SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON OR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

COR?’FQOCI):{T#ION __ SRR y FLORIDA DEPARTMENT OF STATE Aug O 1 1 997 8 OOam

Sandra B. Mortham

o7 i Secretary of State
DOCUMENT # P98000072652 (6)

1. Corporation Name

PAUL FITZGERALD, INC.
MO AN
5720 ALOMA %o_w BLVD §728 ALOMA QWODS BLVD ’
OVIEDO FL 3 OVIEDOD FL 32765
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Dalt{a}? Last Report
2. Principal Piace of Busi 2a. Mailing Add 4 FH(\?B!B‘BQB A
. Pripcipal Piace of Business a. Mailing ress . urmber Applied For
m] 5729 Aloma Woods  BULYD. [y] 5714 ALOMA wWodS BLA | 59-339869/ Nol Applicabls
Suita, Apt. 4., etc. __ Suito, Apt . etc. 6. Cerlilicate of Status Desired ] $8.75 Addiionat
;2"‘ ) 27] Fee Requlred
City & State | City & State 8. Election Campaign Financing $5.00 May Be
-2_31 gtr” Eﬁa PL . 281 _PU [EDO P‘l’ Trust Fund Conltribution (] Added to Fees
Zip Country | Zp | Country B. This corparation owes or has paid the currenLyear Intangible
;;l g 1’16 { E] o zg:l 5_276__{ o _30]___ R ) Personal Properly Tax due June 30. !B{Bys O Ne
¢. Name and Address of Current Registered Ageni 1" """ 45 "}iame and Address of New Registered Agent
FITZGERALD, PAUL i Neme prrza e AL, PAUL
5729 N.OMA _D_WQDS-BLVD 82| Suegst Adgress (P.0O. Box Nurpber is N, splable}
OVIEDO FL 32765 ST A LSRR bW

84 Cityou‘GDO FL 135 fﬁ‘}”&‘ir

A1, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registerad agen!, or bolh, in the State of Florida. Such change was authorizod by the corperation’s board of directors. | hereby accepl the appoirtment as registored
agent. | am familiar with, and accepi the obligatons of, Scction 607.0505, Florida Slatutes.

SIGNATURE e e e

Signature. typod of ptinted nama o rogislered agant and vlle Il applicabip (NQTE: Hagstered Agen: signature regulrod when reinstating) DATE p

. OFFICT RS AND DIRECTORS 13. ADDITIO SHANGES TQ,OFFICERS A | 1

o e R R e e CAPTAM P PRES ICTR Y SECRRTALY T oo T ot | %
HAME 12 NAMI fIT24CRMA , pAUL g
STREET ADDRESS aswer anuss | ST ALOMA - LBODS EUW) o
GITY-ST-2P orr-sze |ONEDD P 32T &
TILE T oaiere ZUINLE VALK e TREASUREL— [Jchange [ Fhddition |
NAME 2.2 NAML FITZUERALD | AWGELD
STREET ADDRESS pacrin anparss | ST24 ALOMA  (AGORE Burh
¢NY-§T-2IF zapnvestzr QVIEDS L 3VT6y
TITLE [T DELETE 3110 [T harge [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET AIDRISS
CITY-§1-2IP i 34,0417 51- 7P
TIE T oeLete 41 ] Ghange™ T 1 aadition
NAME 4.2 NAM
STREET ADDRLSS 43STREFT ADDRESS
CTY-§T-2F e I 44 CY-51- 2
TILE i TT oeiete 51TLE ] change [T Addilion
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
ervstze | - 5.4 CY- 5121
TILE BEG 6.1 TIILE [T Change  [_J Adgition
NAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADONESS
CATY - 5T-21P £.4CTY-51-2IP

14, | do hereby cerlify that the information s'Jpplicd wilh his filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Stalntes. | furtner cerlity thal the
information indicated on this annual report or supplomental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
lam an officer or director of the corporalan or the receiver or trustee empowered to exacule this reporl as required by Chapter 607, Florida Statwtes, and that my name

appears in Block 12 or Blpck 13 if changed, or opan allachment with an address
o .//:W OMeis Lrrwr 28 AA A w0l an bon ap A Y~ G




