FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT e A FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 14 1 997 8 . OOam

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F32892 (4)
JOSEPH F. PAPA, P.A.

| |
] . |
Principal Piace of Business Mailing Address I !

1300 NORTH FEDERAL HWY. STE 107 1300 NORTH FEDERAL HWY. STE 107
BOCA RATON FL 33432 BOCA RATON FL 33432-2848
3. Date Incorporated or Qualified 3a. Date of Last Repart
, 04/30/1981 01/22/1996
2. Principal Place of Business 2a. Wailing Address 4, FEI Number Applied For
21 e 261 59’2091871 Not Applicable
Suite, Apt. #, ofc Suite, Apt. #. otc. it
‘ H i 5, Cerlificate of Status Dasired D $8.75 Additonal
22 27] Fes Required
City & Stale I City & Stale 6. Election Campaign Financing $5.00 May Be
23 gl Trust Fund Contribution Added 1o Fees
Zip | Countey AP Country . This corporation has liability for intangible tax under s, 189.032,
24] 25| L 20| ;ﬂ Florida Statutes Hves R no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
PAPA, JOSEPH F 81| Name
1300 N FED HWY, STE 107 82| Stresl Address (P 0. Box Number is Nol Acceplable)
BOCA RATON FL 33432
83
84| City FL 85 Zip Code

11, Pursuant to the provis.ons ol Sections 607.0502 and 607 1508, Flonda Statules, the abave-named corporalion submils this staterment for the purpose of changing its registered
office or registered agent, of both, inthe Stat of Florida. Such change was authctized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent | am tarilar with, and aceep? the abligations of, Secton 607.0505, Flonda Statutes.

CR2E034 (9/96}

SIGNATURE __ e e e e e e+ et e e e -
Slgaa pirecd 00 ridud namie 0 reg ef g ard tie it apphate (NOTE Regslered Agent signaturs required when reinslating) DATE
12. OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD | T 11 THLE [T Change ] Addition
NAME PAPA, JOSEPH F 12 NAME
sweerpooress | 1300 N FED HWY, STE 107 13 SIREET ADDRESS
CIY-ST- 70 BOCA RATON FL 14 STy -5T-ZIP
TITLE ] oreers 21 THLE CJ change™ [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-ZiP R . 2 40HY-ST-2F
TILE [ beaeTe 31 TTLE [ crange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
D”Y’ST'F'P e mkeen + 407 e anrn e re PO 3‘ C”'I"ST’Z"’
TILE TTortere 41 THLE Ul change ] Addition
NAME 4.2 HAME
STREET ABDRESS 43 STREET ADDRESS
CITY- 51- 7P A4 TATY-51- 2P
TITLE T DELETE 51TME [Jchange [ Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ry-S1-zip o 54CITY-ST-2IP
e O oeesTe 61 TTLE . [ change L] Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIlY-51-7 64 CITY-5T- 2P

14, | do hereby certily that the informalion supphied with this Tiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
infarmanon indicaled or this annual report or supp emental 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 o direcior of the corparahon or the receiver ar trustee empowered ta execute this report as requirad by Chapter 807, Florida Statutes, and that my name
appears n Block Y2 or Block 13 if changed, or on an attachment with an address.

)
SIGNATURE: r%ﬁ*ﬁzgﬂ ivgngf%;;ﬁmﬁ{%ﬂém ORDIREGTOR 7T //64?7 Daytime Frone ¥

i




