FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT O X FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 3266018 (6)

1. Corporation Name

PAUL INDIANER & COMPANY, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 29 1998 8:00am

AR AR

Principal Flace of Business Maillng Address
7300 N XKENDALL DR 7300 N KENDALL DR
#640 #640
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
3. Dale Incarporated ar Qualified
02/21/1968 R
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] . _23 59-1215061 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
_I . A ' P 5. Certificate of Status Desired O $8.75 Add_monal
22 |27] Fee Raquired
City & Stale City & State 6. Election Campaign Financing 5.00 May Be
(23] 28] Trust Fund Centrioution Added to Foos
Zip Country Zip Country 8. This corporation owes or has pald the currght year Intangitle
’;I E;I El E] Persanal Property Tax due June 3Q. Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
INDIANER,PAUL - |81 Name
7851 SW 143 ST 82| Street Address {P.Q. Box Number is Not Acceptable) -
MIAMI FL
83
84| City FL as, Zip Code

T1. Pursuant Lo the provisions of Sectlions 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 Flerida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registared
agent.  am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Signatine, typed of prntad name of registerad agent and ttie if applicable. (NOTE. Registered Agent signaturs required when reinstating) DATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD 1 DELETE 1 TITLE i change [ Addition
NAME INDIANER,PAUL 1.2 NAME
sTReeT ADoRess | 7851 SW 143RD ST. 1.3 STREET ADDRESS
CITY- ST- 2P MIAMI FL 1.4 GITY - ST- 7P ___
TITE SD [T CELETE 21TMLE [T cChange L] Addition
NAME BASS,EUGENE 2.2 NAME
streeT anoress | 12750 S.W. 103 TER, 2,3 STREET ADDRESS
CiTY-51- 2P MIAMI FL 2.4 CITY-§T-2IF L
THLE 0 [ DELETE 3.1 TILE L1 cChange [T Additon
RAME BASS, EUGENE 32 NAME
staeer annaess | 12750 S.W. 103 TER. 3.3 STREET ADDRESS
CITY-5T- 29 MIAMI FL 3.4, CITY - S7-21P
THLE [_I DELETE 417TME [_f Chamge L] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-21P ) 44 GITY-ST-2IP
TITLE ’ ] DELETE 51 TITLE [T Change [_I Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
gITY-ST- 2P 54 CITY-ST- 2P
TILE [T DeLETE 64 TNLE [Tchange [ Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-§T-21F 6.4 CITY-5T-ZIP
14. | hereby certify that the information supglied with this filing does not qualily for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or an an attachment with an address. )
- : ) —
N EZELFA R, @@‘ eny [-23.95 C‘?O_J _ )_(70'1’,‘23'3

SIGNATURE: _ s i

CR2E034 (10/97)



