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

PROFT s FLORIDA DEPARTMENT OF STATE
Rt e | Jan23 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # K32449 (6)

1. Corporation Name

PAULA HAWKINS AND ASSOCIATES, INC.

R RO A RS

Principal Place of Business Mailing Address
P O BOX 198 P O BOX 193
P.O. BOX 153 P.O. BOX 193
WINTER PARK FL 32790 WINTER PARK FL 327% DO NOT WRIE IN THIS SPACE _
3. Date Incorporated or Qualified
09/07/1988 _
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Py 2] 59-2911157 Nt Applicabie
Suite, Apt. #, elc. Suite, Apt. #, elc. 3.7 lifional
—'I AP P 5. Certificate of Status Desired | $8 75 Adc!monal
22 E‘ Fee Required
City & Stale City & Stale 6. Election Campaign Finanging ' $5.00 May Ba
E[ m Trust Fund Cantribution | Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the cyrrent year Intangibla
—ZI‘ —2;| ;9—| ;l—l Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registeréd Agent ]
HAWKINS, PAULA 81| Name
1214 N. PARK AVENUE 82} Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
23
ed| City FL as| Zip Code
11. Pursuant to the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of chariging Its registered

office or registered agent, or both, in the State of Florida., Such change wags authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Slgnaluce, lvped o printed hame of regristered agem and litle it applcabla, (NOTE. Ragistared Agent signature requirad when reinstating) - DATE co T
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE PD [T DELETE 11 TILE [T Change ] Addition
NAME HAWKINS, PAULA 1.2 NAME
streeT aporess | 1214 PARK AVE N 1 STREET ADDRESS
CIYY-87- ZIP WINTER PARK FL 14CIFY-8T- 2P
TITLE } 1 DELETE 21TITLE [T changs — [T Addition
NAME 2.2 NAME
STREET ADORESS 2% STREET ADDRESS
GITY-ST- 2P 2.4 CITV-ST-2P
TITLE ] pELETE 34 TITLE L] Change 11 Addition
NAME 3.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 218 34, CITY-§T-ZIP
TITLE 1] DELETE 4.4 TITLE ] Change [ Additien
NAME 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CITY-§7-2IF 4.4 CITY-5T- ZIF
TILE [T DELETE 51TMLE (I crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS .
CITY -§T-21P 5.4 LITY- ST-ZIP
TITLE 1 DELETE 6.1 TITLE [ I change [ Addition
HAME 6.2 NAME
STREE} ADDAESS 6.3 STREET ADDRESS
CaTY-ST- 2P 64 CITY~5T-21P

14. | hereby carti:% that the informaticn supplied with this filing does ot qualify for the exemption stated in Section 119.0v(3)(), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report Is irue and accurate and that my signature shall have the same Jegat effect as if macde under oath; that | am an
officer or director of the corporation or the receiver ar trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Biock 13 jf.chasget, 0rdy an attachment with ap adaress, ]
SIGNATUR & ; - /5198 <lo7647349%

CR2E034 {10/97)



