FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

S ox
iy A

FILING FEE AFTER MAY 1 1S $550.00

% W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 24 1997 8:00am
Secretary of State

1997 -
DOCUMENT # P93000048070 (5)

PAUL LONG & ASSOCIATES, INC.

O

Frincipal Placo of T Mail ng Address

850 CENTRAL AVE 4258 KATHY AVE

101 NAPLES FL 341044008
MAPLES FL 33940 Us

Us

3. Date Incorporated or Qualified

07/02/1993

3a. Date of Last Report

01/23/1996

2. Poncipal Place of Rusiness 2a. Mailng Address 4, FEI Number Applied For
21] B ] ) 65-0423564 Not Applicable
Sute, Apl # etc Suite, Apt. #, elc. iti
' oy ' 5. Certificate of Status Desired O 38'75 Additional
22 27 Fee Required
City & Slale | CyéState : 6. Election Campaign Financing $5.00 May Be
23] ‘ i _ 28] Trust Fund Contribution Added to Fees
L &p __ Courtry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24| 25| |=s % Fiorida Statutes [lves Mo

[ 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LONG, PAUL A B1[ Name
4258 KATHY AVE 82| Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 33842
83
84| City 85| Zp Code

FL

11, Fursuant L (he provisions of Sechions GO7 0507 and G07. 1508 Florida Stalules, the above-named corporation submits this statemaent for the purpose of changing its registerad
ollice o registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am famibar wath, and accor the obiigations of, Saction 607.0505, Florida Stalutes.

SIGNATURE

S ater, l;ﬁ;:t\ G et e e 6f e agent ard Wl ag piicable (NITE: Registerad Agen| s{mnalure required when ra nstating) DATE
12, T OFFICERS AND DIRECTORS F 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D [T eLeiE 1ATITLE [J Change ] Addition
HAME LONG, PAUL A 1.2 NAME
strirt anont s | 4258 KATHY AVE 1.3 STREET ANDRESS
CiTY-S1- 2P NAPLES FL 14 CHTY-ST-21P
T h o B CJoerere 21 TMLE [ Cnange L] Addiiion
N 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-$T-70 2 40ITY-5T-2IP
T [T oELeTe T1TIMLE [Jchange LI Addition
HAME | 32 NAME
STREET AJORESS 373 STREET ADDRESS
CiTY-5l- 2 - o 34 CITY-S1-2P
TiIE L1 DELETE 44 TNLE [T change  ILJ Addition
HAE 1.2 NAME
T4t | ADDRESS 4.3 STREET ADDRESS
CITY-51-2F 44 LITY-ST-2IP
T 1 nsLETe 51TILE [T Change [T Addition
NiEAE 52 NAME
STREEY ADDRE G 5.3 STREET ADDRESS
DTf-§T- 2P 54 CITY-ST-2P
THLE F DELETE 61 TMLE [ Change |1 Addition
pA: 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty S 2P §4 CITY-§T-2P

14. t do herehy certily thal the information supplied wilh this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
information indicaled on this annual repart Or supplamental ankugkfeport is rue and accurate and that my signature shall have the same legal effect as if made under tath; that
tam an officer ot direstor of the corparabion or tho receiver or ryslde empowered to execute this report as requireti by Chapter 607, Florida Statutes; and that my name

SIGNATURE: ik e oy

Y 2l -A272-

Daytime Phone #

o4y e

WG OFFIGER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF Bi

appears in Bock 12 or Block 13_ilj.hzmgen, or or an altachme lyhh an addrass.
—
/=15 F27
le

CR2E034 (9/96})



