FILE NOW: FILING FEE

FILED

AFTER MAY 11§ $550.00

PROFIT Bl
CORPORATION LW

ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT #

1. Corporation Name

PAUL DAVIS SYSTEMS, INC. OF NORTH PINELLAS

Principal Fiace of Business

10950 47TH $T.. NORTH
CLEARWATER FL 34622
Us

Mailing Address

10950 47TH BT., NORTH
CléEARWATHi FL 346225001
U

O O

3. Date Incorporated or Qualified

06/16/1893

8a. Date of L.ast Report

01/23/1996

Apr 11 1997 8:00am

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2l 2s] 59-3201774 Not Anplcatic
Suite, Apt #, ele Suite, Apl. #, slc. i
v A ( . P 6. Certificale of Status Desired 58.75 Additional
22 _z—ﬂ Feo Required
City & State: | City & Swne 8. Elsction Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution Added to Fees
i ap | Country Zip Country 8. This corporation has lisbility for intangible tax under &. 199.032,
zﬂ . 25} m ?rﬂ Florida Statutes Bl ves O No
0. NMame and Address of Current Registered Agent 10. Name and Address of New Reglatersd Agant
1
OWEN, GEORGE E JR 81| Name
157 CENTRAL AVENUE 82| Streot Address {P.0. Box Number i Not Acceptable)
ST. PETERSBURG FL 33701
a3
84| Ciy FL 85] Zip Gode

agent, | arn familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11, Fursuanl o 1he provisions of Sections BO7.0509 and 607, 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, o both, in the State of Florida_ Such change was authorized by tha corporation’s board of directors. 1 hereby accept the appointment as registered

CR2E034 (9/96)

appeats in Block 12 or Block 13 it changed, or on an allachment with an address.

R

Bttt e, yhos f grieis oan B of Tegisterod agent 8 1o 1 appcanie (NOTE Registered Agent signature required when reinstating) DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 11 TIE [Jcnange 1] Addition
AN WIGGINS, CHRISTOPHER S 1.2 NAME
streraopeess | 2101 TANGLEWOOD WAY NE 1.3 STREET ADDRESS
CiY-51 -2 ST. PETERSBURG FL 33702 14 QITY-5T-2IP
THLE VvsTD [ DELETE 21T [ Change L] Addition
AN WIGGINS, KATHY K 22 NAME
steeeraneess | 2101 TANGLEWQOD WAY NE 2.3 STREET ADDRESS
arrstze | ST, PETERSBURG FL 33702 2.4011V-§1-7¢
e - I DELETE 31TIE [Jchange  [] Avdition
NAME 32 NAME
STETT ADDRE S5 33 STREET ADDAESS
oy §1-2 34, 0ITY-SE- 2P
e [ 1 DELETE 41TRE O change [ Additon
NARE 4.2 NANE
SIREE| ADDRESS 4.3 STREET ADDRESS
Cily-57- BF L4 CITY-ST- 7P
I L] DELETE 51TITLE T Change L Addition
HAM 52 NAME
SIHEET ACDRESS 53 STAEET ADDAESS
CIFY-&1-71- 54 GITY-ST- 2P
me L] DELETE 6.1 TITLE [ Crange L1 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-S1- 210 3 6.4 CITY-5T- 2P
14. | do horeby cerlity that the infarmation supphed with this filing does nat quality for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated an this annua! report or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if macle under cath; that
| am an ofhcer or dreclar of the corparalian of the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

-

. X | ‘
NAME OF SIGHING OFFICER OR DIRECTQE. )

Dats Daytime Phono #




