'FILE NOW: FILING FEE AFTER MAY 1 IS §225.00

© PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT 4 (6)

PAULA HAWKINS AND ASSOCIATES, INC.

S AT O A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

’ i”;.il';C\[l:-l.l i;\a:é: of E%uéi%éss Mailng Addrass
P O BOX 199 P O BOX 133
P.O. BOX 183 P.O. BOX 193
WINTER PARK FL 327190 WINTER PARK FL 32790

3. Date Incorporated or Qualified | 3a. Date of Last Report

08/07/1988 05/01/1995

k__ 2. f-lhhuip}ll Place of Busingss 7 _;23, Mailing Address 4. FEI Number Applied For
[2‘.1 - e 28] 582011157 Not Applicable
| Suite, Apt. &, elc. . Suite, Apt. #, etc. 5. Certificato of Status Desired . $8,75 Add.itiona|
22J R 27] Fae Required
City & State | Cily & State 6. Elaction Campaign Financing O $5.00 May Bo
I | Trust Fund Contribution Added 1o Fees
7 __ Country | dp | Counlry 8. This corporation has liability for intangible tax under s 199.032,
2 - I F T o 30| Florida Statutes D ves Mo
_. 9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
81] Nama
HAWK'NS, PAULA B2 Sireet Address (P.O. Box Number is Not Accaptabla)
1214 N. PARK AVENUE
WINTER PARK FL 32789 83
B4( Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807, 1508, Florda Stalutes, the above-named corparation sutimits (his stalement Tor the purpose of changing its registered offica
o rpgistorod agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heredy accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUNE L . —_
Sttt lyped oo prote narw clregesicond aogent dod tite o agicanls INOTE Rengislenond Agerd signalure: raduired when reinslat ng) DATE

1z T ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD 1 DELETE 1.1 TILE ) thange 7] Addition
HEME HAWKINS, PAULA 12 NaMe

STHIEI ATDRESS 1214 PARK AVE N 1.3 STREET ADDRESS

env-star | WINTERPARKFL 14 0TY-51- 2P

T:F ] OELETE 2 1TLE [ Change ) Addition
Bk 22 NAME

STRELT AUDRE S5 23STREE] ADDRESS

Ciy 81z _ e 24CITY-81-2IP

WLE (1 DELETE 31TME [ Change ] Addition
haML I2NAME

SIRELS ADDRERS 33 STREET ADORESS

NN e 34 CITY-ST- 2P
1L () DELETE 4 1TMLE [ Change 7] Addilion
KAML 42 NAME
STHEE L ADDRESS 4.3 STREET ADDRESS

s | 44 CITY-ST- 2P
N {7] DELETE 5 170MLE [T} Change  [] Addition
NaME 52 NAME
SIREE T ADDHTSS 5.3 STREFT ADDRESS
CIv-8T-2 e 5.4 0ITY - 5T-21P

T [C) DELETE B. 1TITLE [T Change  [] Addition
N 6.2 NAME
SIS | ADOEESS §.3 STREET ADDRESS
CIv-81-20F o 6.4 CITY-§1- 21P

14, Ldo hereby certify that he informaton supphed with 1hs Ting is voluntarily Turmished and doos not qualty for the exemplion stated in Section 118.07 (31K, Florda Statutes. 1 furlher
cerbly that the isformation indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal efect as # made under

oath; that | aumn an officer or directoraMye corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 807, Ftorida Statites; and that my name
appcirs in Blocs 12 or Blg .
SIGNATURE ,
- L TU

ged bn an attachment with an address.

D TYPED OR PRINTED NIME OF SIGNING OFFICER OR DIRECTOR 77777777 o?n‘af’/ T T T T haamo Poora # o

CR2E034 (12/95)




