FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1908 W ousclarcomomnons Secretary of State
DOCUMENT # H14436 (0)

oiporalion Name

PAULA GREENBERG & ASSOCIATES, INC.

AR

Principal Place of Business Mailing Address
310 NE 14TH AVENUE P.O. BOX 50485
POMPANO BEACH FL 23064 LIGHTHOUSE PCINT FL 33074
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 07/30/1984
2. Pringipgl Place of Buginegs 2a. Mail ddrass 4. FE! Number Applied For
S | 55%5 1) %5 Street 28] 55&8 NE 33rd Street 59-2431414 Not Applicable
Suite, Apt. #, elc. Suilo, Apt. ¥, elc. " ) ) $8.75 additional
;J ;l 6. Certificate of Status Desired [j Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] Ft. Lauderdale,FL 28] Ft. Lauderdale, FL Trust Fund Contribution 0 Added (o Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year inlangible
;;] 33308 ?B-l Broward m 33308 ;;l Broward Personat Property Tax due June 30. [OYes [JNa
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registersd Agent
OWENS, PALA G 81| Name
3710 N.E. 14TH AVENUE 82| Sirest Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33084
a3
8d| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Seclons 607.0502 and 8071508, Florida Statutas, the above-namad corporaltion submits this statement for the purpose of changing its registared
office or ragisterad agent, or hoth, i the Siale of Flonda Such change was authorized by the corparation's board of dirocters. | hereby accept the appointment as registersd
agent. | am famihar with, and accept 1ho obhgations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __.. ;
Signatura, fypred or ponted tame of registeced agont arel e it applcabile (NOTE. Rogistered Agent signature roquired when ranstating) DATE
12, OF FICE.HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE [T orLeTe I 11 TITLE [Jchange 1T Addition
RAME OWENS, PAULA G 1.2 NAME
sneer aponess | 7180 MALLORCA CRESCENT 1.3 STREET ADDRESS
. CirY-S1-2p BOCA RATON FL 14 CITY-81-21P
: TME [T peLETE 21 TITLE [ Change |3 Addilion
) RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P 2.4 CAY-ST-2P
TE T oeLere 31 TITLE [ Tcrange  [J Addition
NAME 8.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-SI-2IP 34.CITY-5T-2IP
e [T DELETE LI T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST-2IP 44 CITY-ST-2P
ML [J DELETE §1TILE [T Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREEF ADDRESS
CITY-ST-21P 54 OITY - ST-2P
TILE ] peLete 6.1 THLE [ changs 1] Addition
NAME 5.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-5T-29 64 CITY-5T-2IP

o

14. | hereby cortity that the information suppliogl wih this filing does nol qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplembinial annual repor is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an
officer o director of tho corporalion of 1hg recgiver or trustee werad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, gr on al) altgthment with

SIGNATURE: |




