SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P23570 (5)

‘:y}é'}\ FLORIDA DEPARTMENT OF STATE
v Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaban Mame

PAULSON INVESTMENT COMPANY, INC.

Principal Place of Busingss ' T Mailing Address ] |||I“||l ||I “lll |ll|| |““ |I|||I|“I||“||I” I‘|‘| I‘I" ||I"|'|“ II“

811 SW FRONT AVE. 611 SW FRONT AVE.
SUTE 200 SUIME 200
PORTLAND OR 87204 PORTLAND OF 87204 3. Daleo incorporated or Qualfied 3a, Cate of Last Fleporlm T
2, Principal Place of Business 2a. Maling Address ' o 4. FEI Number Applad For
= b SRR I
37\ = 26—| i 93-0789804 ) Not Appl-caie
Suite, At # el Suite. Apt #, etc - i
uite. A0 € s e §. Ceriheate of Status Dosired U $8‘75 Additional
22 27[ . Fee Required |
Crty & State | City & State: &. Election Campaign Financing [] $5.00 May Be
;1 7_2_3] i B Trust Fund Cornitribution Added to Fees
2ip _ Country _&p | Country §. his corporabion has habily for intangible tax under s 193.037
[24] 25| 29 B 30| Flondia Stalates [] ves B8 Mo ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CT CORPORATION SYSTEM B
1200 S. PINE ISLAND ROAD 82] Streel Address (PO, Box Numbar is Nee Acceptabiel
PLANTATION FL 33324 - e -
B4| City FL |35 l Zip Codu

11, Pursuant 1o the provisions ol Sections 607 DH0Z and 607.1508, Flanda Statutes, e abovonamed corporalion submits this statornent for the purpese of changing its registencd
othce or registered agenl, o both, 1 the State of Flonca, Such change was authorized by the corporalion's paard of dhraclors Thereby accapt the appantment as regqistere:d
agent | am famihas wih, and accept the obl gations of, Section 607 0305, Florida Stalutes

SIGNATURE e e e e R S R _ _
Br e a3 e T e e and e e s AT Faaared Aer 1€ 0y e EE e a) T ] N

12, OFFICERS AND DIRECTONS 13, ADDTTIONSICHANGES 0 OF FICERS AND DIRECTORS IN 12 ©

e . - PR, - e

TITLE D L] oecere TS [] Changz [ ] agston s

HAME PAULSON, CHESTER L 12 NaME 3

smeraopess | 81 S.W. FRONT AVE 13 5IREE | ADDRESS <

Cry. S1-21P PORTLAND OR ) 14CITY-51-2P i ) LS

THILE STD ] Decete 21 NILE [T change [ Acdinan |O

NAME PAULSON, JACQUELINE M. 22NANE

sreet anoiess | 811 SW FRONT AVENUE 33 STHEET ADDRESS

oy ST7P PORTLAND OR ) B EACv-SI-IP - - o

urie v B oricie FEELT: [ Thaage ] Adiien

HAME MCCHESNEY, THOMAS E 39 NaME

smeereooress | 811 SW. FRONT AVENUE PORTLAND, OREGON JISTHELT ADBRESS

oITY-5T 7 PORTLAND OR . ) 34 Y5 pp _ ]

T VD [T oree 41T LT Changs T ] Agtiion

RAME LAMEAR, KENNETH T. 4 7NAME

swecrancress | 811 SW FRONT AVENUE 43 SIREE| ADORESS

Gty §T-2P PORTLAND OR ) 4400y ST 2P - o L

TITE Y P oeeere 511 T Change Add tien

NAME SCHILLER, RICHARD A. 52 NAME

sweetanoress | 811 SW FRONT AVENUE 53 STREFT ALIDRESS

CTY-5T- 2P PORTLAND OR ) 540 5T-4P ) |

e v D onere B1TIILE [ ] Crangz [ Acditon

NAME PAULSON, CHARLES 52 KAME

streer aooress | 811 SW FRONT AVENUE £ 3 SIREE! ADDRESS

QIY-S1-21P PORTLAND OR BACIY-57.2IP

14. i do hereby cetify thal the infarmatian supphed with this thing is voluntarily furnished and does nat qually for the exemplion stated ir Section 119 02(3)(k). Florida Statutes |
futhiee certify 1Al e i format on indcaled an tnis annual report or supplerentar annua’ repart 1s true and accurate ard thal my signature shail nave the same legal effect as if
made under aath, that | ans an ofl.eer or ciFeclor of the corparation or tie receiver or trustee empowered o executo this report as required by Chapter 817, Flonda Stalutes: and
that my narne appears in Block 12 or Block 13 if changed, or onan altachment with an address

SIGNATURE: . 'sésﬂunémnivpau OF PRINTED NAME ws:mﬁ»i&ﬁ;%:#‘/ ' D {_/’\-f‘ r’J) ZVJ- ‘Gfll—

Dyt Prone B




