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. FIiLE NOW: FILING FE

E AFTER MAY 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

g 40 5 FLORIDA DE

1997

sy

PARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

poralion Name

G37857 (1)

THE PAPER WHOLESALER, INC.

Principa! Place of Business

17800 NORTH

4 MIAMI FL 33162

Mailing Address

17800 N SR 8 DRIVE
MIAMI FL 3¥ 62

STATE ROAD 8 DRIVE

LR

Us us
3. Dale Incorporated or Qualified 3a. Date of Lasl Beport
. 05/09/1963 06/13/1996
. 2. Principal Place of Businoss 2a. Mailing Address 4. FE} Number Applied For
m El K9-2305351 Nol Applicable
ite, Apl. #, etc. Suite, Apt. #. otc. iti
Site. Apl. #, otc - uie A ote 5. Certificale of Status Dosired O $8.75 addtional
?2-] 271 Fee Reguired
' City & Stale | City & Stale 6. Election Campaign Financing $5.00 May Be
2 - 23" S ) Trust Fund Contribution Added to Feas
Zip | Countey | i | Counlry 8. This corporation has liability for intangible 1ax under s, 199.032,
24 23] 29] 30 Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
81 2
GRANOFF, ROBERT ™" 0. B. Rumero
17800 NORTH STATE ROD 9 DRIVE 82 S&e&lé\idress (P.O. Box Number is Mol Acceptable)
MIAM; FL 33150 S.W. 8th Street |
83 . -
| Suite z02
‘- 84| City N . 85 in Cogde
/ Miami FL || 351%5

- g o

ey o G-

1. Pursuant 1o ihe provisions of Sections 607 0402 and 607. 1508, F 1aridg Slalghes! e above-named corporation submits this statement for the purpose of changing its registored i
office or registared agent, or both, in tho State of Flonda, Such ¢ eﬁ‘ﬂqu warized by the corporation’s board of directors. | hereby accept the appoiniment as regisloered

. agent. | am familar with, and accept the obligations of, SectipsA 'ffﬁ Lply Slatutes, .

SIGNATURE o ([ __#5 B. Romero 4/18/97

Signalute, lypod o penled mame of registored ageol and W e f sppl ] (NOTE Regisiorad Agant ignaiure (aguitsd when roinstat ng) T DATE T

12, OFFICERS AND DIHECI‘O“F_INQ__ | w‘1_3. ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORSIN12
HILE CcDV MDHUE IRETIT; P7D WA Change T Aceition
NAME GRANOFF, ROBERT 12 A M.H. Shulman

staeer aponess | 17800 NORTH STATE ROAD 9 DRIVE sssime s | 2901 8.V. 8th Street Suitez0z
cre-st-ze | MIAMI FL e y somv-si-ze | Mlaml, Fi, 33135 .

THLE PD W celre ZULE S/D 07 crange 7 Addition

| wene ROBINS, JANYCE 2.2 NaM 5.E. Shulman

stz aporess | 17800 N STATE ROAD 9 DRIVE aasmeetaooiess | 2901 S.W. 8th Street Suite 20z
ony-st-ze | MIAMI FL p 2aanv-st-ze |Miami, Fi, 33135

e VvIDS [ oecere 31 TME O change [T Addition
NAME RACHUIN, NORMAN S. 3.2 NAME

swreetaporess | 17800 NORTH STATE ROAD 6 DRIVE 3.3 STREFT ADORESS

crv-st-ze | MIAMIFL o 34 CITY-5T-21P

TITLE [ BADECETE 41708 [JChange [ Addition
NAME TEED, WILLIAM 4,2 WAL

streeT aporess | 17800 NORTH STATE ROAD 8 DRIVE 4.3 STREF ADDRESS

GITY-S7-2IP MIAMI FL o . Qmorstae |

TIRE L] oetese S1TNLE [T change [T Addition
NAME 52 NAME

STREET ADDRESS 53 STRETT ADDRESS

OITY-51-2P e - BADITY-§1- 2P o
TILE T et 61ILE [ Change L] Addition
NAME 6.2 NAME

STREET ADORESS 63 STREE] ADDRESS

CITY-5T- 2P 6.4 CI1Y-51- 2P

T4. [ Go hereby certily thal the information supphcd wilh (his Tiing does not qualily lof the exemplion slated in Seclion 118 07(3)(1), Florida Stalules. | furter certily thal the
Information indicated on this annual report or suppiemental annual roport is true and accurale and 1hat my sighatdre shall have the same legal eflect as if made under oath, that

appears in Biack 12 or Block 13 if chas u* 301 on an atlachment wilh an address

| am an officer or director of the corporalion or the receiver or trustee cmpowred 1o execute this report as requircd by Chapter 807, F-Ic?ﬁialulcs‘ and thal my name

SISNATIIRDE:

LRI e

&, Chinnlra=n AFI1R/T

gpﬂ) N2p- 083

Apr 25 1997 8:00am
Secretary of State

CR2E034 (9/96)



