FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Siate Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # v57282 (8)

. Corpotaton Namo

PAUL DAVIS SYSTEMS, INC. OF TAMPA EAST

— L

7&'?14])1\ Place of Husingss Mailing Address
5006 20 AVE § 5006 20 AVE §
TAMPA FL 33819 TAMPA FL 33618-5338
Us us
8. Date Incorporated or Qualified 3a, Date of Last Report
- - , 08/13/1992 04/17/1096
2. Principa! Flace of Business 2a. Mailing Address 4. FEI Number Applied For
Eml e a 59'3139%1 Not Applicable
Sune. Apt #, elo. Suile, Apt. 4, etc. i
— e ule. Apt & ele 6. Cerlificate of Status Desired O $3.75 Additional
221 - Tﬂ Fee Requirad
Cily & State City & State 6. Eiaction Campalign Financing $5.00 May 8o
23] N o E_al Trust Fund Centribution E.I Added to Fees
2p  Counlry _Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
&9[ L 2;1 2*;1 m_ Florida Statutes Oves Ko
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOPEZ, AL R JR. 81| Name
4600 W CYPHESS ST 82| Street Address (P.O. Box Number is Nol Acceplable)
SUITE 500
TAMPA FL 33807 8
84| City F L 88 Zip Code
| 1. Pursuant to the provisions of Sectans £07,0607 and 6077508, Florida Statules, the abave-named carporation submits this statement for the purpose of changing its registered

offis or registereg
agent | am farni,

SIGHATUR

ag )onl or bolh in the State of Fiorida, Sucl change was authorized by the corporation's board of directors. | hereby accept the appaointment as regisierad

ol, Sectigh 607 0505, Florigg-Statules, f M ){€/'

o _ e __pﬁl- A narme o 20 2l and tile f appi: Abds NOTE Fagistarad Agant signalure required when mhslmlnql DATE # FAMEN
M2 T T T T ORFICERS AND DIRECTORS 13, ADDITIONSICHANGES 1O OFFIGERS mnﬁpmrons |% T
e PT [ DELETE 11TME Change Addition
HANE BURKE, CHRISTOPHER ALAN 1.2 NAME
srer 1 aconss | 2041 KOWA AVE NE 13 STREET ADDRESS
L aivs | ST PETERSBURG FL 14 CITY-8T- 7P
Soe T VST B T oeLETE 21TILE [T Change  [J Addition
Nt BURKE, TRACI ALLISON 22 NAME
stkees anoiss | 2041 IOWA AVE NE 73 STREET ADDRESS
ar-a.0 | ST PETERSBURG FL 2 4CITY-5T- 7P
R ' R ] DELETE #1TILE [J Change L] Addition
NAME GOLDBERG, DONALD N 32 NAME
siwessanoness | 1947 TANGLEWOOD DR NE 2.3 STREET ADDRESS
| cnv-sioe | ST PETERSBURG FL 34 DTY-ST- 718
TIME a T [T DFLETE 4.1 TILE [J change T Addition
KRaME 4. 2 NAME
SIHED ADLHES 4.3 STREET ADDRESS
Lg]jj} e S4GITY-§T-20P
TiL.E : =) DELETE 51 TILE [T Change [T Acdttion
Ha 52 NAME
STREF 1 ABDHESS 5.3 STREET ADDRESS
lawsi | s40TY-7-2p
e [T belEtE 61 TILE "~ [JChange [ Addition
NN £ NAME
STRIED ADGRESS £.3 STREET ADDRESS
R B4 CITY-5T-2P

[ 14. 1 o hereby ‘cerlily that the information supphed with this filng doss nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicaled on 1his annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under calh; that
I am an offcer or dirgelor of the corporabon or the receiver or trusies empowered to axecute this 1eport as requmed by Chapter 607, Florida Statutes: and that my name

apperrs in Block 12 or Block 134f Chdﬂged or o0 an attachmepy with an address.
uf/%! 4 / %é m 298 </c{f7
LESIDEUT™ R

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR

CR2E034 (9/96)



