FILE NOW: FILI

NG FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharn
Secretary of State
DIVISION OF CORPORATIONS

5 4
00 Wk 1

DOCUMENT #

1. Carporation Name:

—

V15939  (4)

PAUL A. MYERS & ASSOCIATES, INC.

Principal Place of Business

434 ORANGE BLUFF AVE

Mailing Address
434 ORANGE BLUFF AVE

G

APARTMENT X2 APARTMENT 302
JACKSONVILLE FL 32219 JACKSONVILLE FL 32211
us uUs 3. Dale Incorporated or Qualified | 3a. Date of Las’ Repont
02/24/1992 04/26/1995
2. Princapal Place of Business 2a, Mailing Addrass 4. FE) Number Applied For
;g_ﬂ EEI 59"31 10718 Not Applicable
_, Sute Apt 4, etc. Sute, Apt. #, eto. §. Centifcate of Status Desired 0 $8'75 Add'ixional
zﬂ 27| Fee Required
L Ciy & State City & State 6. Election Campaign Financing $500 May Be
23] B Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation has kabily for intangible 1ax under s 199.032,
[24] |25] [20] 30 Florida Stalutes B ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MYERS, PAUL A. 82 Streot Address [P.O. Box Number is Not Acceptabla)
434 ORANGE BLUFF AVE
APARTMENT 302 &8s
JACKSONVILLE FL 32211 wl e £ B

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above named corpo

farniliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

ralion submits this statement for the purpose of changing its registered office

or registered agenl, or both, in the State of Florida, Such change was autharized by the corporation’s board of dreclors. | hereby accept the appointmant as registerad agent. | am

SIGNATURE _ .. . I o R . . I L
Signature, typod or printed Rame of registerad agent and tite it 8 picable (NOTE Ragistored Agent signature rorpired when renslatng DaTE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CGHANGES TCO OFFICERS AND DIRECTORS IN 12
TILE D ] DECETE LATITLE O Chang:  [J Addition
HAME MYERS, PAUL A 1.2 NAME
SIREET ADDRESS 434 ORANGE BLUFF AVE 1.3 STREET ADORESS
CIY-§T-71P JACKSONVILLE FL 14 CITY-§1-21P
TILE [ DELETE 2 1TMLE [ Chang:  [J Addition
HAME 22 NAME
STHEE? ADORESS 2.3 STREET ADDRESS
CTY-ST-2P 24 ITY-51-2IP
TILE [ DELETE 31TITLE {J Chang» ] Addilion
NAME 3.2 NAME
STRLET ADORESS 33 STREET ADDRESS
| CTy-51-21 34CITY-S1-2F
THLF ] DELETE 41 TIE [ Chang:  [] Additian
HAME 4.2 NAME
STRECI ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-21P
L ] DELETE 5 1 TITLE [ Cnange [ Addition
NAME 5.2 NAME
STREFT ADDRESS 53 SIREET ADDRESS
| cry-si-ap 5.4 DHTY-ST- 7P
TILF [[] CeLeTE 6 1TILE [ Changs 7] Addition
NAME 6.2 NAME
STREFT ADDAESS 5.3 STREET ADDRESS
CY-ST-21P B4 CITY-ST-20P

the corparation or the receiver or trustee empowered to exacute th
anged, or on ap allachment with an address.

g —,

BIGNATURE AND TYPED OR PRINTED ?A € OF SIGNING OFFICER DR DIREGTOR
oy A ——

oalth; that 1 am an officer or director
appears in Block 12 or Block 13§

SIGNATURE: _.

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 O7(3){k), Florida Statutes. | further
certify that the informabon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under

is report as required by Cnapler 607, Florida Statutes; and that

25 R Gtz bvs,

Date DNy g PG K

my name

CR2E034 (12/95)




