gt

PROFIT
CORPORATION
ANNUAL REPORT

1998 s

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # \/{ 5939 (4)

1. Corporation Name

PAUL A. MYERS & ASSOCIATES, INC.

FILED
Apr 27 1998 8:00am
Secretary of State

S AR

Principal Place of Businoss Mailing Addrass
434 ORANGE BLUFF AVE 434 ORANGE BLUFF AVE
APARTMENT 302 APARTMENT 302
JACKSONVILLE FL 32211 JACKSONVILLE FL 92211 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/24/1992
2. Principal Place of Business 2e. Mailling Address 4. FEI Number Appliad For
[21] 26] 59-3110718 Not Applicable
Suite, Apt. #, ite, Apl. ¥, elc.
,—E ulte, Ap ote Suito. Apt el §. Certificate of Status Desired D 58'75 Addtional
22 _2;‘ Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 may Be
EI ;’ Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24} 2s] 20] [30] Personal Property Tax due Juna 30, Owno
9. Name and Address of Curreni Registered Agent 19, Name and Address of New Reglstered Agenl
MYERS, PALR A. 81| Name
434 om BL'-FF AVE B2| Street Address {(P.O. Box Number is Not Acceplable)
APARTMENT 302
JACKSONVILLE FL 32211 83
84| Ciy FL Jssl Zip Code

11. Pursuan! 1o the prowisions of Sections 607 D502 and 607 1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
ofiice or registered agent, or both, in tho Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as regisiered
agent. | am familiar with, and sccepl tha obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signatue. ypod o prailed nan g o by stered agont and utio if applcablo (NOTE Registered Agent tignature required when reinslaling) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [J oeLeTE 11 TINE [T Change [ Addition
NAME MYERS, PALL A 12 NAME
sireeranoress | 434 ORANGE BLUFF AVE 13 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 14 CITY-51- 2P
THLE [T oeLeTe 21 TIMLE UJ Change  [_] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4CITY-ST- 20
TME [T oewere 31 TME [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-5T- 2P 34.011Y-$T-20
TITeE [3 oecete 41 TITLE [T change (] Adgition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-5T- 2 44 CITY-ST-2P
THLE T oeLeTe 5.1 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITy-ST-2IP 54 00Y-ST-ZiP
TITE [T DELETE 61 1ILE [Ichange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDAESS
CITY-ST-21P 6.4 CHY-ST. 2P

indicated on i
officar or direclor of the cofpora
Block 12 or Block 13 if chang r on an attachment with an address.

QINATIIRE-

14, 1 horeby carllir that tho inforrmalion supplied with this filng does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
1is annual reprort of supplernontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
n of tho receiver of tlustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0L 2 B2 ans Pide . MBS StE-95 Qo721 botlss

CR2EG34 (10/97)



