FlI.E NOW: FILING FEE AFTER MAY 1ST IS5 $550.00

PROFIT FLORIDA DEP/RTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # PQ8000084724

1. Corporation Name

J. PAUL ARMAND, INC.

Mailing Address

2291 SOMERSET RIDGE DR.UNIT A-104
LEHIGH ACRES FL 33971

Principal Place of Business

2291 SOMERSET RIOGE DR.UNIT A-104
LEHIGH ACFES FL 33871

ARSI AR

DO NOT WRITE IN T+IS SPACE

3. Date Incorporated or Qualifed

Suite, Apt. #, etc.

2 & .,H"C-

Suite, Apt. #, elc.

|7 Buite 12/

&1

10/01/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
2] 10 8¢/ (orkscrerd Kd - 28 Yaetew) ﬁd, LE=-08701 6 ) Not Applicable

$8.75 Additional

Fee Recuired

0

5. Centifcxte of Status Desired

City & Stale City & State

Ft u| Csters  FL

$5.00 May Be

Added tc Fees

6. Electio Campaign Financing
Trust Fund Contribution

O

23 Eé#ﬁf‘o ,
Zi ’
u 28938

Country

E\ Zipgng8 BﬂCountry

8. This ccrporation owes the current year ntangible
Persoral Propenty Tax. (es EENO

10. Name and Address of New Registered Agent

Strest Acdress {P.O. Box Number is Not Acceptable)

9, Name and Address of Current Registered Agent
81] Name
BRADLEY, JANET K
2291 SOMERSET RIDGE DR.UNIT A-104 82
LEHIGH ACRES FL 33971 83
84| City

85| Zip Code

FL

agent. am familiar with, and accept the obligati>ns of, Section 607.0605, Florida Statutes.

11. Pursuat to the provisions of Sections 607.0502 and 507.1508, Florida Statu:es, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office or registered agent, or boih, in the State of Florida. Such change was :thorized by the corporz tion's board of cirectors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed nai 16 of registerad agent and titla i applicable. (NOT:: Registered Agent signature requ red when reinstatng) DATE
12. _ QFFICERS ANC: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~ND DIRECTOF S IN 12
TME [ DELETE 1.1 TITLE [JChange [ Addition
e oavet K. BRAd ’evb P
STREETADDRE S| ;2 q { 50”1.-3 rge.{— R}d e , uni ’4’/" '/ 13 STREET ADDRESS
crv-st.zp | } L 3397} 1.4 CITY-5T-2P
TME [} DELETE 21TITEE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 33 23 STREET ADDRESS
CITY-ST-2P 2,4 CITY-8T-2IP
TITLE [} DELETE 31TME [ Change [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 GTREET ADDRESS
CiTY-ST-2IP 34.CITY-§T-ZIP
TIMLE [ DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADBRE!S 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TME [] DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORE! S 53 STREET ADDRESS
CITY-5T-ZP 54CITY-ST-ZIP
TITLE [] CELETE 61 TIILE ] Change {71 Addition
NAME 6.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
[ CITY-ST-ZIP 84 CITY-ST-ZP

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 116.07: 3)(i), Florida Statutes. | further ¢ :rtify that the infarmation

indicated on this annual report or supplemental nnual report is true and acg
officer ¢r director of the corporat [ the receivar or trustee empowered

Block 12 ar Block 13% or ofiyn attach nent with an

SIGNATURE: s

te and that my signatLre shall have the: same legal effect as if made under cath; that ] am an
ecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
| other like epppowered.

Q452491

Py /- 949-19 Y 2

Javet K. benoey 42379

CR2EG34 (11/98)




