FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEF ARTMENT OF STATE
Kathorine Harris
Secrelary of State
DIVISION O = CORPORATIONS

DOCUMENT #

1. Corpoiation Name

PAUL DAVIS SYSTEMS, INC. OF NORTH PINELLAS

P93000065240

Principal Place of Business

10950 47Tk ST.. NORTH
CLEARWATER FL 34622

Mailing Address

10950 47TH ST.. NORTH
CLEARWATER FL 34622

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90036 032 ***150.00

AP

us us DO NOT WRITE IN T HIS SPACE
3. Date ncorporated or Qualifed
S - -~ 08/15/1993 -- -
2. Princip il Place of Business 2a. Mailing Address 4, FEI Number Agplied For
21 26] 59-3201774 Net Applicable
Suite, /\pt. #, efc. Suite, Apt. #, etc. . iti
7 ? 7 5. Certifiate of Status Desired [ $8.75 nddiional
22 ;l Fee Required
City & :3tate City & State 6. Electi »n Campaign Financing 0 $5.00 may Be
;I m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l IEI ;] ,m Personal Property Tax. [l Yes CNe
9. Name and Ad iress of Currert Registered Agent 10. Nam¢ and Address of New Regi ad Agent
81| Name
OWEN, GEORGE E JR 5 ‘
157 CENTRAL AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701 53
84! City

FU85| Zip Code

agent | am familiar with, and &ccept the obliga:ions of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat stes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State >f Flonda. Such change was authorized by the corpotation's board of directors. | hereby accept the appointment as reqistered

SIGNATURE
Slgnatura, typad or printed nime of regislered ager t and title if applicable, (NO TE: Registared Agent sig! re: uired whan rei | DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TITLE PD [] DELETE 1.1 TIMLE [lchange  []Addition
NAME WIGGINS, CHRISTOPHER S 12 NAME
streeraporzss| 2101 TANGLEWOOD WAY NE 13 $TREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33702 14CTY-5T-2P
TILE VSTD [ DELETE 24 TILE [lChange [ Addition
NAME— - - WIGGINS,- KATHY K 22NAME
steeTAobr 35| 2101 TANGLEWOOD WAY NE 23 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33702 2 4 CITY-5T-7P
TMLE [ pELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDR 355 33 STREET ADDRESS
CITY-5T.ZIP 34.CITY-ST-21P
TITLE [ bELETE 4.1 TILE [JChange [ Addition
MAME 4,2 NAME
STREET ADDR 355 43 STREET ADDRESS
CITY-8T-ZIP 44 CITY-8T-2IP
TIME ] DELETE 54 TITLE [Change [ Addiion
NAME 5.2 NAME
STREET ADDR 15§ 53 STREET ADDRESS
CITY-ST-2IP S4CTY-5T-2P
TIME {1 DELETE §1TME [JChange  []Addition
NAME 6.2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-3T-2P

14. | hereby certify that the informztion supplied with this filing does not qualify far the exemption stated in Section 119.47(3)(i), Florida Statutes. | further sertify thal the ir formation
indicated on this annual report ar supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made uader cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as rejuired by Chapt ar 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changeil, or on an attac yment with an address, with .;II(ostheNikse empowered.

K I.I' 3 tw
SIGNATURE:

bt !
. 4 \ e

.
NAME OF SIGNING OFFIGE K| EC

4/23/99 (727} 57344880

0416487

CR2E0Q34 (11/98)

Daie Dayume Phona #



