FILE NOW: FILING FEE IS $61.25 FILED

CRZ2ED37 (9/96)

NONPROHIT FLORIDA DEPARTMENT OF STATE J an 23 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham .
N ear S o e Secretary of State
1997 2y : DIVISION OF CORPGRATIONS
1. Carporation Narne 705628 (6)
JOHN PAUL CORPORATION
Principal Place of Businnss Mauing Address | "Im ‘IIH II’I' |H|| Iml "III \I” I‘I" |||” I‘I” I"H Iml |’||| '"l
13300 MEMORIAL HWY. 13300 MEMORIAL HWY
NORTH MIAMI FL 33161-3340 NORTH MIAMI FL 33161-3840
us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/20/1963 04/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliet For
21 —E_S-I 59'0993614 Not Applicabla
Suite, Apt #, otc Swle, Apt. #, ete. . "
L Ap ¢ - e ap 5. Certificate of Status Desired O $8'75 Adr!monal
‘rz?f 2_7—| Fee Required
Ciy & Stat: __ City & Srate 6. Election Campaign Financing $5.00 May Bs
. 35.1 Trust Fund Contribution Added to Fees
[ Zip Gountry ip Caunlry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20] [30] Florida Statutes Oves Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
MCDEARMAID, MICHAEL 82| Street Address (P.O. Box Number is Not Acceplabla)
840 NE 127TH ST
NORTH MIAMI BCH., FL 33161 83
84| City FL 85| Zip Code
11, Pursuant lo the provisions of Sectons 6170002 and 617 1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered
office or registered agent or bolh, in the State of Florida Such change was authorized by the corparation’s board of diraclors. | hereby accept the appointment as registered
agent | am farm rar wilh, and accepl the obligations of, Section 617.0503, Flarida Slatules.
SIGMATURE e e e
TSignanie Ayt o pnted ot ok g e azent and e it apolicatie {NOTE Ragistarad Agent signature raguirpd when reinstatng) DATE
12, oy _Eﬂs AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 12
L PD 7 DELETE 11 TILE [ change T Aadition
NAME MCDEARMAID, MICHAEL 1.2 NAME
street anoress | 840 NE 127 ST 1.3 STREE] ADDRESS
CITY- 512 NORTH MIAMI BCH., FL 1ACITY-ST-2IP
Il VD ] oetEte 2.1 TITLE [Tchange (] Addition
HAME PHELIX, BERNARD 2.2 NAME
sereTanoress | 12898 NE 8TH AVE, #207 23 STREET ADDRESS
CIY- 8- 2IF NORTH MAIMI FL 2 4CITY-ST-2P
1 [3) T oeiete 31TMLE [Jchange [ Addition
NAME WELDON, ERIC 3.2 NAME
staest aoness | 224 ATLANTIC ISLE 33 STREET ADDRESS
CITY-51 - &F NORTH MIAMI FL 34 CTY-ST-21P
TITLE 10 ] DELETE L1TLE [T change [T Addition
NaME BEREIS, KENNETH 42 HAME
srreer angrrss | 12925 NE. 2ND AVE. 43 STREEY ADDRESS
Ciy-Stae 'NORTH MIAMI FL 33161 44CnY-8T1-2P
THe D [T DeLETE 51TLE CJ Change™ LJ Addition
HAME CABASSA, IRY 52 NAME
sineeraoness | 1625 NE 108TH ST 53 STREET ADDAESS
CiTY-§1- e NORTH MIAMI FL 54 CHTY-§T-2p
TILE D [T bEtEe S1TILE [T Change [ ] Addition
HaME SANFILIPPO, SAM 62 NAME
steceranoness | 1015 NE 127TH ST, #21 63 STREET ADDAESS
CITY-SI- 21 NORTH MIAMI FL 64 CITY-§1-21P
14. { do hereby certdy that the information supphed wiln this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the
informalon inche.ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer or director of the: corporahon or the receiver or Trustee empowered 10 exacute this report as required by Chapter 617, Florida Stalutes; and that my name
appeass i Block 17 or Eilofk 13 if changod, or on an atlachment wi an ress /
. » o 9
SIGNATURE: [ IO/C//] 301" 897 037

SQGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytme Phore # DOA1TSE



