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

COI;:F?C()}FE{:XEF ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e o Jan 20 1998 &8:00am

DIVISION OF CORPORATIONS

1998 et
DOCUMENT # 333922 (3)

1. Corporation Name

Secretary of State

PAUL-EL INC
Frncipal Flace of Busingss Mailing Address H"’Il l”" '”" “”l 'IHI ”Ill "ll "l” I“” m” N“ III" m" I"l
19300 NORTHEAST 22 AVENUE 19300 NORTHEAST 22 AVENUE
NORTH MIAMI BEACH FL 33180-2106 NORTH MIAMI BEACH FL 33180-2106
DO NOT WRITE [N THIS SPACE
3. Datle Incorporated or Qualified
08/16/1968 .
2. Princlipal Place of Business 2a. Mailing Address - 4. FEI Number Applied Far
1] |26] 59-1217659 Not Appilcable
Suite, Apt. #, ate Suite, Apt. #, etc, o i
) P uite, Ap ee 5. Centificate of Status Desired | $8'75 Additional
;Z-i ;‘ Fea Required
City & Stale City & State : 6. Election Campaign Financing $5.00 mMay Be
Ef El . Trust Fund Contribiution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E] E;l m Personal Property Tax due June 30, [ ves [ no
$. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
PESCE,PAUL B Mame
19300 NE 22 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAME BCH FL . B
83
84] City FL |as| Zip Code

11. Pursuant lo the provisions of Sections 507.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 8070505, Florida Statutes.

SIGNATURE
Sighatura, typed o printed nams of ragisterad agent and (itla it applicable, {NOTE: Registerad Agent signature required when rainstating) B DATE :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE 3] T DELETE 1ATLE U change [ Addition
NAME PESCE,PAUL 1.2 NAME
sreeTApbREss | 19300 NE 22 AVE. 1.3 STREET ADDRESS
CITY-5T-2IP NORTH MIAMI BCH FL 14 GITY-5T-2IP
TITLE [ |1 DELETE 211ME [Tchange [T Addition
NAME PESCE ELEANOR 22 NAME
STREET ADDAESS 19300 NE 22 AVE. 2.3 STREET ADDRESS
GiTY-$T-2P NORTH MiAMI BCH FL 2 4 CITY-5T- 2
TITLE ] DELETE 3.1 TLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CiY-S7-7iP 34, CITY-5T-2IP
TITLE 1 DELETE 417ALE [ Change L] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIvY-S1- 2P 4,4 CITY-ST- 2P
TITLE {1 DELETE 51TITLE { | Change [ _] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
omy-ST-2IP 54 CITY-ST-ZIP
TITLE [ 1 pEtETE 6,1 TITLE [Ichange  [_I Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes, | further certify that the informatien
indicated on this annual repert or supplemenial annual report 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 carporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, gr an an attachment with an agldress. i

SIGNATURE: 12757 stk Zg LLIBED /8 /9¥  3p5-932- 7403

e Al o D & PR

CR2E034 (10/97)



