FILE NOW: FIL!NG FEE AFTER MAY 18T IS $550.00

1. Corporation Name

/Jo{rrm“'

Plood 21999 -
”77/4«//47;44 eprm Comg . FC

PROFIT FLORiDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPCRT Secretary of StafE
1999 DIVISION OF CORPORATIONS
DOCUMENT # -

Prtnci[.;al Placwof Business
PHILIP C PAUL
05 VANDERBILT DR UNIT #606
e NAPL%% FLORIDA 34110

Maifing Address

=

FILED

SO JAN Ik PH 1:22

SECRETARY OF STAIL
TALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed -

2. Principal Place of Business 2a. Mailing Address i = 4. FE| Number Applied For
m 2] : 23~ 27L/T0E T et hogai

LIP-C PAUL
S"“%ﬁﬁsﬁviﬁgeaan:r DR UNIT 2606

$8.75 additional

Suite, Apt. &, pnmp PAUL : y
[22] 13105 VANDERBILT DR UNIT #606 7 NAPLES, FLORIDA 34110 5. Certifcate of Slatus Desired [ Fee Required
Ciy ZNARLES, FLORID: LELY Cly & State . 8. Election Camralgn Financing a $5.00 May Be
_23_]_ 28 % Trust Fund Centribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
24 ) Eﬂ U S A‘ [2s] 30 B Personal Property Tax. Clves  [ClNe
9, Name and Addresg of Current Registerad Agent T 10. Name and Address of New Reg d Agent
ST = DT o =81 Name
82| Street Addresqg’.a table
PHILIP C PAUL 55, A@%ﬁ%ﬁ'ﬁ
13105 VANDEREILT DR UNIT #606 B —NAPLES. FLORI
dlea NAFLES, FLORIDA 34110
B 84| City 85) Zip Code
FL [

SIGNATURE

505, Florida Statutes )

11. Pursuant to the prwnslons of Secﬁons 60? 0502 and 607.1508, Florida Statutes, tf above-named corporation submits this statement for the purpose of changing its. registered
office or registered agent, or both, in the State of Florida. Such chan ge was autharized by the corporation’s board of directofs. | hereby accept the appo:nlment as registered
agent. | am familiar with, and accenpt the obligations of, Section 607,

Signatae, typad or prifiied name of registered agent and Lie 1 appiicable. NGTE: Registered Agent si Tequired when DATE

12. g e o o  CFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE FIETr 5;‘;{"_"'_“, & PAUL T bELETE 11TE ~ [JChange  []Addilion
NAME 13105 VANDERBILT DR UNIT 3606 12HRE

STREET ADDRESS NAPLES, FLORIDA 34110 1.3 STREET ADDRESS
CITY-§T-2P 14 CITY-57-2P
mME - L1 DELETE_ 21TME [CChange [ Acdition
NAME 22 NAME 3}3@{3&,&’5 .;q_g._wg
STREET ADORESS 23 STREET ADDRESS 1, "9‘3"0 10E8--aar - o
oYtz ] 2 dcv.sT.zP *hkd IS0, 00 *ken iSO, 00
TIE L] DELETE 21TITLE ‘Change [ Additian
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIvy-5T1-28 3.4, CITY-ST- 2P

TME (7 DELETE 41 TLE [JIChange 1] Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST- 2P

Tme "1 DELETE 51 THILE T ClChange  [[]Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-P 54 CITY-S7.ZIF

S o ] DELETE 6.1 TITLE TJChange [ Addition
NAME _ 6.2 NAME

STREET ADDRESS e.smsmwoksssr/ls \ /Ll/ f Ciq m‘

CITY. ST-2P 6.4 CITY<ST-2IP C? q

14, | hereby certify that the Information supplied with this filing does not qualify for fie exemption stated in Section 118.07(3%1). Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annuai report is true and aceurate and that my signature shall have the same leg;

al effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowered to exaclite this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atiaghves

SIGNATURE

ess, with all other like empowered.

CR2E034 (11/38)

FY |- SEE-373C

[~r0-FF

Cavtima Phane ¥



