FILE NOW: FILING FEE

AFTER MAY 118 $225.00

PRCFIT GRE
CORPORATION
ANNUAL REPORT

1996

Secretary of

‘,2,‘ FLORIDA DEPARTMENT OF STATE
3y Sandra B. Mortham

DIVISION OF CORPORATIONS

State

1. Corporation Name

UNITED STATES SCHOOL OF PROFESSIONAL PAPERHANGIN

A AR

G, INC.
Pnnc:p;al Place of Business Mailing Address
16490 TIMBERLAKES DR 16490 TIMBERLAKES DR
SUME 203 SUITE 28
FT MYERS FL 33408 FT MYERS FL 33908

3. Diﬁl]ﬁﬂw or Qualified | Ja. Da(%?bﬁﬁ@?n

2. Principal Place cf Business 2a. Mailling Address

Applies For

4. FEI wntr 5

21| A [26] Nt Applicatie
_ Suite. Apl. #, elc. § _ Suite, Apt. #, etc. 5. Corliicale of Status Desired 0 $8.75 Additional
22 27] Fee Required

Cily & State City & Stata

6. Election Campaign Financing

$5.00 May Be

o. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

WARSHAW, STAN

16490 TIMBERLAKES DR
SUITE 203

FT MYERS FL 33908

72?[ ;8—1 Trust Fund Contribution 0 Added 1o Feas
» 7ip Country 2p - Country 8. This corporation has lability for intangible tax under s 189.032,
24) |25 29 30| Florida Statutes [ ves KFNo

81y Name

82| Strest Address (P.O. Box Number is Not Acceplable)

83

84| City

ssl Zip Code

FL

ar registered agent, or both, in the Stete of Flarida. Such change was authorized by
farriliar with, a1d accept the obligations af, Section 607.0505, Hlorida $tatutes

I 31, Pursuant to tho provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-namad corparaticn submits this staterment for the purpose of changing its registered office

the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ G SESEEER —
Sigrature, typed oF prited nanie of renistored agent and it f epplizanie NOTE Regestered Age! Sigratars requred when rainstating! DATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L P [ DELETE 11 TIILE [ Change  ["1 Addilion
- WARSHAW, STANLEY 2 NAME
STREET ADDRESS ;?%TAN&BEPLAKES DR, SUITE 203 13 STREET ADDRESS
Loy -g1-2p E 14 CITY-§T-2P
TILE 3. [] DELETE 21T [ Cnange  [] Addition
N 0'ROURKE, MERYL 22 NAME
SI4EFT ADDRESS gLTEASTDsJT 2 3 STREET ADDRESS
Cny-S1-71° Ny LAN 240Y-§1-71P
TILE v [} DELETE 3 110LE [J Change  [] Addition
et WARSHAW, LEAH E 239 NAME
STHERT ADDFESS ’1:2490 TIMBFEP‘AKES DR, SUTE 203 33 SIREET ADDRESS
| _Cry-S1-2F MYERS 34CITY-51-2P
TE Vg, [ DELETE 41 TE ' Cnange [N Addition
NEME CaAbLE e v RSt AL e 42 NAMEE
SIRLI T ADDAESS l(o 30 [IpBeVLARES E‘lzfr‘)",g 43 STREET ADDRESS 5
i, M s 2
Ty 2P T MY ERSG S 3%2%0% 44CITY-57-20
1LF [ DELETE 5 1THILE [ Criange  [] Addition
NEM 5.2 NAME
STREE] ADIRESS 53 STREET ADORESS
| _CirY-S1-21F 54 CITY-ST- 2P
T4ILE [C] DELETE 6 1TIMLE [ Change  [] Addition
NANE 62 NAME
STHEFE ADDRESS 63 STREET ADDARESS
CHY-§T-20P 64CiTY-51-2P

certify that the information indicated on this annual re;
fiar

or the recof

attachment yth an address.

o A

6%4’;’3 SIGNING OFFICER OR DIRECTOR
a Y ryl e

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualty for the exemption stated in Section 119.07(3){k), Florida Statutes | further
1 or supplagiental annual report is true and accurate and that my signature shall have the same tegal efiact as if made under
F or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (12/95)




