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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
OIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PAYNE, SANDERS, AND ASSOCIATES, INC.

P97000034477 (4)

Principal Place of Business

828 LOGOERHEAD STREET
SUGARLOAF KEY FL 33042

Mailing Address
826 LOGGERHEAD

STREET

SUGARLOAF KEY FL 33042

O

DO NOT WRITE IN THIS SPACE
3. Daile Incorparated ar Qualified

T s e g

04/17/1997
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
;] E‘ Not Applicable
Suite, Ap. #, atc. Suile, Apt. #, efc. i
Av F P 6. Cerlificate of Status Desired O $8.75 Additional
;2-\ E] Fee Required
Clty & State .. Cny & Sate 8. Elsction Campaign Financing $5.00 may Bs
?31 e .@]w _ Trus1 Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Iptangible
-2T/| 25 g‘ ?iﬂ Persona! Properly Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent *~
GODDARD, TOM o] Rame
)
828 LOGGERHEAD STREET 82| Streel Address (P.O. Box Number is Not Acceptable}
SUGARLOAF KEY FL 33042
’ 83
84| City FL 85| Zip Code

PETI e, T v

Indicated on this annual repon or supplesnental annual reporl is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the: receiver of ruslec empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 IWI on an 1lidchmcnl will jciress.
P R P — P

[

L

11. Pursuanl to the provisions of Scchions 607 0502 and 6071508, Flonda Stalutes, the above-named corporation subrmits this slalement for tha purpose of chianging its registerad
office or registered ageni, or bolh, 11 the State of Floriga Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the obligalions ol, Sect:on 607.0505, Florida Statutes

SIGNATURE A

Signature lyp(o o nn intet ran e ' | agspilicalile (NCTE: Regstared Agent signalure required when reinstating) DATE ﬁ

12. OFHICF| H‘:; AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&

WL PS50 0 2 T T otiere 14 TITLE PiD B Crange [ Addifion g

NAME PAYNE, TOMMY D 1.2 NAME Pﬁ*‘ll‘ "\'3.\..“ b §

smeerapoess | 826 LOGGERHEAD STREET nswmoss | 82k Longerhead Srreet g

- §1-29 SUGARLOAF KEY FL 33042 aom-si-ze | Swaar load WKey FlL 304 &

THLE [ DELETE 21 THLE vIiD ¥ [J Crange K] Addilion {©

NAME 2.2 NAME 6“'63" -3 lics

STREET ADDRESS 23 STREET ADDRESS Syreat

CITY-ST- 2P 2.400TY-51-2P O,

TILE [ otLefe 31TILE

NAME 32 NAML

SYAEET ADDRESS 33 STREET AUDRESS

CITY-8T-2IP 34. CITY-ST- 2P

TTE [T DrLETE S1TILE

NANE 4 2 NAME Mfd KA

STREET ADDRESS 43 STREET ADDRESS (4 eas 8"" €E+

CITY-5T-2P 44TITY-ST- 2P Lghgu_lﬁ_gq E\ ,335}%

TILE ] peLeTe 59TITLE Chanpe Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-57-2iP 54 CITY-ST-2IP

TILE [T pewtTe 6.1 THLE [T Change  [J Addition

NAME 62 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CMY-ST1-7P

14. | hereby certity thal the information supplied wilts Lhis {iling does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Slatutes. | further cartify that the information

n s miif D4 am M-J'

- haw NGy



