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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P93000021229 (8)

1. Corporation Mamn

PAUL BIGLEY & ASSOCIATES, INC.

Pnncipal Place of Business Mai“ng Address ”II"III "I ‘I|l| m" II"I Ilm Ilm ||||I Illl’ ul" "III III’I IIII ||I‘

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

6E LEXINGTON LANE EAST OE LEXINGTON LANE EAST
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-1119
us us
3. Date Incorporated or Qualitied 8a. Date of Last Report
03/26/1993 02/13/1996
2. Principal Flace of Busess 2p. Mailing Address 4. FEI Number Applied For
2 26] 35-1546390 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, etc.
wie. e ¢ : o 5. Certificate of Status Desired O ”'75 Addltional
E ;;] Fee Required
City & State . Cily & State 6. Election Campaign Financing $5.00 May Be
;ﬂ 2_3—] Trust Fund Contibution Added to Faes
Zip | _ Counry Z1p Country 8. This corporation has liability for intangible tax under s. 199.032,
;{I a;l 2_a] ;l Fiorida Statutes ﬁes O] ho
9. Name and Address of Current Registered Agent 10, Nams and Address of New Registersd Agent
BIGLEY, ELIZABETH F 1] Name
6E LEXINGTON LANE E. 82| Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS Fl. 33418
83
84| City FL 85| Zip Code

11. Pursuanl 16 the provisions al Sections 607 0502 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 Florida, Such change was authorized by the corporation’s board of directars | hereby accept the appointment as registerad
agent. | ax familiar with, and accep! the obligaions of, Section 607.0505, Florida Statutes.

SIGNATURE ____ e
Signatarn yped o printed narme of ragelencd agert ard stle if applcatee (NOTE Registered Agent signature required whan raingiating) DATE
12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L] DELETE 14 THLE [Jchenge [T Adawtion
HAME BIGLEY, ELIZABETH F. 1.2 NAME
streer aoceess | BE LEXINGTON LAME E. +.3 STACET ADDRESS
CTY- 5171 PALM BEACH GARDENS FL 1A LITY-ST-2P
TITLE v [J oEceTe 21TTLE [Jcrange [ Addition
NAME BIGLEY, PAUL R. 22 NAME
street aneesss | BE LEXINGTON LANE EAST 23 GTREET ADDAESS
CITY-51- 210 PALM BEACH GARDENS FL 2.4CITY-5T- 1P
TITE [T oeLeTe 31 TLE L Change [} Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADORESS
QY- 51-2Ip 34.€11Y-§T-2P
TTE [CJofiETE 41 TNLE [T crange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
oIty 512 44 CITY-ST- 2P
TINE [MYEER 51TME L] Change 1] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
1Y §3- 2P 54 CITY-ST-2P
TITLE [T oeet 61 TITLE U change ] Addition
HAME 6.2 NAME
STREET ADDAESS .2 STREET ADORESS
oTy-§1- 2 64 CITY-57- 2P

14. | do hereby certily that the inforrng
iformation indicaled on 1his a
1 am an officer or directar of ¢
appeoars in Biock 12 or Blog

SIGNATURE: _X-

jon supphad with this filing does nat qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the

repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mada under cath; that
rporation or the receiver or trustee empowerad {0 execute this report as required by Chapter 807, Florida Statutes; and that my name
if changed, or on ar attachment with an addn

25 . d 3
Pl R Sé -r 2.2«9> SZ/-‘(ZC'M"D‘

N“ING OFFICER OB NNBECTADR Fiate v e [ on n B

FLORIOA DEPARTMENT OF STATE Feb O 7 1 99 7 8 O O am

CR2E034 (9/96}



