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

PROEIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 lesg::c:;aé;t::(;ar:iﬂows Secretary Of State
DOCUMENT # 73083 (2)

1. Corporalion Name

PAULA FINANCE, INC
DR AR AR
7400 RADICE CT. 7400 RADIGE CT.
#208 #2209
LAUDERHILL FL 33319 LAUDERHILL FL 33319 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/11/1990

2. Pringipal Place of Businoss 7. 2a. Mailing Addres . (*?L 4. FEI Number Applied For
D r
2] 7400 adiw [ + 26] 700 /Z&Q . 04-2373091 . Not Applicablo
Sulte, Apt ¥, etc. , g Suite, ApL. #. elc. - ‘ $B8.75 additional
;I .-. D‘l Oy ;‘ [ E o ?A ) /j// 6. Certificate of Stalus Desired ] Foe Roguirad
& Stal 5 j‘e Cite® State 77, 7 # (/ 6. Elsction Campaign Financing $5.00 may Be
2a|(M UL ¢ 28 Trust Fund Conlribution O Added to Fees
Zip Cauptry 7z 7 Cogptry 8. This corporation owes or has paid the currery yoar Intangible
Fd / . -
m 33%/ 5 M m %j J , 9 m } WM Personal Property Tax due Juna 30. Yes [INo

B

9/ Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
NEWMAN, SAMUEL 81| Name
7400 RADICE CT. B2| Street Addras T is Not Acce
ptable)
LAUDERHILL FL 33319 “SETRT NS

83 7400 Rstice TL., Apt, 209
84| City Lauderhil F-33319 FL I®

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida_Such change was auvthorized by the corporalion’s board of directors. | hereby accept the appoiniment as regislerod
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE —— )
Stgnatwre, typod o0 prinled nanwe of registergd agani and title it apphcabio (NOTE: Regrstored Agent signature reguired whan reinstanng) DATE
12, OFTICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE PTC [T oiLeTe 111me [ Change [ Adaition
NAME NEWMAN, SAMUEL 1.2 NAME
streetaponess | 1000 RADICE CT. - 13 STREET AGDRESS
OITY-ST-2p LAUDERHILL FL ')W ) / Ly }, M 14 GITY-ST. 27
TIME [T peLETe 29 TTLE Ll Change T Addition
NAME 2.2 NAME
STREET ADDRISS 23 STREET ADDRESS
CITY-8T-2P 2.4GHTY-5T-2P
TmE T oEceTe 31TILE E1change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-57-21P 34.G0y-51-2IP
TMLE T oELETE 41TIE [ Change L] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 SIREET ADCRESS
¢y -ST-219 44.CITY-51-71P
TILE [T orwete 51TITLE I change  [J Addrtion
HAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CY-81-20 54CI1Y-51- 2P
TNLE [T DELETE 61 TIF Ul change  [] Additon
NAME 62 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CiTy-57- 7P 6.4 CHTY-ST-7P

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shalifave the same legal efect as if made under oath; that | am an

14. | hereby cerlify thai the information supplied with 1his filing does not qualify for the exemption slaled in Section 119.07(3)1), Florida,_sléa!ums. | further certily thal the information
sslalules; and that my name appears in

officer or diracior of the corporetion or the receiver or fruslee empowered to execute this raporl as required yy Chapler 807, FI;?
o .

Biock 12 or Block 13 if changed, or on an attachmenl with an address. L Q é
Lin, ) '/ZW/MJ/IJ/ a2z

. O A Y T Y
TR AT B IS N LTSRN TR T YRR N



