v o SgDND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

" AMOUNT DUE ON OR BEFORE 8796: 225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REISTATE: $375,)

PROFIT B St FLORIDA DEPARTMENT OF S1ATE
CORPORAT\ON 3 Sandra B. Martham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT #

1. Corporation Name

PAULMAR INCORPORATED

e — T R

2235 N W 27TH ST 3735 N W 27TH §T
GAINESVILLE FL 32606 GAINESVILLE FL 32605
3. Date Incorporaled or Gualted | 3a. Date of Last Aeport ]
2. Principal Place of Business __ 2a Maitinig) Address 4. FEI Number 3 M,’{',cf"iiof.__
21] [N ) (S — 69-1883817 . .__. [ notaspicavie.
Suite, Apt #, elc Suile, Apl. # elc . i
> Hre AR ¥ e B 5. Certlicate of Stalus Desired D $8.75 Adc?mona!
izl 27] Fee Requited
| Gty & State | Gity & Sate 6. Election Campaign Financing 0O $5.00 May Be
2;] R m Trust Fund Contribution Added to Fees |
i _ Couniry I 7n _ Counwy B. Tris corporation has hiabilty lor intangible tax under s 199032,
24] 2 20] 3q| Florda Slatulos [ ves [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent R
81| Name
MAIR, ALVIN ~ - .
3235 N W 27TH ST 82| Siee: Address (PO Box Number is Mot Acceptable)
GAINESVILLE, FL & . R
32605
gal City FL [ssy 7ip Code

11, Pursuant e e prowvsons of Soctons 607 0502 and 607,1508, Flonda Statutes, the above-named corporaton subrnits this statement for the: purpose of changng s reg.stered
ofhice or regrstered agent, of ot inthe Srale of Florida Sach change was authanized by the corporaton's board of d rectors | heretsy accept the appointrient as regslered
agent. | amfamliar with, and accept the atligations of, Section 607.0505, Florida Statutes

SIGNATURE e, e e e e _ O
R T DI FLIE R TR N [ arél b« appl oAbl (NTTE B g tieredd Aqen Sigiatine f] it wha e De210ng MAl:
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
v o T T [ teete fome T (7 Thangs [ Aadtion” %
NAME MAIR, LOIS 12 NAME g
srreersooness | 3235 N'W 27TH ST 13 STREET ADDRESS a
| cirvosr-ze GAINESVILLE, FL©0000 12 CITY-S1- TP &
TITLE PDS [ oDetete ZITILE [T cramge [T Adsion (O
NAME MAIR, ALVIN E 27 NAME
srmeetaockess | 3235 N'W 27TH ST 23 STRELT ADDRESS
CIry-s1- 7@ GAINESVILLE, FL 00000 2.4THY ST-29 - ]
e D [ ] pecere 31TITLE [T Cnange [ Addtion
NAME MAIR, IRMA, 32 NAME
steseraooness | 3235 N W 27TH ST 315THEET ADDRESS
GiTY-51-2IF GAINESVILLE, FL 00000 34 CITY-51-2P
me 1 T oREE 21TME T [T Ghacg [ sadman |
NAME & 7N
STREET ADDRESS 4 3STREFT AJDRESS
Cite-57-7P 44CHY-51. TP
TILE T U DELETE 51 TITLF T D Change [___] Addtion
NAME 62 NAME
STREFT ADDRESS £ 3 STREET ADDRESS
Iy -5T- 2P o B S4CITY - 51-2IP o
TITLE [T cetete 6 1TME o [T charge T aaditan
NAME £2 NAME
STREET ADORESS £ 3 STREFT ADDRESS
Ciry. S1- 2P 64 CITY -51-BP

14. 1 da hereby cortify thaflne inforrmatidh supg Wil this fling vs voiuntarily lurnished and does not quality for the exempbon stated n Seclon 1198 D7(3)(k), Florida Statutes |
furlner cerlity that the 1fin this annual report of supplgmental ancual repart 1S trae and accurate and that my signature shal hive the: same legal eftect asif
rmade under oath, that Lator of the corparation or the receiver or trustes empowered ta execute this report as requited Dy Crinpter 617, Flonda Statute: ana

that rmy name appeas in i changed. or on an atlachment with an address

SIGNATURE: _

-

. M o WK

XA PRINTED NAME OF SIGNING OFFICER OR (WRECTOR

T o2 9¢ . 3523W-¥729

[ S RTINS ST )

FIGNATURE AND T




