¥
¥
'
t

PR

o}

HEETETO I s BT e

gl g e Ui b

e i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORTY

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

PAULA G. DRUMMOND, P.A.

P97000022808 (4)

120

Principal Place of Business

Mailing Address
8. ALCANIZ BTREEY
FL 32501

120 §. ALCANIZ STREET
PENSACOLA FL 32501

FILED

May 08 1998 8:00am

Secretary of State

[

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

27]

03/07/1997
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59- 34 3is (| Not Applicable
Suite, Apl. ¥, atc. Suite, Apt. 4, sic,

0 $8.75 Aduitional

B. Certificate of Status Desired Foe Required

JGRUMMOND, PAULA G

o 120 8, ALCANIZ STREET

PENSACOLA FL 32501 flease, o r

o pet

E
City & State | Cilyd Stale 6. Election Campaign Financing $5.00 May 8o
EI — 251 - Trust Fund Contribution Added 1o Feas
Zip Cuunlry 2p Country B. This corparation owes or has paid the current year Intangible
?‘-l a a E‘ Personal Properly Tax due June 30. Oves Oto
9. Name and Address of Current Regisiored Agant 10. Name and Address of New Registered Agent
81; Name

B2: Street Address (P.O. Box Number is Not Acceptable)

83

84i City

85| Zip Code

FL

agent. | am fameliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registerad agernt, or both, in Ihe State of Flonda. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

I hereby carufﬁ that the information supplicd with this ling does not qualify for the exerption slated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
is annual ropart or supplementat annual repod s tde and accurale and 1hat my signature shali have the same legal effect as if made under oath, that | am an
officer or diracior ol the corporation or the recenver or truslen empowered Lo execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in

indicated on
Block 12 or Block 13 if changed, or an an atlachmenl wilh an address.
. AN

) g

SIGNATURE I S

Signature, lyped or printed name of mgistered agent ard Dl i apphcabi (NOTE. Registeted Agen signature required when rainstating) DATE f:\
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D L DELETE TATITLE 29 Change [ Additien |2
e DRUMMOND, PAULA G L2 g
sweeraooress | 120 S, ALCANIZ STREET 1.3 STREE1 ADDRESS g
CITY-5T-21P PENSACOLA FL 32501 1.4 CITY-81-71F g
TITLE [ pECETE 21 TM1LE [ change ] Addition
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P o 2.4 CITY-51- 2P
nme [T OFLETE 31WTE [CTchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34.CITY-§1- 2P
TITLE ] oecete 417TLE [J change [T Additien
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADORESS
CITY-51-21P A4 GiTY-5T-2P
TILE [ oELeTE 5.1 TITLE [Jchange  [J Additien
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADORESS
CITY-5F-TIP 54 CITY-5T-2IP
TITLE T DELETE 6.1 THLE L] change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CHTY-5T- 2P 6.4 CITY-5T1-2P
14,
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