FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVIStON OF CORPORATIONS

DOCUMENT #

. Corporation Name

K32449
PAULA HAWKINS AND ASSOCIATES, INC.

6)

PO BOX 183
P.O. BOX 190

Principal Piace of Basiness

WINTER PARK FL 32780

Ma:

ling Address

PO BOX 183

PO.

BOX 183

WINTER PARK FL 327800182

FILED
Jan 24 1997 8:00am
Secretary of State

A A

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

02/26/1996

09/07/1988

2. Principal Place of Busness

2a. Mailing Address

4. FE| Number

Applied For

21] 26 $9-2011157 Not Applicable
Suite, Apt #, elc Suile, Apt. #, efc. "
g " 6. Certificate of Status Desired O $8.75 dditonal
22 ;ﬂ Fee Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
E] — E Trust Fund Contribution Added to Faes
Zip Couriry 7P Country B. This corporation has liability for intangible tax under s. 199.032,
E] ;I 23] 30 Florida Statutes Cves [Clno
8. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
1
HAWIINS, PAULA 81| Namo
1214 N. PARK AVENUE B2| Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK FL 32769

83

84| City

FL

B85} Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutas, the above-named corporation submits this statemant tor the purpose 56 of changing its registered
office o registercd agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen:, Lam familiarwith, and accopt the obligations of Saclion 607.0605, Florida Statutes.

appears in.

Lam ar affcer o director

Block

nent with an address.

SIGNATURE __ . i N
Slgridare typed of e et vacnn of regesteed agent and 1ite it appheable INCITE- Regslered Agent signaturs required whan rainslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ oeLere 11 TILE L) change [T Addilion
NAKE HAWKINS, PAULA 1.2 NAME
smeetanoress | 1214 PARK AVE N 1.3 STRELT ADDRESS
arvsior | WINTER PARK FL 14 CITY-5T- 2P ‘
e [T DELETE 21 TITLE [ Change ™ [ Addition
NARE 2.2 NAME
STREET ADDHHE 55 2.3 STREET ADDRESS
o7y 5T 2P 2. 4 LITY-ST-2P
e [ oeteTe 31 TITLE [T Change™ L] Addition
NAME ! 3.2 NAME
STREET ADLRESS 4 3STREET ADDRESS
T -ST- 2P N 34 CITY-87- 7P
TITLE [J osLere 44TMIE L) change [ Addition
RAME 4.2 NAME
STREET ADCFESS 43 STREFT ADDRESS
OTY-S1- 2P 44 CITY-5T-21P
TilE ] DeeeTe 54 TILE L] change  £_J Aadition
NAME 52 NAME
STREET ATDRESS 5.3 STREET ADDRESS
orY 150 54CITY-5T- 219
THILE [ oeLete 61TILE O change  [_J Adwtion
NAME 6.2 NAME
STHELT ADDRFSS 6.3 STREET ADDRESS
Y-S0 2 64 GITY-§1-21P
14, | do hereby certfy that Ing informshon supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statules. | further certify that the

information ind cated on this anmml ool or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Lotatian of the receiver or trustee empowered (o execute this reéport as required by Chapter 607, Flrida Statutes; and that m

I~15=27 4036

IGNATURE AND TYFED OF PRINTEQ NAME OF SIGNING OFFICER OF CHREGTOR

Date

Caytirme Fhone ¥

OOTANLE

CR2E034 (9/96)




