FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 ) FLORIDA DEPARTMENT OF STATE
CORPORATION ¢

i, Sandra B. Martham
i

ANNUAL REPORT

1996
DOCUMENT # L33675

1. Corporation Name

PAUL CARSON COMMUNICATIONS, INC.

i Secretary of State
DIVISION OF CORPORATIONS

(4)

Principal Place of Business

% PAUL CARSON
$106 N W 73R0 AVENUE
TAMARAC FL 33321

Mailing Addrass

% PAUL CARSON
8106 N W 73RD AVENUE
TAMARAC FL 3331

AR A

3. Data Incorporated or Qualified

3a. Date of Last Report

11/30/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] |26} 650164120 Not Appicable
Sulte. At #, elc. Sufte, Apt. #. elc. 5. Certificate of Status Desired O $8.75 Additional
EE] m Fee Required
City & State | Giy & State 6. Eloction Campaign Financing 0 $5.00 May Be
2 28] Trust Fund Gontribution Added to Fees
pd's} Country Zip Country &. This corporation has liability for intangible tax under s 199.032,
El E] |29 30 Florida Statutes O ves f@No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
81| Name
CARSON, PAUL 82| Street Address (P.O. Box Numbar is Not Acceptable)
8106 N W 73RD AVENUE
TAMARAC FL 33321 83
84| City FL 85| Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ N

11 Fursuant 1o the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such changr)e was authorized by the corporation's board of directars. | haraby accept the appoiniment as registered agent. | am

T INGTE Frogistored Agent sigriatur recuired when renstatigi

Sigmarine. typas or printad ra o of reg stered agorl avd T i appicatio

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1 1TIE CJChange L) Addition
HAME CARSON, PAUL 1.2 NAE
arcitaoongss | 8108 N W 73RD AVE. +.3 STREET ADORESS
CITY-5T- 2P TAMARAC FL 14 CAY-ST- 2P
TIME [] DELETE 2 1TMLE ] Crange  [] Addilion
NAME 22 NAME
STREE( ADDRESS 23 STREET ADDRESS
| civest-zp 24 CITY-5T-2P
TITLE ] DELETE 31T [] Chaage  [7] Addition
NAME 32 NAME
STRFF [ ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34CTY-ST-2P
TTLE [J DELETE 4 1TILE [ Change  [] Addition
NAMIT 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2P 44 COY-ST-2IP
TILE [ DELETE 5.1 TILE [ Cnange  [] Addition
NAME 5.2 NAME
STREE ADDRESS § 3 STHEEY ADDRESS
CITY-SI- 2P 54 CITY-ST- 2P
L 3 DELETE 6 1TITLE {7 Change  [J Addition
NAME 6.2 NAME
STRELT ADDAFSS 6.3 STREE | ADDRESS
GHY-§1-2F 64 CI1Y-51-2IP

certify that the informatiol
oath; that ) am an officer
appears in Block 12 or §

SIGNATURE: __

1 an attachment with an address.

eroL D-CARN  yfis

OF SIGNING OFFICER OR IRECTOR o

\

BIGNATURE AND TYPED ORt PRINTED NAW

14. [ do hereny certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
wcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
m ~tor of th ration or the receiver or trustee empowered to execute this report as required by Gnapler 607, Fiorida Statutes; and that my name

9F-726-392Y

6a;hme Phone &

CR2E034 (12/95)




