}
FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED 5
PROFIT ‘ . FLORIDA DEPATMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF SORPORATIONS 04-28-1999 90031 007 ***150.00

DOCUMENT # H1446 B |

OOV LR

PAULA GREENBERG & ASSOCIATES, INC.

Principal Plice of Business Maiting Address
329 NE 33RJ ST. 3290 NE 33RD ST.
FT. LAUDERT'ALE FL 33308 FT. LAUDERDALE FL 33303
us us DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed J
07/30/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For
ZI 26 59-2431414 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
He A P 5. Certifcate of Status Desired O $8.75 Add_monal
22 ;I Fee Required
City & Stale Gity & State 6. Electior Campaign Financing O $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This corporation owes the current year Intangible
;l Eﬁ—] m W Personal Property Tax. [ves [INo
g, Name and Addrass of Current legistered Agent 10. Name :ind Address of New Registered Agent
81{ Name
OWENS, PAULA G 82| Streel Address (P.O. Box Number is Not A bl
- L r
3710 N.E. 14TH AVENUE reel tiress ( ox Number is Not Acceptable)
POMPANO BEACH FL 33064 33
84| City . FI‘I 85| ZipCode = . -

11. Pursuart to the provisions of Seutions 607.0502 ind 607.1508, Florida Statut:s, the above-named corporation submits this statement for the purpose cf changing its r_egistered
office or registered agent, or botl, in the State of Fiorida. Such change was a sthorized by the corporation’s board of directors. | hereby accept the appointment as registered | ...
agent. | am famifiar with, and act ept the obligatic ns of, Section 807.0505, Floida Statutes.

HE

SIGNATURL: L
Signature, typed or printed narr 2 of registered agent sad title if applicabie. {NOTE Registered Agent signature requiiad whan reinstating) DATE 6

12, OFFICERS AND DIRECTORS 13, ADDITIO NS/CHANGES TQ OFFICERS AND DIRECTOR'; IN 12 @

TIMLE p [[J DELETE 11TITLE {JChange [ Addifion E

NANE OWENS, PAULA G 12 NAME 3

streevaooress| 7380 MALLORCA CRESCENT 1% STREET ADDRESS 2

CITY-5T-2P BOCA RATON FL 14 CITY-5T-ZP &

TITLE [J DELETE 21TIME [JChange  []Agdiion | ©

NAME 22 NAME

STREET ADDRES 3 2.3 STREET ADDRESS

CITY-$T-2P 2 4 CITY-ST-2IP ]

TIMLE ] DELETE 3ATITLE [JChange  []Addiion

NAME 32 NAME

STREET ADDRES 3 3.3 STREET ADDRESS

CITY-ST-2P 34, CTY-ST-2%

TME (1 DELETE 41TME [JChange [ ]Addition

NAME 4. 2NAME

STREET ADDRES 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-ZP

Tme O DELETE 51 TITLE Dlehange ] Addition

NAME 5.2 NAME

STREET ADDRES!: 5.3 STREET ADDRESS

CITY-8T-2IP 54 CITY-§1-2IP

TITLE [_] DELETE BATITLE [Jchange [ Addm

NAME 6.2 NAME

STREET ADDRES'+ 6.3 STREET ADDRESS

CITY-§T-21P ﬂ 64 CITY-ST-ZIP

¢ with his filing does not qualify for the exemption stated in 3ection 119.07(:3)i), Florida Statutes. | further certify that the infcrmation
port is true and accuate and that my signatur e shall have the same legal effect as if made uncer oath; that ! aim an

rustee empowered to e ecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Mt with an address, with all other like empowered.

indicatec| on this annual repgrt or suppleghental anny
officer or director of the corporati
Block 12 or Block 13 if change

7. )
. ly é Paul g 954— -
SIGNATURE: /cgg@ ef[/iiz aula Greenberc 4/23/99 54-563-7555
ATURE AND TYPEI L,-OR PFINTED NAME OF SIGNING OFFICER IR DIRECTOR Date ['aybme Phone #

14. | hereby certify that the‘informati(}\{‘éuppli




