FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DAVISION OF CORPQRATIONS

DOCUMENT #

1. Corporation Name

)

PAUL DAVIS SYSTEMS, INC. OF TAMPA WEST

Principal Place ol Busingss

Mailing Address

FILED
Apr 24 1997 8:00am
Secretary of State

N G A A

200 NORTH ARMENIA 201 NORTH ARMENA
TAMPA FL 33609 TAMPA FL 33609-2303
us Us
3. Date Incorporated or Qualified 3a. Date of Last Report
06/26/1991 05/01/1996
2. Principal Place of Businoss 28. Mailing Address 4. FE! Number Applied For
a . 26] 50-3075562 Not Appiicable
Suite Apt # ol Suite, Apl. #, elc. » ) $B,75 Additional
E ?ﬂ 6. Certificate of Status Desired O Fee Required
| City & State City & State 8. Election Campaign Financing $5.00 may B
23] N 26] Trust Fund Contribution Added 1o Fees
7 __ Country Zip Country B. This corporation has liability for intangible 1ax under s. 199,032,
24] 25) 28] [30] Florida Statutes Bl ves o
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Raegistered Agent
MAYWELL, GREG ‘ 1| Namo
1837 ARROWHEAD DRIVE NORTHEAST 82| Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33703

83

84| Ciy

FL

05! Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Ils registared
office o registered agont, of bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent | am familiar with, and ascepl the obhigations of, Section 807.0505, Florida Statutes,

SIGNATURE .
Sigrattr typied of pented narme of regratesed agent and ble if spricable [MOTE. Ragistered Agsnt signature requirad when rsinslaling) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D U] DELETE 1ATITLE [T crange T Addition
HAN MAXWELL, GREG 1.2 NAME
stmeraooness | 1987 ARROWHEAD DR. N.E. .3 STREET AODRESS
o ST. PETERSBURG FL 14 CHTY- ST-2P
THLE D L] DELETE 21TNLE [l nange 1 Addition
HAME MAXWELL, KELUI | 22 NAME
srersovecss | 1937 ARROWHEAD DR NE 2.3 STREET ADORESS
ey - §1- 20 ST. PETERSBURG FL 2 4 CITY-$T-2P
s CJORETE Farmue [T Change [T Addition
Nam 3.2 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
Cily-S1-2P - 34.CITY-ST-1P
Tt L] DELETE 41TIME [} cnange | T Addition
NAME 4.2 HAME
STREET ADCRESS 43 STREET ADDRESS
CirY-51- 21 44 CITY-5T- 2P
LILE ] DELETE 51T11LE Tl change ] Adgition
HAME 52 KAME
SIREET ANDRESS 53 STREET ADDRESS
Ciry-si-7e 540Y-5T-20
e [T DELETE 61 TILE CTcnange [ ] Agdition
NAME 6.2 NAME
STREE? ADDRESS B3 STREET ADDRESS
CIny- 51- 7P 84 CITY-ST-2P

SIGNATURE: *

ammfamaimﬁma

14, | do hereby certify that the information supplied with this filing does not qualify

or the exemption stated in Section 119.07(3)(i), Florida Statutes, | further carlify thal the
information inchicated on this annual report or supplemental annual repor! Is true and accurata and that my signature shall hava the same legal effect as i made under oath; that
| am an officer or direclor of the corporalian or the receiver or truslee empowered to execule this report as required by Chapler 807, Florida Statutes, and that my nama
appoars m Block 12 7« 13 il changed, or on an atlachment with an addrass.

4-(3-97 313453 2768

Paytime Phone ¥

CR2E034 (9/96)



