FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REFPORT

1997 DIVISt(?:c(r)aI:a(;:)(:PS(f::ﬂONS Secretary Of State
| DOCUMENT # V21133 (6)

1. Corporation Name

PAUL B. GENET, P.A.

Principal Place of Bus.;ﬁ(rss - Mailing Address ”lI” |||||| "Il' llll”ll“ ||II| “"lll" Iml Imlll ||”||||| ||||

18167 U.S. HIGHWAY 18 NORTH 16167 U.8. HIGHWAY 19 NORTH
CLEARWATER FL 34624 CLEARWATER FL J4624-3528
us us
9. Date Incorporated or Qualfied | 3a. Date of Last Report
S 03/13/16062 02/18/1996
2. Puncipal Place ol Businoss _2a. Mailing Address 4. FEI Number Apptied For
I e 6503334 14 (< [Wet Appiicable
) Suile, At K, oto Suite, Apt. #. etc, . . s 75 Additional
52] ”] 5. Certificate of Status Dosired a Fae Required
| Dy & Bie | Ciy&State B. Election Campaign Financing $5.00 may Be
@1” e o 28] Trust Furwt Contribution (] Added to Fees
A Lountry A | Country 8. This corporation has fiability lea(angibla tax under . 199.032,
2] s 29| 30| Florida Statules ves [ No
| g HNome and Address of Curren! Reglstered Agent 10, Name and Address of New Registered Agent
1
GNAT, PAUL B. 81| Name
18187 U.S. HIGHWAY 18 NORTH 82| Sveet Address (P O. Box Number Is Not Acceplable)
CLEARWATER Fl. 34624 -
84( City FL 85| Zip Code

31, Fursuanl to the provisions of Soctions 6070502 and 6071508, lorida Statites, the above-named corporation submits thus stalemeant for the purposs of changing ifs registered
officer o registered agent, or both, inthe Sate of Flurida. Such change wasg authorized by the corporation's board of directors. | heraby accepl the appointment as registered
agent Lam famibar wath, and aceapt the obligations of, Section 607.0505, Florida Statnes.

SIGNATURE e e
Bt B e pned nan el regstored Baent 51d bk apphcable {NOTE: Fegmstarad Agent signature required when renstating} DATE
12 .. OFHGERS AND DIRECTORS 13, __ ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 12
e D [T DeLETE 1ATITLE YiesSent T Crange ] Addition
- GNAT, PAUL B, 12w Vousk B. Genet
smernaotees [ 1718 BAYHILL DR 1.3 STREET ADORESS (—(ScUM.\
| oo | OLDSMAR FL 14 0Ty -5T-2P
et CJ peLere 2.1 WILE [ JChange [T Addition
hake 2.2 NAME
STREET ADDAE S 2.3 STREET ADDRESS
Gli-st-e 1 _ 2 4 CITY-ST- 2
e [T oeLEte 34 TILE ] Change T Addition
HAME 3.2 NAME
STREET ALVIRESS 3.3 STREET ADDRESS
| o st 1 e e 44.CITY-ST-2P
T LT DELETE 411111 Ol Change T[] Addition
ALY 4,2 NAME
STRETT ADCIRESS 4.3 STREET ADDRESS
CTY-57. 7w } 44LITY-ST- 2P
Tt 7 neLere 51TIMLE ] Change [T Addition
BAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY §1- 2 . 54 CITY-87-20P
TS [T oereTe §17ITLE [ Change T[T Addition
hAME 6 2 NAME
STREE | ADURESS B3 SIREET ADDRESS
eay-s1-z0 | l 6.4 GITY-ST-2IP
14, [ do hereby certfy that the infopatag supplied with this Tiing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
intorration indicated on i ual report is true and aceurate and that my signature shalt have the same legal effect as if made under oath; that
| arn an officer o diecl gl & ; rusles empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appoars m Block 12 or 3 b i
SIGNATURE: L-714 S 3-27-77  %(3-53% 8865
WGNAYURE AND T¥8ED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ’ T Bata Dagtime Phone #

FLORIDA DEPARTMENT OF STATE Apr 02 1 99 7 8 OO am

CR2E034 (9/96)



