FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

FLORIDA DEPARTMENY OF STATE Jan 2 1 1 99 7 8 O O am

PROFIT o
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1997 \% LJMS|c?ric(rngla&)<:PSct;firlons Secretary Of State
DOCUMENT # S57455 (5)

1. Corporation Narme

PAULA A. WILLIS, P.A.

AR RIAOW WA

mﬁﬁncipalﬂﬁ of Busingss Maihng Address
300 SE 1 AVE P. 0. BOX 5820
STEC OCALA FL 34478-5820
OCALA FL 3447t us
us 3. Date Incorporated or Qualitied | 3a, Date of Last Report
2. Principal Place of Busmess 2a. Mailing Addiress 4. FEI Number Applied For
E____ e 26] 53-3070672 Not Applicable
Suite, Apl #, et Suite, Apl. #, elc. Hi
e S o - e e £ §. Certificate of Stafus Desired O $8'75 Addtional
;;] . 27] : Fee Raquired
| City & Stane __ Gity & State 6. Election Campaign Financing $5.00 May Be
m ) o Zgl Trust Fund Contribution Added to Fees
| | County ] Zip Couniry 8. This corporation has liability for intangible tagfinder s. 199.032,
24 . 251 29] 5] Florida Stalutes 1 Yes No
o, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WILLIS, PAULA A B[ Namo
300 SE 1ST AVE B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUTE C
OCALA FL 34471 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections GO7 0502 and 6071608, Florida Slatutes, the above-named corporatian submils this statement far the purpose of changing its registerad
office o regstered agent, or balh, in tna State of Flarida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent | arn famibac vath, and accept the obligations of Saection 607.0505, Florida Statutes.

" CR2E034 (9/96)

SIGNATURE et e e
Sape b e e a0 e n b e gttt sgenl B it ot apg hcable INQOTE Regstersd Agent signature requi‘ed when rginslatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T PVT L] DELETE 11 TILE IV Change L] Addilion
NAME WILLIS, PAULA A 1.2 NAME
steer aooeess | 300 SE 1ST AVE STEC 13 STREET ADDRESS
CFv-Sl. 7R OCALA FL 14 CITY-ST- 7P
TITLE [T DEcETE 21 TITLE [JChange ™ L] Addition
NAME 22 NAME
STHEET AQDHES' 23 STREET ADDRESS
CIY-5-2 1 2 4CITY-ST-21P
TLE (] oecete 31TIMLE [T Change ™ 1] Adailion
NANE 32 NAME
STHEET ALIORESS 3.3 STREET ADDRESS
R L 34 CITY-ST-21P
TinE (T DeLete £1T0TLE [ change™ -] Adetion
NAME 4.2 NAME
STHEET ATDRESS 43 STREET ADDRESS
CITY-SI- 7P 44GITY-ST- P
TLE [T DELETE 51TIME [T change [ Additicn
HAME 57 NAME
STREET ALIDRESS 53 STREET ADORESS
CY-S1-7 S 54 CITY -ST- 2P
TILE [J oecete 6.1 THLE LI Change [T Addition
HAME 52 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7 _ 64 CITY-ST- 2P
14. | do hercby cerlity that the information supphiod with thes filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indcatad on thes aneaal report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
Fam an offices or director of the corporation or 1ha receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or, i3 i changed or on an attachrgent with an address
SIGNATURE: ’/ﬁ}uéklaﬁﬂ'w F13 —?2_.___@2) { 22-2468¢
o Wriefor PRINTED NAME OF flanNG OFFICER OR DIRECTOR Date Daylime Prane #

PLd R



