FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FL ORII::"E;E':A.TF:‘T:“(:}:“ STATE ADI. 2 5 1 9 9 7 8 O O am

CORPORATION
Sacratary of Slate

ANNL{lAQg;PORT DIVISION OF CORPORATIONS S eCI'CtaI'y Of State

LDOCUMENT # V1 5939 (4)

. Carporahon Nan:

PAUL A. MYERS & ASSOCIATES, INC.

0

F m:u;:d' Mace of Business Mailing Address
434 ORANGE BLUFF AVE 434 ORANGE BLUFF AVE
APARTMENT 302 APARTMENT 302
JACKSONVILLE FL 32211 JAGKSONVILLE FL 322116044
us us 3. Date Incorporalec or Qualified | 3a. Date of Last Reporl
"2, Principal Placs of Busingss 28, Mailing Address 4. FEI Number Applied Far
21 ol 59-3110718 Nol Applcabic
Suiter, At # e Suile, Apt. #, etc. N i
. i e . viefe & Cortificate of Status Dasired O $8.75 Adqmunal
1220 2ﬂ Fee Required
Gy & State | Gity & State 6. Elaction Campaign Financing $5.00 May Bo
23] N za] Trust Fund Contribution (| Addad to Feas
- n . Country I___ ap Counlry B. This corporation has liability for injangibte tax under s. 199.032,
2] 25] 29 30 Fiorida Statules Yes [JNo
r ] - 9 HName and Addresq_ql__current Registered Agem 10. Name and Address of New Registered Agent
MYERS PALL A 61} Name
434 ORANﬁ BLUFF AVE B2| Street Address {P.O. Box Number is Not Acceplable)
APARTMENT 302
JACKSONVILLE FL 32211 &3
84| Cry FL 85| Zip Cade
91, Parstant to e provisions of Seclions GO7.0502 and 607. 1508, Fiofida Stalules, the anove-named corporation submits this staterment for the purpose of changing its registered

oflte or reg stered agent or both, in the State of Flaridda, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointiment as registered
agenl ant fans lar wiln, and acceopt the chigations of, Section 607 0805, Florida Statutes.

SIGNATUHRE

CR2E034 (9/96)

S Ve an ;;»:Ek}j R G Fgen ) Bgee faed Tl appicatie INOTE Hegistersd Agent signahure requred when renstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
- b T [:] DELETE 1.1 ILE D Cmnﬂa EJ Addition
MYERS, PAUL A 1.2 NAME
smienaneics | 434 ORANGE BLUFF AVE 13 STREET ADDRESS
ari-srov | JACKSONVILLE FL 1ACITY-ST-2F
”*! IH I D DELETE 21 TITLE E] Cﬂaﬂﬁe I:] Acdition
HANE 22 NAMLE
STHER T A7HIRESS 2.3 STREET ADDRESS
Gy STk 2 4 CITY-SI-7IP
v T [T CELETE I AUILE [Jcrange ] Addution
HANE 3.2 NAME
STRIE L ADRESS, 3.3 STREFT ADDRESS
ty-st 34, CITY-81-20P
et R s [(Toeiee T T Shange LT Aadiion
NAKE 4 2 NAME
STREFY ADDRE S 4.3 STREET ADDRESS
L cmsre | Jusorvstae
IIE [J OELETE 51 TITLE L3 change - [_J Addition
hAE §2NAME
STREET ADDR 55 5.3 STREEY ADDRESS
L oy st ol 24CITY- §7-21P
Tk [] DELETE 61 TILE [(Jchange [ Addition
MR 6.2 NAME
STR:F 1 ADDRESS € 3 STREET ADDRESS
| ciy-s1 o L o 6.4 CITY-T- ZIP
T4, T de hereby cartly that the information suppliod with this THing does not qualify for the exemption stated in Seclion 119.07(3){i}, Flonda Statutes. | turther certify that the
inforrnal ononcicatod onthis annual report o suppiemental annual report is true and eccurate and that my signalure shall have the same legal effect as if made under oath; thal

| arr an olhced of director of (he corporalion or the receiver or trustes empowered to execute khis report as required by Chapter 807, Florida Statutes; and that my name

appears 1 Biock 12 0r Emc,wrmangc,d or on an attachment with an address, Ul..- A. myczq
SIGNATURE: LAY, 2‘7‘”’*" WL oo f f-2/-97 Goy)72/-657

BIGNATUHE AND TYFED OR PRINTED NAME OF SIGHNING béﬁc A OR DIRECTOR Date Praytirng Prigric ®
F Y LLTTrl




