FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # K30687

1. Corporation Name '

AUTOMATED PAPER CONVERTERS, INC.

Principal Place of Business
400 SOUTH DIXIE HWY

P O BOX 22-2881
HOLLYWOOD FL 3302041914

400 SOUTH DIXIE HWY
P O BOX 22-2883
HOLLYWOOD FL 330201914

\
l Mailing Address
!

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90067 006 ***150.00

AR RETRA

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualifed

: 08/08/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] i [26] 65-0070114 Not Appiicable
Suite, Apt. #, etc. ! Suite, Apt. #, etc. . . iti
Ap - P 5. Cerlifcate of Status Desired [ $8.75 Adtonal
E‘ o ;ﬂ - Fee Required
i;‘city'&"&nfn; SRR ; e = L L - e ~%. Eiactian Campaign Financing O] $5.00 May Be
El - : ;s—| Trust Fund Contribution Added to Fees
Zip ' Country Zip Country 8. This corporation owes the current year Intangible
;‘ Eﬂ E |_3;] Personal Property Tax, {Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FINK, STEPHEN W RS 5 bor s Not Accepiabt
400 S DME HWY . 8 treet Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33020 33
I' 84| City FL 85] Zip Code

¥

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Skynature, fypad of piinted name of registered agent and title if applicable. [NQOTE: Registared Agent signatura required whan reinstating} DATE
12, | OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD : (T oELETE 1ATME CiChange [ Addkion
NAME FINK, STEPHEN W 12 NAME :
streeTaporess| 400 S DIXIE HWY 13 STREET ADDRESS
CITY-§T- 2P HOLLYWOOD FL 14 CITY-51-29
TME SD [] DELETE 21TITLE [dChange [ Addition
NAME LEVY, HOWARD 22 NAME
staeeT aooress| 400 S. DIXIE HWY 23 STREET ADORESS
CIY-57-2P HOLLYWOOD FL - . 2.4 CITY-ST-2P - . .
TIMLE D i ] DELETE 11 TMLE [dChange [ Addiion
NaME FINK, JUDY- 32 NAME
sTreeT Aporess| 400 S. DIXIE HWY 3.3 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 34, CITY-ST-ZIP
TME D ] DELETE 41TNLE [JChange  [] Addition
NAME LEVY, THERESA 4. 2NAME
street anpress| 400 S DIXIE HWY 43 STREET ADDRESS
CFY-ST-ZIP HOLLYWOOQD FL 44 CTY-5T-2P
TITLE ! [1 DELETE 51TME [OChange [ Addition
NAME 3 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
e i [ DELETE 6.1 TIMLE [IChange [ Addition
NAME ) 6.2 NAVE
sweETADDRESS|- . .4 6 STREET ADDRESS
CY-ST-2P - . J— €4 CTY-ST-ZIP

0137540

CR2EN34 {11/98Y— -

g.examption stated in Section 118.07{3)(i), Florida Statutes. | further centify that the information

Juerféata and that my signature shall have the same legal effect as if made under oath; that | am an
ore executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

ey, with all other like empowersad.

14. | hereby certify that the information supplied with this fili
indicated on this annual report or supplemental apada
officar or director of the corporation or the regeier or
Block 12 or Block 13 if changed, or on an 2 :

SIGNATURE:

AS 9 -928-072\

IHNRRD rde RPresidet olou|=f

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phona #



