PROFIT
CORPORATION
ANNUAL REPORT

Sandra B Mol

ul

ppcg:\ﬂENT # K81 199

PAPER PAPER PAPER, INC.

Princinal Place ol Bu siness

420 S, DIXIE HWY. #2K
CORAL GABLES FL 33146

Mailing Address

420 S, DIXIE HWY. #2K
CORAL GABLES FL 33146

Ace of Busingss [ 2a. Mail mq Adidioas

,2,6], )

2. Principe
Suiter, Apt. #. pte.
2!
C\[y & State

|i_l(r-, -A,')-t )

City & thlt

I .
123] A e ] "‘SJ R
) 7ip Cauntry B Fdls) 3
S 9. Name and Address of Current Registered Agent
LOCASCIO, EDWARD S.
420 S. DIXIE HWY., #2K
CORAL GABLES FL 33146
[ 11, Pusiant 1o the | [1FO~I‘:\L‘V‘|> of Saclhions 60 02 and 6071505, Flor
o regislered agent, or both, in the State of Flonda Such ch
famitar with, and accept the obligations of, Section 637 0505, Flodds Stalules
SGNATURE
‘-‘||-'u1,;r1m;mh1|nar1'. "y 'M\'oj\H\I\
12 o DR IPER% A[\IﬁDﬁ[HHL( i OH‘»
T D
Nai EVANS, JOE

420 5. DIXE HWY, #2K
. CORAL GABLES FL
D

SEREFT ADDRESS
| _OTe-st7p

o [ OECETE
hepds LOCASCIO, EDWARD S.
s aponess [ 420 §. DIXIE HWY. #2K
Loiv-g1-2e | CORAL GABLES FL
Tt D
H:ME EVANS, LYNN

420 S. DIXIE HWY. #2K
CORAL GABLES FL

SThEET ADDRESS
Cry-S1-71P

b ]\'if . S

N ML

[ uerere

STREFT ADNDACSS
| Cot-51-7p
T

S [Touer
KA
§13EE] ADDR:SS
oy stz
THLE

[ OELFIE
NapE

SIKEE] ADDRTSS
| GnY-SI-Dk

14, 1 da heretry cortify thal the mformation suppsied with this fing

cenify that the infonmation in: hca ed on this annual reporl o supplementa anoueal re

athi; that | a1 an officer opgrector of tae corporation or the reseiver o trustoe en
appears in Biock 12 or B 13t changed, o o an ;wpu with an arddrens

2 Statules, the above names
Ge wWas aationzed by the carnporation

4Ly

npowered 1o exnn

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATH

rtharn

Soceetary of State
DIISION OF CORPORATIONS

-CO‘:”-:‘::”- -

7 81| Nanmo
‘82
PR
(Ba| iy

THE
172 Nt
15 STHEET ADORE 5

A4CHY ST

2 TLF
22 Nakdt
ZACIREED AIDALSS

RS HARIRTC S

Tnne
k¥
33 S FFANCRESY
Ja0NY-S1-4P

4 l‘TII‘lFir o

47 RAM
4.3 STHEEFALURESS

44007 S1-2

51T0LE

57 Hikd-

SASTHIET ADDREES
ERE

6 110LF

b2 WAk
GASIRLE ] ADDRE S
€4y -sl-ap

ort s true an

ﬂf% et e
NATUY AND TYPED DR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR

' 10 Name snd Addless of New Re Istered Agent

Street Address (.0, Box Numbor is Not AzGeptibis)

i c,cn;mmtw w1 subinits this staterrent for the pw{xcﬁn of chjngmo s registered s registered office
‘s board ol direc

is vorunlar |y fmishes) and does nol uiatkfy for the exernption stated
Carate anch Lol oy sigeature shcdl have the
te this ol & requined Dy Chapter 637, Florida

. Crate In;‘nr;nrcn-od-él-r“ Qualified
L FETNumber

. Certilcate of Status Desired )(

. EIGut‘On (ﬂmpalgn Py l{,mg
'Im-;l Fund C,amnb 4

. ‘llu‘ Cerp"Jl(!'IUH has

-:J;E);;;;.ICJNQ/CPIANGE S10 OFFIQEH[%:;NQ,Q‘@ECT SN 12
{1 Cuange” "[] Adifton
oo N S L e FUTET
e [ Crarge [ Addition
- T e [ Adaen |
. e - [ Change [ Addtion
- e [ Crangs [ Addtion

FILED
Apr 08 1996 8:00 am
Secretary of State

WAL SRR

[ 3a. Date of Last Report
05/26/1995
- Anpled For
__§5:(_}_1?th_2{_) [ Rt cavte
$B 75 Additional
Fee Reqwred
$5 UU May Be
Added to Fees
f taxiundw s 199 OJ?

04/18/1989

iability 1or ir (mgn

[ ves o

Fionda Statutes

7_- FLJ‘BS—[ Zip Coda

s Phereby acoopt the appointaient as registered agent, 1am

Pid, Flanda Statutes | further
sami: legal effect as it made under
statutes; and thal my name

tior 11¢

Lk

CR2E034 (1é/95)




