0046013

FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of Site ecretary of State

1999 DIVISION OF CORPQRATIONS 04-27-1999 90015 007 ***150.00

DOCUMENT # \/{5939

1. Corporation Name

PAUL A. MYERS & ASSOCIATES, INC.

-

- TR

11. Pursuant lo the provisions of St ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi's this statement for the purpose f changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was nuthorized by the corpor tion's board of directors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and a¢ cept the obligatisns of, Section 607.0505, Flirida Statutes.

Principal Place of Business Mailing Address '
434 ORANGE: BLUFF AVE 434 ORANGE BLUFF AVE :
APARTMENT 302 APARTMENT 302 .
JACKSONVILLE FL 32211 JACKSONVILLE FE 32211 DO NOT WRITE IN TH1S5 SPACE
Us us 3. Date licorporated or Quafifed |
02/24/1992 i

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For .
;l El 59-3110718 Not Applicabie
Suit . #, efc. Suite, . #, etc. !
ulte, Aat. #, etc uite, Apt. ¥, etc 5. Certifc ate of Status Desired O $8'75 A id.ltlonal :

22 ;\ Fee Recuired '
City & State City & State 6. Election Campaign Financing 0 $5.00 t1ay Be '

El E! Trust Fund Contribution Added tc Fees .
Zip Cour try Zip Country 8. This corporation owes the current year ntangiple :

;] IE} ;] m Persor al Property Tax. Mives {Ine :‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |

81| Name !

MYERS, PAUL A B2| Street Acdress (P.O. Box Number is Not A bl 5

434 ORANGE BLUFF AVE treet Acdress (P.O. Box Number is Not Acceptable} .
APARTMENT 302 83 !
JACKSONVILLE FL 32211 :

84| City FL |as| Zip Code :

SIGNATURE ‘
Signature, typad or prnted na e of registered agent and title If applicable {NOT = Registared Agent signalure raqu ired when rainstating) DATE = i
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 12 o
TME D [J DELETE 11TILE ClCrange [ Additon | =
NAME MYERS, PAUL A 12 NAME oo
seeraooress| 434 ORANGE BLUFF AVE 13 STREET ADDRESS a
CITY-ST- 7P JACKSONVILLE FL 14 CITY-ST-2IP 8
TME [ DELETE 21 TME DOiChange  []Addion | ©
NAME 22 NAME
STREET AQDRE 35 23 $TREET ADDRESS
CITY-ST-2ZP 2 4CITY-ST-ZIP 5
TITLE {_J DELETE 31TMLE TChange ) Addition
NAME 3.2 NAME ‘
STREET ADDRE 35 33 STREET ADDRESS .
CITY-ST-2P 34 CITY-$T-2P |
TME [ DELETE 4.1 TIME CJChange [ Addition !
NAME & 2HAME
STREET ADDRE 35 4.3 STREET ADDRESS ;
Ciry-ST-28 44 CTY-§T-2P
TITLE [ DELETE 5.4 TLE [Change [ Addition :
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CIY-§T-ZIP 54 CITY-ST-ZIP ‘
TIMLE [ DELETE 6.1 TITLE [OChange  [] Addition !
NAME 6.2 NAME :
STREET ADDRE: 'S 6.3 STREET ADDRESS
CITY-ST-2IF 64 GITY-5T-2P

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 118.07 3Xi), Florida Statutes. | further c2rtify that the information i B
indicated on this annual repon cr supplemental ainnual repert is true and accurate and that my signati re shall have th: same legal effect as if made urder oath; that 1 aim an .
officer ur director of the corpor: ?w or the receiver or trustee empowered to execute this report as recuired by Chapler 607, Florida Statutes; and that my name appezrs in

Block 12 or Biock 13 if chan

SIGNATURE:

“gr on an attachment with.an adaress, with all other like empowered.

NING OFF] Elé-ﬁ%m’!l/‘hj’ 91”22 ;357 (f&%/ 72 / "'é %.T/

Daytime Phone #




