FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT *f‘ FLORIDA DEPARTMENT OF STATE | Apr 2 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT 'y Socretary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # H1342 (1)

1. Corporation Namo

- PAPER EMPORIUM, INC.
Brinolpal Place of Busincss Maiing Address “"'I” Im I'"I “m |||||"||I Im l‘l”l‘l“l""lll" I'I” |llmm
47 BALIANO ST. 2347 GALIANO 5T,
GORAL GABLES FL 33134 CORAL GABLES FL 93134-5401
3. Date Incorporated or Qualified 8a. Date of Last Report )
_ 07/23/1984 04/11/1996
2, Principal Place of Business | 28. Mailing Address 4, FEI Number Applied For
26] 59'24253 13 Not Applicable |
Sulte, Apt. #, etc. Suito, Apl, #, ele. i
Ao -—l Hie A o 6. Cerlificate of Status Desired O $B'75 Adcfmonal
27 Fee Required
Chy & Siale City & Stato 6. Election Campaign Financing $5.00 May Be
. ;I;I Trust Fund Contribution L] Added to Fees
Zip Counlry 2ip Country 8, This corporation has liability for intangible tax under s. 198.032,
- 756] m ;l Florida Statutes Olves [Owno
. §. Name and Address of Current Reglstered Agent 10. Namg and Address of New Registered Agont
ORH; VICTORIA M. 81] Name
820 NAVARRE AVENUE h’ Strect Address (P.O. Box Number is Not Acceptable)

- CORAL GABLES FL 33134

83 “
84] City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits 1his stalemant for 1he purpose of changing its regislered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent, | am famitiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e . - _ -
Sigraturo, typed o printed name of reg’stered agent end fitle i appicable (NOTL: Registerod Agent signatre required when reinslatng) DATE
12. QFFICERS AND DIRECTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $2
me L)) [ bELETE 11TMLE [T Change L] Addition
| e ORR VICTORIA M. 1.2 NAME
“ | srrecraponess | 820 NAVARRE AVE 13 51REET ADDRESS
o CORAL GABLES FL 1.4 CITY-ST- 2P
[T oecere 21TNLE [ change T Additicn
. 22 NAME
STREET ADDRESS 23 §TREET ADDRESS
OITY-§1- 2P 2.4 0A1Y-ST-2iP
e [T orwere 3ATMILE TTChange ] Addition
] NAME 3.2 HAML
‘STREET ADDRESS 33 STHCE ADDRESS
o1 CITY-ST. P 34.0ITY-51- 2P
| e Ok 41T [TChange ] Addition
T Name 4.2 NAME
BTREET ADDRESS 43 STRELT ADDRESS
CITy-ST-21P 44 CiTy-81-21p
YL [CJ peiene 51TTLE [T éhange ] Addition
NAME 5.2 NAME
$TREET ADDRESS 5.2 STREF¥ ADDRESS
BITY-51- 2P 540ny-S1-2IP
Tme EHEE 6.5 TIILE CJ Change [ Addition
i MAME 6.2 NAME
] - BTREET ADDRESS 6.3 STREET ADDRESS
1 omy-s1-2p 64 CITY-51- 210
- 44, | do hereby certify that the infermation supplied with this filing does not qualify for tho exemption stated in Section 118.07(3)(i), Florida Stalutes. | furlher cerlify that the

information indicaled &q this annual reporl or supplemontal annual reporlds Irue and accurate and that my signature shalf have the same legal effect as # made under oath; that
of the corppration or the receivy g ruslee sred Lo execute this reporl as required by Chapter 607, Florida Statutes; &nd that my name
k13 cimgod. or on &n atl ﬂ\anl wit addless.

1 am an officer or direcl
appears In Block 12 or\Bl

rF-a{¥y S S FLr Bl YT ™n

e L e p—— Lot C3™ Pl LI "I A



