{ !
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED '§
4
PROFIT FLORIDA DEPARTMENT OF STATE .
o RO noepaENT o Apr 19, 1999 8:00 am
ANNUAL REPORT Secretary o Siato ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90065 041 ***150.00
1. Corporation Narme Pg6000055003
PAUL J. REARDON & ASSOCIATES, INC.
Principal Place of Businoss Mailing Address Hll“m “I |m| lll" II{" “"I ""I IIIII ml‘ Ilm Ill“ II‘" m! I“I
7000 BEACH PLAZA - 7000 BEAGCH PLAZA
APARTMENT 1002 APARTMENT 1002
$7. PETE BEACH FL 33706 ST. PETE BEACH FL 33706 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
‘ 06/27/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] SAt e AS ABsy = [6] SAM\e AS ABae 59-3384769 Not Applicable
Suite, Apt. #, etc. ita, Apt. #, atc. it
uite. 2p ele Suits, Apt. #, otc : 5. Certifcate of Status Desired O $875 Adc!monal
;I ;l Fee Required ,
City & State I City & State ) 6. Election Campaign Financing o - $5.00 MayBe ) . ]
El E Trust Fund Contribution Added to Fees  .*
. Zip Country Zip Country ’ 8. This corporation owes the current year Intangible K
;[ [a ;;I I;I Personal Property Tax. OYes NeE*
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
B1| Na
EFo
SHELDON' ROBERT 82( St Sﬂf::idf' t cP o B'CLNS by {} N lf t; :dl-- /-"
.0 G
1102 PASS A GRILLE WAY reet ress ( ox Number is Not Acceptable) | .
ST. PETE BEACH FL 33706 & 7
St 84! City /35| Zip Code
_ FLA | -
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing s registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. Pt )
SIGNATURE % ‘ -8
Signature, typed or printed name of registarad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
nme DPT {J DELETE 11TME CiChange  [JAddilon | &
NAME REARDON, PAUL J ‘ 12 NAME 3
steeevaooress| 7000 BEACH PLAZA, APT 1002 13 STREET ADDRESS g
crv-srze | ST. PETE BEACH FL 33706 wervstze | (YO AL, &
e DVS [ DELETE 21TME [Change  [J Additon | O
NAME REARDON, PAULINE R 22 NAME
streeTaooress| 7000 BEAGH PLAZA, APT 1002 *~ === [ ?3smReETADORESS NS N .
CITY-§T-2P ST. PETE BEACH FL 33706 =l 2.4 crrv-57-2P < _
- TIMLE " o [J DELETE 3ATILE [JChange [ Addition
NAME : - [ 32namE - N .
STREET ADDRESS 33 STREET ADDRESS - Tt s = s
CITY-ST-ZIP 34.CI¥Y-§T-ZIP
TME ] DELETE 4.1 TIRE [DChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2ZIP 44 CITY-ST-2P
TME [C] DELETE 5.1TME [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADORESS
CITY-8T1-ZIP 54 CITY-ST-ZP
Tme [J DELETE 6.1 TITLE [JChange [ Addition
NAME . B2 NAME
STREET ADDRESS h 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an .
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in !
Block 12 or Block 13 nent with an addrass, with all other fike empowered. '

@ or on an attachn
SIGNATURE: Yo ’

hels s senifesion € 3/ 79 =T3¢

NING OFFICER OR DIRECTOR Daytime Phone # |
N




