" FILE NOW; FILING FEE AFTER MAY 1 1S $550.00

PROFIT 4 FLORIDA DEPARTMENT OF STATE
"CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stele
BIVISION OF CORPORATIONS

1997

e H 3

b

SESERT. o

DOCUMENT # P94000072471 (3)

1. Corporation Name

" PAW, SERVICES INC.

Princlpal Place of Business MaiﬁﬁEﬁdEﬁess

FILED
Apr 29 1997 8:00am
Secretary of State

T A

"1 700 WILES RD 7400 WILES RD
*1 BUITE 108 BUITE 108
| DORAL 8PRINGS FL 33067 CORAL SPRINGS FL 33067-2055
3 3. Dale Incorporaled or Qualified 3a. Date of Lasl Reporl
: 10/03/1994 02/27/1986
+| 2. Princlpal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
- —271 28]‘_ 65-0522715 Not Applicable
[ Sulte, ApL #, ele. " Sulte, Apt ¥, etc) o . $B8.75 additional
L‘- E;l 27] 5. Certificale of Slatus Desirad [[}/ Feo Required
- Cily & State | Ciy& State 6. Election Campaign Financing $5.00 May Bo
: ?a-l ?§J e L Trust Fund Centribution Added to Fess
i L Country Zipy Couritry 8. This corporation has liability for intangible tax under s 199,032,
24 E‘ . _2;] 30 _ Florida Stalules Ovyes [no
) 9, Name and Address of Current Replstered Agent o 10. Name and Address of New Registered Agent
SCHULER, BRADLEY W B1) Name
~ 2808 UNIVERSITY DR 82| Siract Address [P0, Box Numbar is Not Accepiabic)
SUITE 64 I
‘ CORAL SPRINGS FL 33065 83
) 84| City B FL 85| Zip Codo

agent. [ am famitiar with, and accapt the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

13. Pursuant to the provisions of Sections 607.0607 and 607.1508, Florida Stalutes the abovenamed corparation submils this statement (6: the purposa of changing iis regislered
office or registered agenl, or both, in the State of T lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinlment as registered

Bigrature typnd o panted namp of fogisicred ager L and tiie d sprhcable Aot signalure reqJ fod wher renstating) OATE
KT OFFICERS AND DIREGTORS | N ADDITIGNS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g

L P8 [T otie IR Otnange [T Addtion | g5
e BASSO, PHILIP 12 KA 3
smeerAooress | 9330 SW 61ST WAY #D 1.3 SIRAET ADDRCSS <
orv-st-z¢ | BOCA RATON FL 33428 - A4L0Y-51- 2P &
TmE VBT | VAT 21 TLE [Tohange L] Addition |©
NAME BASSO, ANTOINETTE 27 NAME
smeeTaporess | 6330 SW 615T WAY #D 2 X STAIFT ADDRESS
EITY-ST-21P BOCA RATON FL 33428 2 ACHY-ST1-7P
TLE - [Joeat 31 1ME [T change 1] Addition
WAME 32 NAME

| BTmEET ADDRESS 33 SIREE] ADDRFSS

.| 8120 34.CY-51-7IP

1 e T oereie FRRIIT: T crange ] Addition

NAME 4,200
'STREET ADORESS 43 STHEET ADDRESS
Y-S 2P . 42 TNY-51-71p
IME [T oeLete 61 TIHE [J change 1] addition
Nt 5.2 NANC '
STREET ADDRESS 53 §1REE] ADDRESS
wity-g1-2¢ ' o L { saciv-gi-zp
ILE - - T Ooaer T feot I thenge ] Addition
HAME 5.2 NAME
STREET ADDRESS 6351RE ADRESS
CITy-81-2IP 6.4 CllY-57-20

hmpnt with an address.

appears In Block %ck 13 if changed, or on an a
AIAMRTIIBEY o)l atm I M2 7717 n ot

14, { do hereby cerlity that the information supplicd wilh this filing does not quality far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
. information indicated on this annual reporl or supplemental annual repori is true and accurale and that my signature shall have the same legal effect as it made under oath, that
| &m an officar ar diractor of tho corporation or the reeeiver or truslee empowered 1o execute this report as required by Chapler 807, Florida Stalules; and thal my name

U—f Q7 Qo585



