FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING F

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P95000056305 (2)

1. Corparalon Harme

PAUL & PARTNERS FINANCIAL GROUP, INC.

Jan 24 1997 8:00am
Secretary of State

O A

agent. | am familia- with, ang accept the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE

Principal Place of BLsngss Mailing Address
8695 COLLEGE PARKWAY B5% COLLEGE PKWY
SUITE 325 SUITE 325
FORT MYERS FL 33918 FORT MYERS FL 338185801
us Us 3. Date Incorporated or Qualifisd | 34, Date of Last Report |
07/19/1995 06/21/1996
2. Principal Place: of Business 2a. Mailing Address 4. FEI Number Applied For
21 , 26] 650598743 Not Applicable
Suite, Apt #, el Suite Apt. #. el , . $8.75 Additional
3_—21 . ZTL §. Certificate of Status Desired a Fas Required
Cily & Stale | GCity & State 8. Election Campaign Financing $5.00 May Be
s} ] Trust Fund Contribution Added to Fees
Zip . Country 4ip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
2:11‘__“_“) . 251_“_____%____‘____5!__ 30 Florida Statutes Yes [ No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
PAUL, KIRSTEN B 81| Name
8695 COLLEGE PKWY 82| Gureet Address (P.O. Box Number is Not Acceptabie)
SUNE 325
FORT MYERS FL 33919 83
84[ City FL aizip Code
|91, Pursuant to the pro i Secbons 607.0502 and 607.1504, Florda Slatutes, the above-named corparatian submils this stalement for the purpose of changing s registered

office of regstered agenl, or both, in the: State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appaintrment as ragistered

5;\_‘;{‘.1' [ |y,;--! or pru’-\'{d Hd‘lrl'r;l’;;‘r“]\\'l et agen andd Pl appic

(NCTE Registerad Agent signature raquired when resngtating}

DATE

12, ' OF FICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TP [ oeeete 11 ITLE TJchange [T addition
AV PAUL, KIRSTEN B 1.7 NAME
s aooress | 9695 COLLEGE PKWY 13 STREEY ADDRESS
| cuv-sine | FORIN_YEB_S_E;_ - 3ACITY- SE-2P
Tir TP RERGE 211TLE [T Change L] Adgition
HAME GURLEY, MARK L 27 NAME
sraeet aookess | B080-2 SOUTH WOODS CIRCLE 2.3 STREET ADDRESS
env-stae | FORT MYERS FL ) 7 2.4 CITY-§T-2IP
e ) [T oELETE 31 TILE [T ehange ] Adaition
NaME 32 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTY -ST- 2 14, CITY-ST-2
Tt L] DELETE 4 1TITE [TChange L] Addition
NAME 4 2 NAME
STREET ATHORESS 43 STREET ADDRESS
G _ i _ _ 44 CTY-5T-2P
e [T DeLete 51TILE [J Ghange [T Addition
NAME 5.7 NAME
STREFT AUDHE 85 5.3 SIREET ADDRESS
eresiae | 7 5.4 61TY- $7- 2P
T T oecete 6.1 TITLE [Jthange ] Addition
NAWS £.2 NAME
STREET ADDRESS 6% STREET ADORESS
BITY- ST-218 64 CITY-S1-2IP

appears in Block 12 or Block 13 i changed, or on an attachrment with an address.

SIGNATURE: 7Y Jart ‘Sﬁg

SIGNATURE AND TYPED OR TED NAME OF &)

WING OFFICER DR DIRECTOR

Mag L.|

Dute

f=
aytime FROI
Tl A

14, do hareby certy tat the information supphed with this fiing does nal qually for tha exemption stated in Secton 119.07(3)(1), Flonda Statutes. | iuriher cerlily that the
informiation inchcaled on this annual report or supplemiental annual report 1$ true and accurate and that my signature shall have the same legal effect as if made under oath; that
fam an oficer or direclor of the corparal.on or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Gueces 11597 (Qu)481-Be00

CR2E034 (9/96)

Y.y



