SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION ;
ANNUAYL REPORT

1996

Sandra B Martham
Secretary of State
DIVISIOM OF CORPORATIONS

- -
e G
Sy 1

DQOCUMENT #  PQ3000073088 (5)
PAUL JOHN & ASSOCIATES, INC.

Frimaipal Prace of Businoas WG Addvess ”"II"I Ill ,Illl Imlllm II”l""llll” ||||| ||’|| "m ||||| ’IH l"‘

214 ANNIE STREET 214 ANNIE ST.
ORLANDO FL 32806 ORLANDO FL 32806
s 3. Date Incorporated or Qualfied 3a. Date of Last Report
N 10/14/1993 . 01/25/1995
2. Principal Place of Busingss 2a. Mahng Address 4. FEI Number Appied For
21 R ;I 65'0443%6 Nol Applicabic
Suite, Apt. #, et Sulle, Apt #. etc iti
! P 8ie vite, AP e 5. Certitcate of Status Desired D $8.75 Adqmonal
n ?l Fee Reguired
City & State City & State 6. Eleclan Campaign Financing a $5.00 MayBe
23 ;I Trust Fund Contribution Added to Fees
2ip | Cauntry Zip | Country 8. This carporation has hability far ytang ble tax under s. 199.032,
24 2s] [29] a0 Florida Statutes ﬁ Yes [ ] to
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81} Name
MOHLER, PALLETTE J
214 AN“E STREET 82 Sireet Address (PO Box Number is Nat Acceptable)
ORLANDO Ft 32806 -
84: City o

FL

a5 | Zip Code:

1. Pursuant to the provisions of Sechors 607.0502 and 6071508, Flarida Statutes, the above-named corparalion subsmits tnis statemenl for the purpose of changing its registered
office or registerad agenl, or both, in the State of Florida Such change was authorized by the corporation’s hoard of dreclars | herchy acaapt the appointment a5 registered
agent | am famihar with, and accept the obligatons of, Section 807 0505, Flonda Statutes

SIGNATURE [ e [ S
Sigrature tepead o piien e OF regpstered agent and Tk f a; File (HNOITE Flogesrared Agont signat see regared wher reastal rygl LAl
2 OFFICERS AND DIREGTORS 13, __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [] pecere 11TIMLE LJ crange [ ]| Acdmen
NAME MOHLER, PAULETTE 1.2 NAME
STREET ADDAESS 9841 LAKE GEORGIA DR. 13 SIHFET ADDRESS
CHTY-51-21 ORLANDO FL 32817 140y §7-70
TITLE "] L] oecere 21TI0LE ] Crange [_] Addilicn
NAME GRANA, JENNIFER 22NAME
STREET ADDAESS 2183 ST. ANDREWS CIR. 23 STREET ADDRESS
CIry-s1-2¢ ORLANDO FL 32835 2 40TV S0P L B
TITE [T oetere 31 TILE T Crange [ | Additn
NAME 37 NAME
STREE! ADDAESS 33 SIREFY ADURESS
CITY -ST-20 o _ 34 0Ty -§1-2P
TIMLE L] ceuete $1TIELE ] Grange [_] Aadiban
HAME 4 3 HAME
STREET ADDAESS 4 3SIREE! ADDRESS
CITY-ST-2IP 44GHTY-ST-2F e
TNE [ 7 peuene §1TITLE [ ] Crange || Addition
NAME 52 NAME
STREET ADDRESS 5 TSIHEE AQDRESS
Y-St S4CITY-§T- 2P
TIRE [ 7§ beeem 61THLE [T Crange [ ] Acsition
NAME 52 NAME
STREET ADDAESS § 3 SIREET AGDRESS
CITY-ST-20P - §4CHY-ST- 2P

14, | do hereby cerly that the inlarmation supplied with this fihng is voluntarily furnished and daes not qualfy for the exemplior stated in Section 119 Q7(3)kY, Fionda Statutes |
further certity that the information o on trus annual reporl or supptementa’ annaal report s irue and accurate and that my s:ignature shall have the same legal eftect as o
i s of the corporaton o the receiver or tustee empowered 1o execute tus report as reqaired ty Chapler 617, Flanda Statwtes. and

made under cath, that | am an
wanged. or on an attachment with an address
&-0-96 %FM-3325
Care ' ST

that my narme appears v Blog
Ehaatire Powe B

SIGNATURE:

"SIGNATURE AND TYPE{ FigkR Off DIRECTOR

CR2E034 (3/96)




