name

PAUL M. MAY, P.A.

EARRAMTSAR RN

Principal Place of Business Mailing Address
ONE FINANGIAL PLAZA ONE FINANCIAL PLAZA
SUITE 2602 SUME 2602
FORT LAUDERDALE FL 333%4-9697 FORT LAUDERDALE FL 333948657
3. Datelpcgrgor; r Qualified 3a. Date d
OB/ iE T 061281658
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbe Applied For
21 [25] 650002664 Not Applicabic
Suite, Apt. # elc. Suite, Apt. 4, etc. §. Certificate of Status Desired O $8'75 Adc!ilional
a El Fee Required
City & State Cily & State §. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution O Added to Faes
Zip Country Ip Country 8. This corparation has liability for ‘um?bﬂe tax under s 199.032,
[24] |25] [29] [30] Florida Statutes O ves PINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
gﬁ;.;ﬁh&‘M 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2602 83
FORY LAUDERDALE FL 33394
84| Gity FL 85| Zp Code

11, Pursuant 1a the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submiits 1his stalement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such changse was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, ang accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

SIGNATURE _ . . R ) I I i
Srgnature, typed or printed rae of reg stared agorl and tU it epphcabie MWOTE Ragisterad Agent signature requred wher reinstating] DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

e v [ DELETE 11 THLE O Change [ Addilion

NAME MAY, PAUL M. 1.2 NAME

STREET ADDRESS 1 HNA'NC"M' PLAZA ‘2602 1.3 STREET ADDRESS

CITY-81-21® FT LAU%RDALE FL 14 CHY-ST-2P

TnE [ OELETE 2. 1TIILE [ Change [ Addition

NAME 22 NAME

STREET ADORESS 2 3 STREET ADDRESS

Cy-ST-2IP 24CI1Y-51-2IP

TILE [C] OELETE 3 1TILE ] Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-ST-7IF 34 CilY-ST-2P

TILE [] DELETE 4.1 T0LE [ Change  [] Addition

HEME 4.2 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-81- 2P 44 0ITY-S1-2IF

TITLE [ DELETE 5 1TITLE [] Change  [] Additien

NAME 52 NAME

STREET ADORESS 53 STREET ADORESS

CIY-SI-2IF 54 CITY-51-2IP

TILE [ DELETE 6 1 TMILE [ Change [ Addition

NAME 6 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21P €4 CITY-S1-7IP

14. 1 0o hereby certity that the information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3){K). Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repon is frue and accurate and that my signature shall have 1he same legal effact as if made under
oath; that | am an officer or direclor of the cormporation or the gecejyer gr tryetes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme
appoars in Block 12 or Block 13 if ch dgor on an agfaichfe i ddress.

March 25, 1996 763-6006

SIGNATUHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF: DIRECTOR T Tale Daytme Phone #

CR2E034 (12/95)




