oty

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

:
i | comommon " emin e[ Mar 18 1998 8:00am
! ANNUAL REPORT Sacretary of Stale

1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

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

S e

LT DO

Principal Place of Business Mailing Address
214 ANNIE Fsmsn 214 ANNIE 5T,
us L NOO FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
101
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21] 2900 E. Robinson |26 2900 E. Robinson_st. | 650443086 & Not Applicable
i Suite, Apt. #, elc Suite, Apl. #, elc. . .15 Additional
‘ P *;T-l B. Certificate of Status Desired (| Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23] Orlando, FL 28] Orlando, FL Trust Fund Contribution O Agded to Feos
Zip Country 2p Country 8. This corporation owes or has paid the currgpt year Intangible
’;l 32803 m JSA ;;] 32801 ;3] 1S90 Personal Property Tax due June 30. Yos [INo
9. Name and Addreas of Current Registersed Agemt 10. Name and Address of New Registered’ Agent
# B1| Name
L’; MOHLER, PAULETTE J Paulette J, Mohler
® 214 ANNIE STREET 82| Sireel Address (P.O. Box Number is Nol Acceplable)
g ORLANDO FL 32808 2900 E., Robinson Street
[T
E Orlando, FL 32803
{ 84| City FL %] 25 Cose

11. Pursuant to the provisions of Sectons 607.0502 and 607. 1508, Flonida Statutes, the abova-named corporation submits this staternent for the purpase of changing its registered
i 0 Qgent, or both, i the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
bith, #nd gecepl the objgations of, Section 607.0505, Florida Statutes.

; .(,.HMJFW HEEL -9 /L ?/

CR2E034 (10/97)

th (NOTE Anpislorec Agent signature raquired whan reknatating) DATE .
! 12, i BFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P J OELETE 14 THLE [ Crange L] Addition
I MOHLER, PAULETTE 2nane
i, | smeeraooress | 9841 LAKE GEORGIA DR. 1.3 STREET ADDRESS
E‘ CITY-ST-2IP ORLANDO FL 32817 14 CHYV-ST- 2P
B[ e ] I oecete 21 TMLE [JChage ] Addition
§ | v GRANA, JENNIFER 22 NAME
g’? sweeTanoress | 2183 ST. ANDREWS CIR. 23 STREEY ADDRESS
| cmy-st-ap ORLANDO FL 32835 2 4THY-5T-7P
3 THLE [J peLETe 31THLE -~ [JcChange ] Addition
:| NAME 32NAME ‘
& | STeETADDRESS 33 STREET ADDRESS
i | cav-st-ze 34.01Y-51-2P
Lo [ome (I DELETE ATTTLE [TChange [T Addition
? NAME 4.2 NAME
! STREET ADDAESS 4.3 STREET ADDRESS
E -| emv-sr-ae AACITY-ST-79
g | Tme [_J DELETE S1TILE [ Chenge (] Adition
F NAME 5.2 NAME
g5 STREET ADDRESS 53 STREEY ADDRESS
i CITY-ST-7IP 54CITY-51-2P
o[ me LT DELETE 61TTLE [T chenge T Addition
i NAME 6.2 NAME
E STREET ADDRESS §:3 STREET ADDRESS
i | omv-stze BAGITY-ST-2P
F? 14. | hereby certify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rormental annual report is trwe and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
receivor of lrustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
attachment with an address

Il L Thiieve Mol B . B.12.00 st B7.crsq

indicated on this annual repart or su
officer or diraclor of the corpoiatd
Block 12 or Block 13 if chang

SIRMATIIDE:



