FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT 5
CORPORATION g (,
ANNUAL REPORT Sccretary of Stale

1997 ‘ R DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P94000020853 (5)

. Corporation Narme:

PAPER STATION, INC.

Principal Piace of Business Mailing Address
160805 N. MIAMI AVE. 18605 N. MIAMI AVE.
N. MIAMI BEACH FL 33168 N. MIAMI BEAGH FL 331696025
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . o 26] 65‘0488%2 Nat Applicahle
Suite, Apl #, el Suwite, Apl #, elc iti
,—I w2 ' — ¢ 5. Certificate of Status Desired O $8'75 Additional
22 e 27]_ . Fea Required
City & State | Gy & State 8. Election Cempaign Financing $5.00 May Bo
23] T Trust Fund Contribution O Added to Fees
Zp _ Country | & Country 8. This corporation has lability for intangible tax under s. 199.032,
24 - 25 29 ;EI Flarida Stalutes [Dves [No
“8. Name and Address of Current Registered Agent 10, Name and Address of Naw Ragistered Agent
SOLOMON, HENRY G 81| Name
16605 N. MIAMI AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33169
83
84! City FL 85| Zip Code

1. Pursuant 1o the prow.sions of Seatons 607.0502 and Go7. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar regslereo agent, on bath, o the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am familizr with and accept the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ _ e e
Sl ped o prnliag t Pagpeant arad e e ] catite (MOTE Registrsd Agent signacure zeguired when reinslatng) DATE
12, T OIMICERS AND DiRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
unt D [T oecete LTINE [Tchange [ Addition
NAME SOLOMON, HENRY G 1.2 NAME
sineer anoness | 16605 N. MIAMI AVE. 1.3 STREET ADDRESS
orv-si-ze | N MIAMI BEACH FL 33169 14CIY-81- 21
[ T [ ofLeTE 21THLE [T cChange ] Addition
NAME 22 HAME
SIRZE] ADIRESS 23 STREET ADDRESS
CIFY-51-2Ip o ? 40ITY-S1- 7P .
TLE ' - ) [T oerere 31 TiLE [J crange” [ Addition
NAME 37 NAME
STRZET ATVRI §5 33 STRLED ADDRESS
Cify-51-F 34, CIY-51-2P
e ‘ CToice 41 TTLE [ change L] Adaition
NAME 4.2 NAME
STEEFT ALRESS 43 STREET ADDRESS
CITy- §1- 210 LA CITY-ST-2P
o . o CJ OelETE 61 11TLE [ Change L] Addition
NAKE 5.2 HAME
STREET ARURE 58 5.3 STREET ADDRESS
Ty -5T- 2P o 5.4 CITY-8T-2IP
IR R 3 DECETE 6.1 TITLE [CJchange  [J addition
NAME .2 HAME
STREET ADRRESS §3 STREET ADDRESS
cn-stezp | 6.4 CITY -51-2IP

14, | do hereny certify nat the infarmat on supphed vath this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida S1atutes. | further certify that the
milonnation mrhmlm an s annud report oF supple mf‘r;lnl annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dreclor of the g g - juslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears - Block 12 or Bloek 130f cha r|(||4‘| o Or] n address.
Y, " / /O /
S|GNATUR -’Amﬁm’." RINIEDAMI'_ OF SIGNING OFFICER O DIRECTOR v [?f ¢‘7 Dagtme Frune w

02913508

a1 Jan 17 1997 8:00am

CR2E034 (9/96)




