© PROFIT ¢l
CORPORATION {
ANNUAL REPORT

1997

L

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #""F365‘1

1. Corpaoraties Ra i

PAULA R.V., INC.

(4)

U Pinepn Pacs o Basners
$23 NE 189TH ST.

NO MIAMI BCH FL 33179

us

’ Mailing Address

523 NE 189TH &T.
NO MIAMI BCH FL 33178-3308
us

FILED
Mar 18 1997 8:00am
Secretary of State

L ]

3a. Date of Last Reporl

04/08/1996

3. Date Incorporated or Qualified

04/14/1981

2. Praripal Plce of Gosiness

1] o

Siplr- ii-:[\l Koot

22

(lI, ('f“ V;A‘:ltg o

28, Manng Address 4 FEI Number Applied For |
,,2‘6‘[.,,,,,‘_ 59'2%3319 Not Applicable
Suile, Apt. 4, elg "
o 5. Certificate of Status Desred [ $8.75 Addiionsl
2;] Fee Required
_ Gy a Sale 8. Elaction Campaign Financing $5.00 may Be
231 Trust Fung Contribution Added to Fpes

o '('Ir,)uulry '

_ Zip
20] 20]

Country

8. This corporation has lability for intangible tax under s. 199.032,
Florida Statutes Yes [JNo

2l 25|

" HOFFER, JEROLD E.
523 NE 189TH ST.
NO MIAMI BCH FL 33179

g Naiﬂq Eﬁd Aﬁér_éés of Current ‘Rewglsiere'd Agent

10. Name and Address of New Registered Agent

B1} Name

82| Suset Address (P.O. Box Number is Not Acceptable)

83

B4 City

Zip Code

FL |*

T4, Forsaant 0 fn Provis.
office or weopstored agont ort

ann of Soctions 607 0002 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
1, the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam banarwith, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATLRE e N -
pesferee gt and el apprcable INOTE Aagislarad Agent signalure required when renstating) DATE
12, S5 AND DURECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT - o N W T 11 TITLE [T Change [ Addition
KoM HOFFER, JEROLD E 12 NAME
ey, | 523 NE 189TH ST. 1.3 $IREET ADDRESS
i e 1 NO MIAMIBCH FL 1 4 GITY-5T-21F
T ] B T oEcete 21 THLE [T change ] Addition
b 2.2 NAME
SARESY AL 23 STREET ADIORESS
IR 2.4 CITy-8T-2IF
r?; T T T e [T ofete 33 TITLE ™ Change _UAdnihon
(AL 3.2 NAME
AR AL 3.3 STREET ADDRESS
| Ty s o 34.0ITY-$T-2iP
Yy £ 1 DELETE S1TIE I change ] Additian
R 4 2 NAME
4 3 STREET ADDRESS
R o o - o 44 L1TY-8T-2IP
e 7 oeuEre 5.1 TILE [T change [ Addition
[RSLE 52 NAME
CTHEL D AL 5.3 STREET ADDRESS
‘ o ) ) L 5ACITY -ST-2IP
i ) [T DELETE £.11ITLE [T Change [ Addition
KEM: 6.2 NAME
SIREE S A D5 6 3 STREET ADDRESS
GV ST A 64 CTY-SI-2P

14, | do herebiy ¢
ItforrnAtion i
Lo arr otncan or direcior of the corpg
appei in Bisck 12 o Biock 134

el with this fling doos not qualily for the exemnption stated in Section 119,07(3)1). Florida Stalutes. | further certify that the
supplementa annual report is true and accurale and that my signature shall have the same legal effect as if made under cath, that

G ar thes receiver or Truslee empowered 1p exegita this repon as required by Chapter 807, Florida Statutes, and that my name
geaq, (I{F:] h 15
S /ST Grshs3 ¢svz
NAME OF SIGNING OFFICER DrIREC ” r Dyt Frone b

02498808

CR2E034 (9/96}



