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

PROHT f &y FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 . O O am
CORPORATION T4 \! Sandra B. Mortham )
ANNUAL REPORT i Secretary of State S f S
l 1997 "9_5@“‘.}4:/ DIVISION OF GORPORATIONS ecretal y 0 tate
1. Corpotabon Name V55871 (0)
PAPER CHASE, INC.
Prncipal Place .(;[.“E‘-Lié;ir'msfn - Mailing Address "Illl |!||I}|l||| I‘""l””lll”m ||||I|’I“ Iml |||”||I|l|||H |||‘
804 CYPRESS GROVE LANE #404 604 CYPRESS GROVE LANE #404
POMPANG BEACH FL 33009 POMPANO BEACH FL 33088-5040
3. Dale Incorporated or Qualified $a. Dala of Last Reporl
e T 08/06/1892 05/01/1996
2 Frincigt Place of Business 28, Mailing Address 4, FEl Number Applied For
1 R | 65-0349445 Not Appicavie
Suitiz, At #, ete Suile, Apl. #, elc. iti
e ol uite, Ap ol B. Certificate of Status Desired O $8'75 Add_monal
Lz_?J, '2—7[ Foo Requirnd
City & State: Cry & Stale 6. Election Campaign Financing $5.00 May Be
23—| o El Trust Fund Contribution 0 Added to Foes
| Fn _ Country | 7P Country 8. This corporation has hability for intangible tax under s. 199.032,
I L 20| 30] Fiorida Statutes Oves [Ino
|77 g, name and Address of Current Regisiered Agont 10. Name and Address of New Registered Agent
DOYLE, SANDRA J. B1} Name
804 CYPRESS GROVE LN #404 62| Siroet Address (P.C. Box Number is Not Acceplabie)
POMPANO BEACH FL 330698
83
84| City FL 85| Zp Code
11, Parsuant 1o the provisions of Soctions 607 0502 and 07 1508, Flenda Stalutes, the above-named corporation submits ihie stalement for the purpose of changing 11s fegistered

office or regislered agent, or both, inthe State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent T am damiliar with, and accept the obligations of, Secton B07.0505, Florida Statutes.

SIGNATURE

Giegr 1 e vyt 00 prnlesdd e of egiseredl agen andl e | AppcaGe [NOTE Rapistered Agent signature requirad whan reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
R [F oELeTe TATILE CJchange [ Addition
NaMi DOYLE, OWEN M 1.2 NAME ‘
serranoniss | 804 CYPRESS GROVE LANE #404 1.3 STREET ADDRESS
Iy st POMPANO BEACH FL 33069 14 CTY - 5T 2P
e P 1 CeLETe 21 TILE [Jchange T Adoition
Hat DOYLE, SANDRA J 22 NAME o
aiet1 ik | 804 CYPRESS GROVE LANE #4404 23 STREET ADDRESS
Y -ST- POMPANO BEACH FL 33089 24 CIY-$1-20p
T - - [T oeLEte 34 TLE [Ocrange [ Asdition
HAME 22 NAME
STHELT ADCHLSS 33 STREET ADDRESS
LT -5 2P 34.CITY-5T1-2P
e T o LT DELERE 4o TILE [T chenge T3 Addition
KoM 4 2 NAME
STHEL T AGLME 55 4.3 STREET ADDRESS
Y-S0 B N ) 44 CITY-S1- 2P
e | T oeceTe 5.1 TLE [Jchange [ Asdition
AN 5.2 NAWE '
STREET ANORESS F 5.3 STREET ADDRESS
st 1 N 54 CiTY-ST-2P
i [ peLETE 64 7TITLE [ Jchange L) Addition
HAMT 62 NAME
SIRETTAJDRESS $.3 STREET ADBRESS
AARKIRY » ] BACITV-§T-7IP
794, 1 a0 hereby cerlly thal the information suppled with this iling does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Siatutes, | furthar certify that the

mfarmation ndicated on this annual ropert or supplernental annual report is true and accurate and that my signature shall have the same legal eHect as If made under cath; that
lam an oflicer or director of Ihe corporation or the receivar or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 134 ¢hanged, or on an attachment with an address.
SIGNATURE: 2 Y ou 7/ 7 psd 977-9/67

R ale ayYirne Phone B
! OFEIEER O DIREGYCE o2 4. 0 ' meThene

SIGHATURE ANO VYEED IR PR
GATURE AD ¥ o]

CR2E034 (9/96)



