FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather.ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # (66339

1. Corparation Name

PAUL DAVIS SYSTEMS OF GREATER MIAMI, INC.

Mailing Address

7240 SW 39TH TERRACE
MIAMI FL 33155

Principal Place of Business

7240 SW 39TH TERRACE
MIAMI FL 33155

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90087 008 ***150.00

LT

DO NOT WRITE IN TH § SPACE

3. Date Ircorporated or Qualifed ]
04/16/1990
2. Principa’ Place of Business 2a. Mailing Address 4. FEl Number App ied For
;I ;;l 65"0 1 87589 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
‘ ? 5. Certifciite of Status Desired [ $8.75 Additional
?ﬂ ;] Fee Recuired
City & State City & State 8. Electio) Campaign Financing $5.00 May Be
EI EI Trust Fund Contribution Added tc Fees
Zp Cour try Zip Country 8. This c< rporation owes the current year niangib
m i_2;| m W Persor al Property Tax. “Yes {JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agént
81| Name
HAWKINS, LAWRENCE R
7240 SW 39TH TERR 82| Street Acdress {P.O. Box Number is Not Acceptable)
MIAMI FL 33155 83
84| City FL 85| Zip Code

11. Pursuz nt 1o the provisions of Suctions 607.0502

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

and 607.1508, Florida Stall tes, the above-named corporation submi:s this statement for the purpose of changing its registered
office or registered agent. or both, in the State ¢f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATUF'E
Signature, typod or printed nz me of registered agan- and title  applicable. {NOTE: Registered Agent signaiure req iited when remstating) DATE
12. QOFFICERS AN DIRECTORS 13. ADDITIINS/CHANGES TQ OFFICERS anD DIRECTORS IN 12
TIE P J DELETE 1ATME Change [ Addition
NAME HAWKINS, LAWRENCE R 12 NAME
streeTaooriss| 7240 SW 39TH TERRACE 13 STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 1.4 CITY-ST-ZIP
TILE VP ] DELETE 21 TME {JChange [ Addiion
NAME VELOCCI, RALPH 22 NAME
stReeTnoriiss| 1240 SW 39TH TERRACE 2.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33155 2 ACITY-ST-2P
TITLE ] DELETE 31 TME [Ochange  [] Addition
NAME 32 NAME
STREET ADDR 55 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-ZIP
TILE {1 DELETE 41 TITLE TlChange [ Addition
NAME 4.2 NAME
STREET ADDR 355 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
TITLE [] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREETADDRZ5$ 5.3 STREET ADDRESS
CITY-ST-7IF 54 CHY-8T-2IP
TITLE [ DELETE E1TIMLE [Jchange  [)Addition
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P

14. | hereoy certify that the information supplied wi h this filing does not gualify “or the exemption stated n Section 119.07(3){i), Flonda Statutes. | further certify that the information

indicaed on this annual report or supplemental annual report is true and acsurate and that my signature shall have the same tegal effect as if made {nder oath; that | am an

officer or director of the corpor.ation or the rece ver

Block 12 or Bleck 13 if ¢ anged,ﬁ'\ an attachmeft with an address, with all other like empowered

trustee empowered tc execute this report as required by Chapter 607,

lorida Statutes; and thet my name appears in

CR2E034 (11/98)

¥-23-95 345 Jwo- 034

SIGNATURE: ST §

=R OR DIRECTCR

\ Date Daylime Phone #




