FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT : ‘,- '3 rmmz:::z:p.:xir:h?; STATE M ay 09 1 997 8 OO am

CORPORATION
Secretary of Stale

ANNUAL REPORT

1097 w‘" 4 4* DIVISION OF CORPORATIONS SGCI'etaI'y Of State

S wy V5

DOCUMENT # P95000096701 (4)

1. Carporation Name
Mailing Address | ||||||” "l ||||| ||”||Im |||w Iml "'II ll“l Iml |||H II||’ “|| |I||

MYRA PAXTON & ASSOCIATES, INC.

Principa! Place ol Busingss

10X SOUTH MAIN STREET 1020 SOUTH MAIN STREET
WILDWOOD FL 34785 WILOWOOD FL. 347859424
3. Date Incorporated or Gualitied 3a. Date of Last Report
12/22/1995 04/25/1996
i Principal Place of Busingss 2a. Mailing Address 4, FE| Number Applied For
21) 26 59-3352060 Mol Applicable
Suie, Apt #, 9tc. Suite, Apt. #, slc.
| e AR Ee uie. At & el 6. Certificate of Stalus Dasired ) $B'?5 Addkional
221 ;ﬂ Fee Required
| Gy &S | City & State ‘ 8. Elaction Campaign Financing $5.00 may be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip | Country Zip Country 8. This corporation has liability for intanglble tax under 5. 199.032,
m 25] [29] ;l—l Florida Statutes [Oves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
PAXTON, MYRA 81| Name
2832 EAST COUNTY ROAD 466 B2| Street Address (P.O. Box Number is Not Acceptable)
OXFORD FL 34484
83
84| City FL 85| Zip Code

1. Pursnant 10 1ho provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this stalement for the purpose of changing its registered
ofhice or registered agent, or toth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regislered
agent | am famitar with, and accopt tho obligations of, Section 807.0605, Florida Statutes.

SIGNATURE ___ . .

Shgnatire, tped of proted name of registerod ageid and tite it apphaable (NOTE: Ragislerad Agent ignalure raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
M PS [.] DELETE 11TTLE [Tcnanpe LT Asdition | &
NAME PAXTON, MYRA 1.2 NAME §
sireer anokess | 1020 SOUTH MAIN STREET 13 STHEET ADDRESS il
ev-srze | WILDWOOD FL 34785 14 LIY-S1-2p £
L [Toeen Z1TILE [ change L] Adition 1O
NAME 22 NAME
STREET ADORE 55 23 STREET ADDHESS
CITY-51- 2 2 4 CIY-81-HP
1LE [T DELETE 31TME ] Change LT Addition
HAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
Ciry-51- 2 34, CITY-51-2P
WILF [T DELETE 41 TITLE {_Tchange [ Addition
NAML 4.2 NAME
STREET ATDRESS 4,3 STREET ADDRESS
Ity - 51219 . 44 GIIY-8T-2P
i [T oeLeTe 51TIME N ¥ Change [ Addition
NANE 5.2 HAME b
STREE) ADDRESS 59 STREET ADDRESS !
CIIY -8 7P 5.4 CITY-ST-2¢ )
HILE ] Decere 6.1 TILE ‘ T Change L] Addition
NAE 6.2 NAME '
STHEET ADDRESS 6.3 STREET ADDRESS
CiTy-S1- 210 B4 CITY-ST- 2P
14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the

inforration indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as il made under oath; that
I am an officer or director of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears 1n Black 12 or Block 13 if changed, or ga.an attachment with an address

sienature: OO\ UAR(BhUHEE | ¥-30-97 353- 7433k

- Daylime Phong #




