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

PROFIT N
CORPORATION ! ! { D st b Mot May 23 1997 8:00am
ANNUAL REPORT Secretary of State

1997 " 7 DIVISION OF conponmoﬁs S ecretary Of State

DOCUMENT # K8119 (7)
PAPER PAPER PAPER, INC.

IO

—-F‘unalr_xal—Pla(; ‘bl Busingss Mailing Address
420 §. DIXIE HWY. #2K 420 §. DIXIE HWY, #2K
CORAL GABLES FL 33148 CORAL GABLES FL 331462222
3. Date Incorporated or Gualified 3a, Date of Last Reporl
-~ 04/18/1989 »
2. Principal Plaze of Business | 2n. Mailing Aadress 4. FEI Number Applied For
21] e 2-6—I 65"0178420 Not Applicable
Suite, Apt #, cte, Sulte, ApL. #, elc. j
""" we. AL R e ute. Al . ere 6. Certificale of Status Desired $8'75 Additional
22] 2_7| Feoe Required
| Gity & State Ciy & Stale 6. Flection Campalgn Financing $5.00 May Be
23 | N ; ;3—\ Trust Fund Contribiution ] Added 1o Feas
..... Zp Country b Counry 8. This corporation has kabliity for intangible texfinder s. 199,032,
24 2] 20] 30] Fiorida Statutes 0 Yes
o 9. Name and Address of Currani Reglstered Agent 1p. Name and Address of New Reglsteradl Agint
LOCASCIO, EDWARD S. 81] Name ‘
420 5. DIXE va" #2K 82| Strest Address (P.O. Box Number is Not Accaptable)
CORAL GABLES FL 33148
83
841 City FL 85| Zip Code

11. Pursuant o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this stalermant for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famivar with, and acoept the obligations of, Section 607 0505, Florida Statutes. -

SIGNATURE _

Shpeairde, tyned o printedd name ol iogishened agent and Iithe If applicable {NOTE Ragistered Agant gignatwe tequited when reinstaling) DATE
12, T OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE D T DELETE 1.4 TITLE [T Change [T Adoton | &5
NaAE EVANS, JOE 1.2 NAME g
stret anpsess | 420 S. DIXIE HWY, #2K 1.3 STREET ADDRESS &
CT-61- 4P CORAL GABLES FL 14 C7Y-S1- P E
L D [ oeLeTe 2HTILE [Tchangs ] Adatien | O
ha: LOCASCIO, EDWARD §. 22 NAME
swren apeess | 420 8. DIXIE HWY. #2K 23 STREET ADDAESS
OIS 2p CORAL GABLES FL 2.4 CITY-ST-2 .
e 4] LT oerete 31 TILE . [T change [T Additian
haw: EVANS, LYNN 32 NAME
smeeranneess | 420 S, DIXE HWY., #2K 2.3 STAEET ADDAESS
Clv-S1 0 CORAL GABLES FL 34.CITY-$1- 2P
ML I DeLEre 4170 . [J Crange ] Addition
NAVE 4 2NAME ‘
SIREET ADDRESS 4,3 STREET ADDRESS
CIY-81-2iF 44 CHY-51-2P
iT: ] DELETE 5 TIILE LJ Change ] Addition
NAME 52 NAME :
STREET ANDRESS 5.3 STREFT ABDRESS
Clly-81- 2w 54 CITY-ST- 1P .
TinE [ DECETE 6.1 ILE . " JChange L] Addition
NANE 6.2 NAME .
STREET ADDRESS 6.1 STREET ADDRESS
CITY-S1. 2P 6.4 CITY-$T- 2P
14. | do hereby cerbfy that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further centify that the

mformation indicated on this annual report or supplemental annual report Is irue and accurate and that my signature shall have the same lega! eHect as if made under cath; that
Lam an oflicer or direCtor of the corporalion or the raceiver or trustes empowered Lo execute this repant as required by Chapter 807, Flosk tatutes; and that my name
appears in Block 12 or Block 13 if ¢hangad, or on an aliachment with an addrass.

SIGNATURE: _ AT U BEGLHIRET

"SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFIGER OR DWEGTOR Vdhad

ohirne Phong i



