5

" FILE NOW: FILING FEE

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Momham® ¥
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

PAULA SWAIN SEMINARS, INC.

(4)

Principal Place of Business

% PAULA 5. SWAIN
5075 54TH WAY N.
ST. PETERSBURG FL 33709

Mailing Address

% PALULA S. SWAIN
5075 SATH WAY N.
ST. PETERSBURG FL 33709

MU

AR

4, Date Incorporated or Qualified 3a. Date of Last Report

12/16/1987 03/17/1995
:5 Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] |26} 59-2873567 Not Applicable
Sulte, Apt. #, tc. Sufte, Apt. 4. eto §. Certificate of Status Desired (] $8B.75 Additiona
;ﬂ ;l Fee Required
Gity & State | City & State 6. Elaction Campaign Financing $5.00 May Bs
23 2_8—| ’ Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24 25| 20 30 Florida Stalutes Yes [No
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi] Name
SWAIN. PAULA § CHARLES B. S sad  EXEC.
y . 82| Stract Address iP.0, Box Npmber ig Not Accepjable} 7
5075 54TH WAY N. EoTE shh My o -
LA L4
ST. PETERSBURG FL 33709 83 4
B4| City p Code

: ST PETELSSVES

FL [*|25550

11. Pursuart to the provisions of Sections 607 .0502
or registered agent, of both, in the State of Florida. Such char

T e was authorized by the corporation’s
familiar with, and a

lorida Statutes,

and B07.1508, Flonda Statutes, the above-named corporation submits this staternent for the Firpose of changing is registered office

oard of directors. | haraby accapt the appointrnent es registered agent. | am

t the obligatiopgof, Secien 607.0505,
% GNATURE Co Loy /? 23 Sy E/{M;}e ﬁib%é{ £ CHIRLES R, 30-’#'3)_ 4/ 8/ %6
- Signature, typed or printeo nanie of regretered agent and utie f apoicabl: {NOTE: Registored Agerl sigralue e 3 whar rainslat ngl - D)ﬁ&
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
BE D [} DELETE 11TILE [ change [} Addition
MAME SWAIN, PAULA S. 1.2 NANE
sreer aoorss | 5075 54TH WAY N 1.3STREET ADDRESS
CITY-S1-21F ST. PETERSBURG FL 1.4 CITY-ST-2P
Tine D [ DELETE 2 1TILE [J Change  [] Addition
NAME SWAIN, CHARLES R. 22 NAME
stmcer aooress | DOTS 54TH WAY N. 23 STREET ADORESS
HTLE [] DELETE 3 1TNE [ Change  [] Addition
NAIE 32 NAME
STREET ADDRESS 33 STRELT ADDRESS EEUD 01 rS26158
CITV-5T-2P 34CNY-5T-7P *Eif;gn /§n -~01050--023
e [ CELETE A 1TMLE Uy ud [ Change [ Addition
NAME 42 NAME
STREE] ADDRESS 4.3 STRAEET ADDRESS
CITY -51- 2P 440HTY-T-20
THTLF [ DELETE 5 $TILE ) Change [ Addition
NAME 5.2 NAME
STRELT ADORESS 5.3 STREET ADDRESS
COy-5T-21P 54 0AY-ST- 2P
TTLE [) DELETE 8 1TITLE [ Change [ Addition
NAME £2 NAME )‘l/ Y,
STREET ADDRESS 5.3 STREET ADDRESS q *
CHY-ST-2IP 64 GITY-ST-21P

14. | do hereby cartify that the information supplied with

aath; that | am an officeerdrector of the carparation or the receiver

it#ffnged, or on an attaghment with an a

Wt o g T o P 7,_&?4”,,
SIGNATURE AND TYPED DR PRINTED NAME OF SHINING QFFICEH OR DIRE OR

this filing is voluntarily furnished and does not qualify
cenity that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signalure shalt have the same legal effect as if made under
or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

for the exernption stated in Secticn 119.07(3)(k), Fiarida Statutes. | further

Daytiene Prove ¥

B ;!/?”/zg___ﬂ.a “J26-L625

CR2E034 (12/95)




