SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

) PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORAT|ON Sandra B. Morlham
ANNUAL REPORT 3 Secretary of State
1996 bt <o DIVISION OF CORPORATIONS

DOCUMENT # | 45137 (1)
AARON PAUL & ASSOCIATES, INC.

Principal Place of Busiress T Madng Adaress - ”lllll" '" ll"] Im‘ "Il"lm |||”|II‘|II” I’I"II"“’IH Iml ||||

540 SHERIDAN DR, 540 SHERIDAN DR.
PALM HARBOR FL 34684 PALM HARBOR FL 34684
|73, Date Incorporated or Cuatfied 3a. Dale of Last Repart
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Apphod For
;1—[ o 25! . - 59—3(]]3092 o Naot Applicable
Suite, Apt #, elc Suite, Apt #, etc, ti
. P — ‘ " 5. Cortilcate of Status Desired |:| 58'75 Ad@nona!
22 ) 2?—} Fee Requm%d
City & State | Gty & State 6. Election Campaign Financing D $5.00 May Be
E] B 23‘[ Trust Fund Gontribution Addedto Fees |
ip | Gountry | 4p | Country B. This corporation has liability for intangible tax under s. 19% 032
;:] 25 29| . 30 Florida Slalutes E os |:] MNo .
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent ]
B1| Name
SOOKRAM, BURT
540 SHERIDAN DR B2 Streot Address (PO. Box Number 1s Mot Acceptabile)
PALM HARBOR FL 34684 =
84| City FL 55| Zip Cade

11. Pursuant to the provisions of Secuons 667 0502 and 607 1508, Fionda Slalutes, the above -namod corparation submils this staterent for the purgose of changing s registared
oftice or registered agent or hoth in the State of Florids Such chans, as aull orizad by the corporaton’s boasd of drectars | hereby accepl the appointment as regalored
agent | am familiar with, and accep! the ool:gations of, Section 607 D505, Fionda Stalules

SIGNATURE

CR2E034 (3/96)

Gignat e by gl s 4 6 draad i TR B el Bl St et b qenten L AT © £ At o RATY
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO Of FIGERS AND DIRECTORS (N 12
TITLE PST T[T e 11TITLE LT cnange ] Additian
NAME SOOKRAM, BURT 12 NAME
streeraooaess | 540 SHERIDAN DR 13 SIREET ADDRESS
CITY-ST-2P PALM HARBOR FL 1400y 81 7
TITLE D ’ " oecere 21 TILE L[] change 7 Adanon
NAME SOOKRAM, BURT 77 NAME
streeT anoeess | 540 SHERIDAN DR 2 3 SIREET ADORESS
AR PALM HARBOR FL 2 40Ty 510 )
TILE ’ u DELETE J1HILE o ’ |_J Chargg [:‘:Ih.ﬂ\dﬂlhﬂﬂ
NAME 3 2NMNANME
STREET ADORESS 3 3SIREET ADDRESS
LITY-5T- 2P 34 0TV 512
THILE ] oeteie 41 1MLE T change [ ] Additiun
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-8T1-2IP S40Y 512
e LT pevere 51 TITLE o T cnange ] Aduen
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
Cify-8l-7p . _ Rsaciyest-oe
TIILE L] oirie B1TIILE L] crange [T Atdran
NAME 62 haME
STAEET ADDRESS 63 STHEC) ADDRFSS
CTY-ST-2IP 6 4CITY-S1-7IF

14. | do hereby cerify that the infarmation sapphed wath th's fnlmij is voluntanly furnistied and does no! qualify far the exomption stated i Section 119 D?ﬂ(ﬁj(k). Floraa Statates |
further certity thal the informatar: inclicated on this annual report or supplemental annual report is true and accurate and thal my signat.are shall have the same Jega ePect as if
made under oath that Lar an offces or dircolar of the corporahon or e receiver or trustea empowered 1o execute this report as requead by Chapler 617, Florida Statutes, and

that my name appears in Block 1 PAOCk 13 ) chaned M@nt wilh an address
! o,
SIGNATURE: __ § 9k 15] ol L&”B 30 UL

" SIGNATURE ANDTYPED OR PAINTED NAME OF SIGNING OFFICER DR DiRECTOR ™77 o

L e P w




