FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORTC())F%ON T candra B, Mortham Jan 20 1998 8:00am
ANNUAL REPORT

1998 D\wsé:lccrne;aégi:(‘;i:noms Secretal'y Of State
DOCUMENT # P95000096701 (4)

1. Corporation Name

MYRA PAXTON & ASSOCIATES, INC.

(ORGP

Principal Place of Business Mailing Address
1020 SOUTH MAN STREET 1020 SOUTH MAIN STREET
WILDWOOD FL 34785 WILDWOODD FL 34785
DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified
12/22/1995
2. Principa! Place of Business 2a. Mailing Address 4, FEi{ Number Applied For
21 26 58-3352060 Not Applicable
Suite, Ap. #, 8ic. Suile, Apl. #, etc. iti
d P B. Cerlificate of Status Desired O $a'75 Aditional
22] _ T Foo Roquired
City & State City & State 8. Flaction Campaign Financing $5.00 may Be
_l m Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 E] ;‘ 3_0] Personal Proparly Tax due June 30. [] ves l:l No
9. Name and Address of Current Reglistorad Agent 10. Name and Address of New Reglsterad Agent
PAXTON, MYRA 81| Name
2832 EAST GOUNTY ROAD 433 82| Streel Address (P.O. Box Number is Not Acceptable)
OXFORD FL 34484

83

841 City FL 85
11. Pursuant 10 the provisions of Scctrons 607 0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this stalement for 1he purpase of changing its registered

office or rogistered agont. or bolh, in the State of florida Such change wes aulhorized by the corporalion's board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accepl the obligalions of, Seclion B0Y D505, Florida Slatutes.

Zip Code

CR2E034 (10/97)

SIGNATURE . - [
Signatare. typad of prated Name ol 1egiseicd Agert ard 111 1 afyhcabin (NOTE: Regsterad Agent signature required when remstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 7S ot 14 TITLE [ Change L] Addition
NAME PAXTON, MYRA 1.2 NAME
staeeT aongss | 1020 SOUTH MAIN STREET 13 STREET ADDRESS
CITY-81- 2P WILDWOOD FL 34785 14 CITY-ST-7P
TLE T OELETE 2ATILE [F Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITV-ST-21F 2 ATITY-51- 2P :
THLE 7 oELETE 31TILE [J change T Addttion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-5T-21P 34.0TY-ST-2P
TITLE [J oeLete 41 TRLE X change T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREE| ADDRESS
CITY-ST- 2P 44CAY-ST- 2P
TIMLE [ DeEte 51TIMLE [ change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIFY-51- 2P 54CAY-ST-7IP
TNLE ] ptcete 61THLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS & 35TREET ADURESS
CiTY-ST- 2P 6.4 CITY- ST-2IP

14. | hereby ceriify thal the infermation supplied with this fiting does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | furlher certify that the informalian
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or diractor of the corparation or 1he receiver or Truslee empowerad to execute this roporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changad, or on an attachmenl wilh an address.

P %An— i~ . Thm m:\n 1 'QQQ 2071 Wr b TA-TA




