FILED

[

Ll

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Morth

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORA

May 06 1997 8:00am
Secretary of State

TIONS

| DOCUMENT #

1. Carporation Name

PAUL MALCOLM KING, P.A.

Principal Place of Business

103 SW. 58TH TERR.
CAPE CORAL FL 33914

Mailing Address

103 S.W. 58TH TERR.
CAPE CORAL FL 33914-71138

0 00

3a, Date of Last Report

07/08/1896

3. Date Incorporated or Qualified

04/08/1993

office: ar regislercd agenl, or both, in the State of Florida Such change was authorize
agent. | am familar with, and accept the obligations of, Seclion 607.0505, Florida Sta

SIGNATURE

2. Procipal Place of Busingss . 2a. Mailing Address . 4, FEI Numbar Applied For
2] 294  An AN;Q_Q, geiles] A0A Naaico @ﬂ\’]rﬂf 650403511 Not Applicable
Suite, Apt #, ot h Suite, Apl. #, elc, i
Ly S AL wie. AP 6. Certificate of Status Desirad ] $8.75 Adqmoneﬂ
[221 m Fee Required
 Geydstate ?& 4 State 6. Election Campaign Financing $5.00 May Be
33__! X )_g N\\_gms ‘FL E] M‘ N\\{ MQ .Fl— Trust Fung Conlribution ' Added to Fees
ap I Counuy " Z Eountry 8. This corparation has liability for intangible tax under s, 199.032,
2a] 3O 2 o] 20 5?) ) t, 30] Florida Stalutes ‘*Yes [ No
. @. Name and Address of Current Registerad Agent 10. Name and Address of Now Reoglistered Agent
KING, PAUL M. 81) Name
103 S.W. 58TH TERRACE 82| Street Address (P.O. Box Number is Not Aﬁ%ﬂﬂe) —
CAPE CORAL FL 33914 VOO LAY
83
Toer Mywes
e FL [*55080 1
19, Pursuant 10 he prowsons of Seclons G67.0602 and 607,1508, Fiorda Statutes, the above-named corporation submits this statament for the purpose of changing iis registered

d by the corporation’s board of directors. | hereby accept the appointment as registered
tules,

St ee Dapoid £ prodeed panng of regutinis agent and tlie d appicable (NCTE Registere:

¢ Agert gignature fequired when ranstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DPST [T DELETE 11 TILE hange [T Addiion | &5
NaME KING, PAUL MALCOLM 12 NAME §
s aoores | 103 SW 58TH TERRACE o) XA 0%, S ARNCS Qury S
arv-siov | CAPE CORAL FL o \FoRT MYGas T 229\ W
T 0 DELETE 24 TITLE ' [Jthange” [ Aodition [€2
KAk - 2.2 NAME
STREEI ADDRESS 2.3 STREET ADDRESS
| _Cay-s1-ar 2 4 CITY-51-2IP
[T T oELeTe A1 TIME [T change [ Addition
hAME 32 NAME
SIREET ADDRESS 3.3 STHEET ADDRESS
Lov-5-20 | 34.CIY-ST-2P
THLE [T eLeTe A1 THLE O change [ Addition
NAKE 4. 2 NAME
SIRCET ADDAERS 4.3 STREET ADDRESS
AT L 44 0TV-ST-21P
TILE T Devere 51TILE [ change L1 Addition
HAME 5.2 NAME
STREET ADOHESS 5.3 STREET ADDRESS
GHy-81-7218 5.4 CITY-8Y-2IP
T [ 7 DELETE 6.1 TITLE T J€hange” T[] Addition
MAKK £.2 NAME
SRR DAY HESS 6.3 STREET ADDRESS
cov-st a4 - 6.4 CITY -S1-71P
14. 1 cle herehy cenhfy thal the informafion Fupplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
informaties ke a0 4 on this anngal rglort or supplemental annual repor is true and rate and that my signature shall have the same legal effect as if made under oath; that
I am an ol or of theforpfration or the receiver ar trustea empowared report as raauired by Chapter 607, Florida Statutes; end that my name
appears in Blow Riock 1§71
SIGNATURE~¥ ALY At /¢ (/‘%'-'7 / ﬁ/ﬁﬂ?«?f@?’
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER O Tale 7 Daytine Fhone # e



