SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989 FILED g P
AMOUNT DUE ON OR BEFORE 05/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). =4 F
PROFIT FLORIDA DEPARTMENT OF STATE J UI 2 09 1 999 8 . 00 am
CORPORATION

Katherine Harris Secretary Of State

Secretary of State 07-20-1999 90021 019 ***550.00
DIVISION OF/pgRPORATtONS v :

ANNUAL REPORT

1999

DOCUMENT # F96000004021 /"
V. PAULIUS AND ASSOCIATES CORPORATION r

TR e

Principal Place of Business Mailing Address -5‘
54 WEST ALLENDALE AVE, 54 WEST ALLENDALE AVE. I
ALLENDALE M) 0740t ALLENDALE NJ 07401 §
. DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualified I‘ :
08/07/1996 it
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For !‘f
{24) |26 29-1854335 Not Applicable !V
_Suite, Apt. # etc. ] Suite, Apt. #, etc. , _ $8.75 Additional
2 — e -;l - — = ———~ ___|-& _Cerificate of Status Desired |:|_ Foe Required -
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
23 _2;] Trust Fund Contribution I__.l Added to Fees
Zip Country Zip Country 8. This corparation owes the current yaar
24 25 20 30 Intangible Personal Property. Yes [ 1Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
VAGELL'C LES J 82| S Ad P.0. Box Number is Not Ay |
1506 OCEAN WAY treet Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477 83
84( Ciy FL le Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typed or printed neme of registared agent and title il applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE a—)\

1z OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | &

e T I pELETE LITIME [ change [ Addiion | 2
NAME LAUCIUS, HENRY 1.2NAME §
sreeTanoress | 7 BOULDER RUM ROAD 13 STREET ADORESS u
CITY-ST-2P PATERSON NJ 07503 14 CAYSTZP _ g

TiTLE VP [ oELeTe 21TME [ enange [ addiion

NAME PAULIUS, ROBERT 2.2 NAME
-sTreeT aporess | 684 W_CRESCENT AVENUE 2.3 STREET ADDRESS

CITY-ST-ZP ALLENDALE NJ 07401 T Rt m— - _

e D [JoeLeTe 34 TIMLE T Change L] Addiion”

NAME PAULIUS, RAYMOND 32 NAME

streeTaoress | 32 IVERS RD. 43 STREET AUDRESS

CITY-ST-ZIP ALLENDALE NJ 07401 34CTY.ST.ZP =
TIE D [Joecere L1 TILE [ change ] Adattion .
NAME PERAZZC, CHRISTINE 42 NAME =
STREET ADDRESS ‘816 BALDWIN FARMS DR- 4.3 STREET ADDRESS

CITY.5TZIP MARIETTA GA 30068 44 CITY.STZIP =
TITLE [ D DELETE 51TITLE D Changa D Addition z
NAME VAGELL, CHARLES J 5.2 NAME L
streeTanoress | 1506 OCEAN WAY §3 STREET ADDRESS -
cmysTzZIP JUPITER FL 33477 54CITY-ST-ZP ~
TILE v [ oecere 64 TITLE [ change L1 Addition -
NAME KRAMER, LAWRENCE F 6.2 NAME

streeranoress | 114 EAST 38TH ST. £.3 STREET ADCRESS =
CITY-STZP PATERSON NJ 07514 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual rgport or supplemental fal rePort is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am
an officer or director of th§ corporation or the refeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Biock 13 if ghanged, or on an a with an address,

SIGNATURE: KGN AT oA QL HENRYS LAUCTUS 7/9/99  201-825-1050 _
21ENATURE AND TYPED MNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysme Phone # =




