FILE NOW: FILING FEE AFTER MAY 11S $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1, Corporation Name

RICHARD A. PAUL, P-A.

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

(3)
m_ I

T

Principal Place of Busingss Mailng Addness
429 E. MAGNOUA AVE. 429 E. MAGNOLIA AVE.
EUSTIS FL 32726 EUSTIS FL 32726
| 3. Dave Incorporated or Qualifed aa, Date of Last Report
2. Principal Place of Businass T 2a'7.'7ﬁ5i\'ﬁa@'drﬁeis;k 4, FEI Numnber Appliad For
;] _—2__61_ — 59 2944761 Nat Applicable
Suite, Apt. #, et - Suite, Apt. #, etc. 5, Cedifcate of Status Desred O $8.75 Add.itional
E 27[ Fee Reguired
Cily & Stale | Gty & State 6. E.Ieclion Campaign Financing O $5.00 May Be
Eﬂ Wﬂl Trust Fund Contribution Added to Fess
2ip Country N 71 Country 8. This corporation has habxlity for imangible tax under & 189.032,
[24) 25 29 |30] Flarida Statutes ves Mo
g. Name and Address of Current Registerggigem . 10. Name and Address of New Registered Agent
81| Name
PAUL, RICHARD A 82| “strect Address (P.O. Box Number is Not Acceplabie)
429 E. MAGNOLIA AVE. B
EUSTIS FL 32757 83
84l City FL \as| Zip Code

11, Pursuant 1o the prowvisions of Sections 637.0502 and £07. 1508, Florida Statutes, the ahove -namead corporation submits this statement for the purpose of changing its registered office
or registered agent. o both, in the State of Floricla Such ehangs was authorized by the corporation’s board of directors. | heratyy accept the appointment as registared agent. | am
tamiliar with, and accept the obligations of, Sectian 607 0505, Florida Statutes

14. | do hereby certify that the information supp with this Nilr is voluntartly furnished and daes not o i@l fy for the exemphbion stated in Section 1 19.07(3)fk). Florida Statutes. | further

certify that the information indicated on this anwial report or supplemental annual report s true and acourale and that my s gnature shall have the samc legal effect as if made under

oath; that | am an officer or drector ol the corporalian or the receiver or trustee empowered 10 execute tis repon as required by Chapter 607, Fionda Statutes: and that my name
appears in Black 12 ar Bock 13 if changad, or on an attachment with an address.

SONATURE: /il (. A Gt TVTE . OBZING

Richard A. Paul

o —— i

SIGNATURE . .- . . . L L . L R I
Sigadtag, et or g [ T IR sl A TP TE Tl S I LR S 1 ST IHEITE oy itesien DA B bl BB I i et N LiaTe

12, OFfCERS ANDDIRECTORS f18. L IONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 ]
TTLE PT [ DELETE 1A TE [ Change [ Addtion
NAME PAUL, RICHARD A 12 KAME
SIREET ADDRESS 1430 EDITH ST 13 STREE! ADDRESS
CY-5T1-21P EUSTIS FL ) 14I1Y-5T-2P
TIE [ DELETE Z1TIE Vvice-President [ Cnange Addition
NAME 27 NaME D. Gary Lashley
STHEET ADDRESS aasteeeraopitss | 18408 Cayman Street
orvestew L B L 24 CHTY-5T-2IP Fustis, FL 32736
TITLE [[] DELEIE KRR [] Cnange 7] Additien
NAME 12 NAME
STREET ADDRESS 33 STREF ATDRESS

| GTy-st.2P i 340y 5020 .
TITLE [ DeLETE 4 1TTE [ charge [ Addition
NAME 42 NaME
STREET ADDRESS 435TREE ) ADDRESS
CiTy-ST-2P 40Ty -81-2P o
WILE [ DELEYE 5 < LILE [] Crange [ Acdditian
NAME 57 NAME
STREE! ADDRESS 53 SIRFE] ADDRESS
CITY -5T-2IF - o - ] 5407Y-51 2P
THLE ) DELETE [RRNH [} Change [ Additon
NAME €2 MaNE
STREET ADDRESS £33 STREST ADDRESS
CITY-ST-2F 64 C}f?‘-SI-Zw"‘iiJV ]

CR2E034 (12/95)




