FILED
Jan 21 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT G b
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # H14436 (0)

PAULA GREENBERG & ASSOCIATES, INC.

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

~EREAT
-,

.

0O

Princapat Place of Busnese,

tAailng Address

JHO NE 14TH AVENUE P.O. BOX 50485
POMPANO BEACH FL 33064 LIGHTHOUSE POINT FL 33074-0485
us us
3. Date Incorporated or Qualified 3a. Dats of Last Report
I 07/30/1884 02/08/1996
2. Principal Place of HBusin 2a, Maling Address 4. FEI Number Applied For
21] - 26| 50-2431414 Not Applicable
Sute, At #, el Sanc. Apt # eto. N
[ l o I §. Cerdicate of Stalus Desired O $8'75 Aditional
2;‘ e 271 Fee Raguired
City & State | Gy & Slate 6. Eloction Campaign Financing $5.00 May Be
e 28] Trust Fund Contribution Added to Faes
Zip  Caunlry _ Couniry 8. This corporation has liabllity for intangible tax under s. 199.032,
24 ‘_J_§I 291 5] Fiorida Stalutes Yes [ no
8. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
OWENS, PAULA G 81| Name
3710 N.E. 14TH AVENUE 82 Street Addrass (P.0O. Box Number is Not Acceptable)
POMPANO BEACH FL 33084 :
83
84| Cily FL 85| Zip Code

[ 177 Parsuant 1o the provisions of Sectons 607 0002 ane 6071508, Flonda Statules, The above-named corporation sUbrits this statament for the pUIpose of changing e regisiered
affice or regiskered agert, or polh, i the Slale of Torida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regislered
agent. | an: tarubar with, and accepl ng obligations of, Section G607 0505, Flonda Statutes

CR2EQ34 (9/96)

SIGNATURE o N
P SR R LY KN TN rad angenl sl Dl v i {(KOTE: Feeatoted Agant signature required when reinstating) DATE
12, OFHICE S AND DIREGTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P o [T bELETE 11TLE [ Crange [ adaition
havre OWENS, PAULA G 12 NAME
steeer soceess | 1180 MALLORCA CRESCENT 1.3 STREET AORESS
ori-sr7e | BOGA RATON FL 14.CITY-5T-2P 3333
TIE [T BELETE Z1TIME [JChange ] Adaition
hawF 25 NAME
STREET ADCRESS 23 STREET ADDRESS
oryestae | S 2 4 BIY-§T- 2P
e T I 8 N ATAT 31 TILE [T change ] Adation
Naw 52 NAME
STRES | ADLRESS 33STREET ADDRESS
Ol -§1- 2P o 34.C7Y-5T-2IP
TIIiE [T DELETE S1TILE LI change [T Adation
haws £ 2 NAME
STREET ACRES 4 A STREET ADORESS
BT -$7- 2 o 44CI1Y-ST 7P
T [T DeLeTe 51TNLE [ Jcrange ] Additien
" 52 NAME
STREE | ADLFESS 53 STREET ADDRESS
BTy 5T 2 540ITY-SF- 2P
Ce T . [T Lete 61T [JChange [ Addition
AaNE | 62 NAME
STREF] ADDRESS &3 STAEET ADDRESS ’
Ot ST 21 64 CTY-ST-2P

14, 1 do horeby cerlly that 1he nformabon fadnled will s § ling does not qua'ly for the exemption statect in Seckon 118.07(3){i). Florida Statutes. | further cerlify that the
informiaticn indic ated o this annual rghor§or :;p;}lr?ma’ “annual report 15 trug @and accurate and that my signature shall have the same legal effect as i made under oath; that
tgartc
k|

Lar ancofficer or dircctor of the carglGratigs or thy of or rustee empawerad to execule this report as raguired by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 o Blocx 13

SIGNATURE:

achment w.ih an adoress.

AND TYPED OR PEINTED HAME OF SIGNING oﬁﬁﬁ:’;n DR DRECTOR™ ™ Date

3

SIGNA Dadimer Phone #



