FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ofiState
DIVISION OF CORPORATIONS

DOCUMENT # P95

1. Corporaton Name

000096701 (4)

MYRA PAXTON & ASSOCIATES, INC.

Principal Place of Business

1020 SOUTH MAIN STREET
WILDWOOD FL 34785

Mailing Address

1020 SOUTH MAIN STREET
WILDWOOD FL 34765

0 O S

3. Date Incorporated or Qualified

12/22/1985

3a. Date of Last Report

124] 125]

(20} 30

] Yes [JNo

Florida Statutes

2. Principal Place of Business 2a. Mailng Addrass 4. FE) Number Applied For
21 26} 59-335-2060 Not Applicable
Sulte, Apt. #, elc. | Suite, Apt. #, etc. 5. Ceriificate of Status Desired O 58.75 Addlitional
22 271 Fee Required
City & State __ Ciy & State B. Election Campaig!n anancing . $5.00 May Bo
El zs—l : Trust Fund Contibution Added to Fees
2p Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,

9. Name and Address ol

Current Reglstered Agent

10. Name and Address of New Reglstered Agent

PAXTON, MYRA
2832 EAST COUNTY ROAD 466
OXFORD FL 34484

-

81| Name

82| Strost Address (P.O. Box Murnber is Mot Acceptable)

83

84| City

FL

ss‘ 2ip Code

familiar wijth, and accept the obligations

SIGNATURE |

of, Section 607.0505, Florida Statutes

11. Pursuant' to the provisions of Sections 607.0502 ancl 07,1508, Florida Statutes, the above-named corporation submits this staternent for the purposs of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Bignarire. typad or printed narme of reg stered agorl and the i sl caze. [NOTE Rogisteod Agont signatine fequied wher ferstalng) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
i presidenT 55_(_- ) GELETE 1ITImE [ Chiange  [] Addition
| ML i -
STREET ADDRESS | 1O o i 34 75;( 13 STREET ADDRESS
CTY-5T-2P Lt 1dev OOQJJ 14 CITY- ST-21P
ILE [] DELETE 2 1TTLE [ Change  [] Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
| GTY-Sr-71 24 CTY-ST-2F
TTLE ] DELETE 3 1TTLE [} Changs [ Addition
MAME 3.2 NAME
STHEET ADDRLSS 33, STREET ADDRESS
CITY-§1-2IF 34 CITY-SI-2P
THILE [ DELETE 4 1TILE [ Change  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS 00 EI 1 rannsqg
CITY-S1- 21P 44 CHTY-51-21p -U4/ 26/ 36~ ‘U]ﬁl -
L 3 DELFTE 5 1TILE ¥ 200.70 [J Change ] Addition
NANE 5.2 NAME
STREE ADIRESS 5.3 STREET ADDRE3S
CNY-ST-7IP 54 CITY-ST-2IP
TITLE [ DELETE B 1TILE [J Change ] Addslion
AN 62 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CiTY-§T- 2P 64 CiTY-5T-7F L(—Z??é

SIGNATURE:\

BIGNATUR

n attachment wilh an address.

o

Myra Paxton

14, T do horeby ce-tify that the information supplied with this fitng is voluntardly furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as il made under
cath: that | am an officer ar direclor of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Biosk 12 or Block 13 if changed, or,

3507748334

TYPED OF PRINTED NAME OF SIGRING DFFICER OR DIRECTOR

d- 13-96

Duytimie Phone

CR2E034 (12/95)




