FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ' AT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P94000087881 (6)

1. Corporation Name

PARIS & ASSOCIATES, PROFESSIONAL ASSOCIATION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFPORATIONS

AU EMAINU AR

Principal Place of Business ’ Mail.rg Adhress
- (=28 L’crnea tgcb(
SUFE=H00— Gt;l:& i .:55:.0!&22..-

TAMPA-FL-336806. "\ T&m S
M_ 221 y F/ 3. Date incorporated or Oualited | 3a. Dale of Last Repart
W’h FLB2002. ' B3coz| 105N94 05/01/1995
2. Pringjgal Place of Busings 2a. Mailjpg Acldress 4. Fti Number Applied For
nl HOOE. R, » 820 €. terneduliy. sstease
Suite, Apt #, etc Surte, gt #. el $8.75 Additional

b &. Certifcale of Stawss Desired
22 ‘yu,:‘(-e_ 2271 e 4£L 2, B H s e = Fea Required

| City & State ) City & State 6. Election Cé]npawgn Financinig $5.00 mMay Be
ul W“ ‘ ' ZEJ — ‘F/ Trust fund Caontribuation D Added to Fees

pd'e] L Countlry - 2\ N | Co ’I(l“y" 8. %‘l‘\‘i;‘;}!)r[JO(JTIOr\ has habinty for ntangible tax under s 199.032, o
WBR 0% B HOG . #2602 [ U . | awsue e O o
9. Name and Address of Current Regislered Agent . 10, Name and Address q_f New Registered Agent o
81| Name
PARIS, DEBORAH M.

TRARINS  ide 22 |
‘F( &02_. 84| Gy

7.8 »’\n Florida Statuie

11, Pursuant to the pro asions of Seclong BO7.0002 ar =5 the above named ccrrpumtuﬂ Suffor s

or registerad agent, or both, in the State of Flonda Such change was autharized by the corporaton’s boaed of dr -“IOH | h(%b, duCCpt lhc a,:pownmem (’.h rt,g atered L|,nt lam
farmliar with, and accept the obligations of. Section 607.0506, Flerida Statutes
St e, ByPwsd 0 furiiend o Ao b taspi. ali (ITE e By <ty m " w‘ P BTN ATt G-

12. OF'FlCﬁEﬁS_ﬁ_ll‘_\J[_)___D\HF CTORS . 13. o ADDITIONS CHANG[S 'IO OFFICEF{‘% AND DIH}OH\) SN 12 %
TITLE DPS ] DELETE T [PCrange [ acdiion | =
NAME PARIS, DEBORAH M 12 NAM: b ( Lg é ](C
ot sovsss | 100-HVDE-PARK-PEAGE-STE 100~ | OEOE 2er|3
Ciiy-57-2IP m FL-33600 e Aagy-sl-np ( 60 L %
TITLE [ DELEIE 2T [} Change [} Addton |2
NAME 27 NAME
STREET ADDRESS 23 STREET ALDRESS
CITY-ST-21P . 24CITY-5T-2IP
TILF [ DELETE 3 1URF [ Change 7] Adc-tior
KAME 37 NAME
STREET ADDAZSS 33 STRIE] ADDRESS
COy-ST-2p 3400V §12F o
TILE {1 DELETE LRI 7] Changs [ Additien
NAME 42 KAz
STREET ADDRESS | 43 STHEFT ADDRESS
CTy-ST. 77 ) 44007 SI-2F :
TITLE [[] DELETE 5 1 TILE [ Charge  [) Addition |
NAME 52 NAME }
STREET ADDRESS 53 STREET ADDRESS I
CITY-S1-2IP A 54CIY-5T-2IP |
HTLE ) DELETE 6 17ITiE ) Change [ Additior:
NAME B 7 NARM
STREE| ADDRESS F 5 STREET ADORESS
CHY-ST-2iP \ 64CHY-5I-2F

14. | do hereby certfy that the infomanon suppled with this fiing
certify that tne information ndicyled on this anual tepon of
oath; that | am an officos or chr
appears in Bloow 12 or Block

SIGNATURE: .

ished arid dacs not quialify for the e x( ption stated in Section 119.07(3)k), Florida Statutes | furlher
W annfial report is true and accurate and that my signature shall have the same legal effect as f made under
rtrustghs empowered 10 exesute this regesrl as reduired by Chapter 607, Flonda Statutes; and that miy name

S /4@5)

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Dt

tooe Flw a4




