FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Saecretary of State

1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # KO7568 (4)

1. Corporalion Name

selpaes

PAULA SWAIN SEMINARS, INC. _ .
Frincipal Place of Businoss Mailing Address ”|||||" I" "m IlIII "m |||||ﬂ|'|'||| ||||||||||I'IN ||II| Illll i||| -
% PAULA S. SWAIN % PAULA 8. SWAIN
5075 S54TH WAY N, 5075 SATH WAY N,
ST. PETERSBURG FI. 33708 $T. PEYERSBURG FL 33709-3747
3. Date Incorporated or Qualified 8a. Dalo of Last Repori
12/16/1887 04/24/1996
2. Principal Place of Busingss | 2a. Mailing Address 4, FE) Nurnber Applied For
21 26| 582073567 Not Applicable
, Apt. #, elc Suite, Apl. #, 8tc, i
Sote. At 8, etc ulie. ApL. 4, el 5, Certificate of Status Desired O $8'75 Adq“b"al
22 ;] Feo Required
City & State City & State €. Election Campaign Financing $5.00 May Bo
I—zﬂ _2;] Trust Fund Contribution Added 1o Fees
| 4ip | Country Zp Country 8. This gorporation has liabllity for intangible tax under s. 189.032,
24] 25] ;ﬂ 3?1 Florida Statutes __D Yes {_]Mo
8. Name and Address ol Currenl Registered Agent 10. Name and Addrass of New Reglutered Agent
SWAIN, CHARLES R. 81| Name
5075 54TH WAY N, 82| Strest Address (P.O. Box Number 18 Not Acceptabie)
ST. PETERSBURG FL 33708 -
84| City FL 85| Zwp Code

1. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing i registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | ar tamiliar vaih, and accepl the obfigations of, Section 607.0505. Florida Statutes.

SIGNATURE

igr alure. Iypied &1 perted rame of regterod agent and tio 4 apprcable {NOTE Registered Agert signature rogiired when reinatafing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 12
Tt D ] DELETE 11TME [ Change T Acdition
NAME SWAW, PAULA S. 1.2 NAME
stieer aooress | 5OTS S4TH WAY N. 13 STREET ADDRESS
orv-si-z¢ | ST. PETERSBURG FL 14 GiTY-§1-21
THLF D [T oecete 21 TLE (] Crange ~ T_T addilion
MAME SWAWN, CHARLES R. 22 NAME
srater anoiss | SOTS S4TH WAY N. 23 STREET ADDRESS
orv-si-ze | ST, PETERSBURG FL 2 4CTY-S1- 2P
1L {_] DELETE 31T o+, [ Change (] Adgition
NAME 3.2 NAME
STHEE! ADIDRESS 3.3 STREET ADDRESS
CITY-5T- 2iF 34.CITY-ST-21P
1L ] Detre A1TTLE [Tchange  [J addition
NAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
Y-S0 BF 44 CITY - ST- 2P
TriLE I DELETE 5.1 1ITLE LI Change ] Addition
NAME 5.2 NAME
SIFEET ADURESS 5.3 STREET ADDRESS
CITY-51- P 54 CITY-57-21P
T [ DeLETE 61TITLE [JThange T Addiian
NAME 62 NAME LT
STEEE) ADURESS 53 STREET AODAESS
CIFY-51-7P B4 GITY-ST- 2P ‘ I

14. | de hereby cerlity that the information suppied with this filing does not qualify for The exemplion staled in Section 119.07(3)()), Flonda Statutes. | further certify that the
infarmator indicatad on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I arm an olhicer or disctor of the corporatiop-enthe receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

of on an attachment with an address.
Lf

A AN

. . - -
‘ o SN s oL 2 /f 7 V. 14 SLo-b05
AND TYPEQOR PRINTED NAME OF SIGNING © OR (MRECTOR Date 4 Deytirng Prcee ¥

- N . . a . [ . o g

¥ owmoeo | Feb 24 1997 8:00am

CR2E034 (9/96)



