FILE NOW: FILING FEE AFTER MAY 118 $225.00 = ’

PROFIT - fv!;f“"i""’(i_ FLORDA DF PARTMENT OF STATE
CORPORATION GLe A Gancha 8 Moriharn

Secrenary of State

ANNUAL REPORT &
K DIVISION OF CORPORATIONS

1996 - NS
DOCUMENT # F9355 9)

. O AN MR A

PAUL SHEIMAN, INC.

Principal Place of Business Mm,‘?”g Addres,s
120 SOUTH CONGRESS AVE. 120 SOUTH CONGRESS AVE.
DELRAY BCH FL 334454642 DELRAY BCH FL 334454642
3. Date Incorporated or Qualified | 3. Date of Last Report
08/05/1982 03/14/1995
2. Principal Place of Business | 28. Maiing Ackiress 4. FEl Number Applied For
[21] o 26| - 592217170 Not Apphcable
| Sute. ApL. i, etc. | Suile. At el 5. Certincats of Status Desred [ $8.75 Add.ltional
{ﬂ L 27] o o L o Fee Required )
City & State . City & State 6. Election Campaign Financing $500 May Be
-2;[ QEL Trust Fund Contribution Added to Fees
Fdls} Country - 2 ) Counlry 8. This corporation has habilty for intangble tax under s 199.032,
;ﬂ 25 29] 3CTi Flarida Statutes [ ves ENO
9. Name and Address of Qgi(gri__t_ﬁg__glglgrfd Agent o 10. Name and Address ol New Registered Agent
81! Nane
SHEIMAN, PAUL L 82| Sireat Address (P.0. Box Number is Nat Acceptable]
19504 PRESERVE DR
BOCA RATON FL 33498 83
[8a| Ciy FL |as Zip Code

11. Pursaant to the provisions of Tootions 607.0507 and B0 1808, Florda Statutes, the atove-named corporation subrnits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Flonda Such change was authorized by the cormporation’s. hoard of directors. | heretry accept the appointment as registered agent. | am
famibar with, and acoept the obhgatons of, Sectur 607.0005, Florda Slatuies.

SIGNATURE - . . .. o - . . P e el i
LR R e e R I T e R & a7 TE B o] St G 1a v T i by CATE G

12. OFF ICEAS AND DIRECTORS A0 TONGCHANGES 10 OFFICE RS ANL DIRECTORS N 12 %

TILE PT [ OELETE 11 TIILE W [0 Change  [] Additon |+

NAME SHEIMAN, PAUL L 17 NAME 3

sweeTaocress | 19504 PRESERVE DR 13 SIREFT ADDRESS O

oY -87- 2P BOCARATONFL o 140N 5T-20 &

nF Vs ] DREE 2 11LE [V Change [ Addion | ©

HAME SHEIMAN, GAIL § 72 NAM

creeTanoress | 19504 PRESERVE DR 23 STREET ATIRESS

gy ST-2p BOCARATONFL - 24 CHIY-ST-2P

TITLE [] DELETE 3TN [] Change  [] Addtion

NAWE 32 HEMT

STAEET ADIRESS 33 STHEE™ ATDRESS

CITY-$1-70 L | RS o

TILE [[] DELEIE ERR I [ Change 7] Addition

NAME 47 NAKE

STREET ADDAESS . 43STRES ADDRESS

CITY-S1-2P 4407y §1-29

TIILE [ DELETE 5 TILE [} Change  [] Addilion

NAME 52 Nam

STREET ACDRESS 5 3 STATFI ADDRESS

CITy-57-2F §4CY-51-7F

TITLE [ DELETE BT [ Charge ] Addition

NAME 62 NAME

STREET AUTRESS £3 GIAEET AIDAZSH

CITY-ST-2IP EACIY §17° -

141 do herebyy certify that the infonmation supped watty tis filngy is vo\uﬁlanl\ﬂurmﬁhe-w‘i_and Goes not gualty for the exemption staled in Section 1 19.07(3)ik), Florida Statutes. | further
gertity thal 1he information indicated o nis waual ropor or supplemental anncal repart ie tree and accurate and thal my sgnature shall heave the same legal effect as If made under
ca'h; that | am an officer or director of the: corpraration O e recesor of trustae empowered Lo exacute tos report as required by Chapter 607, Flonda Statutes; and that my name

appears in Biock 12 or Block 131 changad, or on an attachment with an adoliess.
SIGNATURE: g (ol i Taul SHeimar _4/( of1b 40137 T3

" SIGNATURE AND TYPED TED NAME OF SIGNING OFFICER OR DIRECTOR

o ]



