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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P92000010994 (1)

PAUL A. O'QUINN, INC.

Principal Place of Busingss

196 PEBBLE RIDGE CT
JACKSONVILLE FL 32220

Mailing Address

1186 PEBBLE RIDGE CT
JACKSONVILLE FL 32220

FILED
Apr 13 1998 8:00am
Secretary of State

IO ORI TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

12/09/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Nurnber Applied For
2 ] P.O. Box 65 59-3159307 Not Appiicable
Suite, Apt. ¥, etc. Suite, Apt. #, atc. " . $8.75 Additional
E_;l };I §. Certificate of Status Desired O Fee Required
City & Statg City & State 8. Election Campaign Financing $5.00 Ma
3 E y Be
23] 28] JACLKSON l” ISP ~1 8 Trust Fund Gontribution Addud 1o Feos
Zip Country Ip Codntry B. This corporation owes or has paid the current year Intangible
;l E ;;] 3&-&3 O ;a Personal Praperty Tax dus June 30. 7 ves No

. Name and Address of Current Reglatered Agent

10. Name and Addrass of New Repistered Agent

Street Address (P.O. Box Number is Not Acceplable)

O'QUWN, PAUL A #1] Neme
1196 PEBBLE RIOGE COURT =
JACKSONVILLE FL 32220 o

84( City

FL Ies| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Satutes.
SIGNATURE

11. Pursuani lo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, In tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Stonature, typad oF prnted name of registerad aganl ang titis i spplicatde

(NOTE: Registered Agent signaturs required when raingiating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T oktETe LITMLE [T Change L] Addition
N O'QUINN, PAUL A 1.2 NAME
STREE? ADDRESS 1198 PEBBLE RIDGE COUAT 13 STREET ADDRESS
CITY- 5T- 21 JACKSONVLLE FL 32220 14 CITY-§T-21P
TME [ deLere 21TME L) crange [ _J Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-29 2. 4CITY-51-2IP
TME [ preere 31 TITLE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDAESS
oY -51-2¢ 34.CITY-ST-2P
e ] oELETE 41TITLE L) change L1 Acdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST- 2P L4 CITY-ST- 2P
TME [T pecete 51TIRLE [T change [T Addition
HAME 5.7 NAME
STREET ADORESS 5.3 STREET ADDRESS
| cnv-sr-2p 5 CITY-5T- 2P
MLE [T DELETE 61TNLE [TCnange T Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDAESS
Ty - 51-29 64 CITY-51- 2P

indicated on t

Block 12 or Block 13 if chang tachmant with an address

SIGNATURE: x

4. | haraby certrig that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
is annual report or supplomental annuat? report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or diraclor of the corporation or the racaiver or irustes empowered 10 execute this report as requirad by Chapter 607, Florida Stalutes; and that my namea appears in

a 31999 904959108

CR2EC34 (10/97)



