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

ST T BT

11, Pursuant lo the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its segisterad
office or registercd agent, or bath. in the Stale: of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arm familiar with, and accept the obligations of, Scction B07.0505, Florida Statutes.

SIGNATURE e e
Signatture. typed or prnled narme of egisternd pgent and ita i* apphcanie {NOTE Repistered Agenl rgnalure required when reinstaling} DATE
12. OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 11 THLE [JChange  T_J Addition
NAME HOFFER, JEROLD E 12 NAME
streer aooatss | 923 NE 189TH ST. 13 STREEY ADDRESS
CITY-ST-2F NO MIAMI BCH FL 14 CHY-S1-2P
TLE ] DELETE 21 TLE [ Change (] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-$1-2P 2.4 CITY-ST-2P
THLE [J oeLeTE 3.1 TITLE [J Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
EITY-S§1-2IP 34, CITY-ST- 2P
TITLE [ oELETE 44 TITLE [Tchange T[] Adgivion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-$1- 2P a4 CITY-§1-2p
THLE ] DELETE 5.1 TITLE [ cnange T} Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-S1-2IP
TITLE L [ ] oELETE 6.1 TITLE T Change (] Addition
NAME : e ’ 6.2 NAME
STREET ADDRESS | ' 6.3 STREET ADORESS
CITY-S1-2IP 6.4 CITY-§T-2IP

14. | hereby certify that the informatian supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify thas the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an
officer or dirgctor of ihe coarporation or receiver or truslee empowered 1o execute this report as required by Chapler 807, Florida Stalutes; and that my name appsars in

Black 12 or Block 13 if changod, of oggdh attachimenl with an ;UIOSS rsg Roep é
TPkl AN B /M//A A A L s PA.AL' '/- V'?( 30(" é(g‘“é(d}/

PROFIT N FLORIDA DEPARTMENT OF STATE A 27 1 99 8 8 . O O
CORPORATION TR 4 s Sandra B. Mortham pr . am
ANNUAL REPORT t Secrelary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
MENT #
‘Pcoorp%elﬁi’on NaEme F3051 0 4
PAULA R.V., INC.
Princlpal Place of Busincss Mailing Address ||I|||I| ||I| IH“ m” |”|H‘||III|’ Illll ||I“ Iml |‘|H |||“ 'll" 'I"
$23 NE 189TH ST, 523 NE 189TH ST.
NO MIAMI BCH FL 33173 NO MIAMI BCH FL 33179
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
A— 04/14/1981
2. Principal Place of Business | 2a. Mailng Address 4. FE{ Number Applied For
2] RO-2003319 Not Appiicable
, Apt. #, otc. Suite, Apl. #, efc. i
Sulte. Apt. #. eto = e, AP ote 6, Cenificate of Status Desired O $B'75 Additional
27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May 8
23-1 Trusi Fund Contribution O Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
;;I 2iﬂ a Parsonal Property Tax due June 30, OYes Ono
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOFFER, JEROLD E. 81| Name
523 NE 189TH ST, 82| Strest Address (P.O. Box Number is Not Acceptable}
NO MIAMI BCH FL 33178
a3
84 City FL 85| Zip Coda

CR2E034 (10/97)



