SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON 0R AFTER AUGUST 7, 1986.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMLIM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

O WE

1996

DOCUMENT #

1. Corporation Name

P94000086505 (2)
PAULINE ENTERPRISES FLORIDA INC.

Principal Place of Business Mailing Address

PO BOX 1218
HOBE SOUND FL 33478

PO BOX 1218
HOBE SOUND FL 23478

A G A

4. Date Incorporated or Qualited 3a. Date of Lasl Reporl
11/28/1994 05/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;ﬂ E} 65‘%35578 Nat Applicable
Suite, Apt #, etc. Suite, Apt #, elc . i
I P ¢ - . " 5, Certificate of Status Desired D sa 75 Ad@in‘mai
22 27] Fee Required
City & S1ate City & Slate 8. Election Campaign Financing o $5.00 may Be
E-I ?81 Trust Fund Coniribution Added to Faes
Zp Courtry Zip Country 8. This corporation has l'ability for intangible tax undger s 192.032,
;] 'E 29 ra—ol Florida Statutes L] ves m Mo |
9. Name and Address of Current Reglstered Agent 10. Hame and Address ol New Registered Agent
8t} Mame
WEISSMAN, KAREN P !
156 NORTH BEAGH ROAD 82[ Street Address (PO Box Number is Not Acceptable)
HOBE SOUND FL 33455 o
B4| Ciy FL 85] Zip Gode

11. Pursuant to the provisions of Sections 607.0502
office or registered agent, or bath, in the State of
agent | am lamilar with, and accept the obligations of, Seclion B07.0505, Fiorida Satutes

SIGNATURE

and 607 1508, Flarida Statutes, the above narmed corporation subimits this statement for the purpase of changing its registered
Fiorida Such change was authorized ty the corporation’

s board of direclors | hereby accept the appantment as registered

Stgrarare fyed or prored pame of ey stared agant acd the o sppleatie TITE Roajeatioradd Agent 3 gnature 1equred whes remsratag THATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TIRE P DELETE 11T [ Tchange [ ] Addran
NAME WEISSMAN, PAUL M 12 NAME
steeraporess | 10531 PINEWOOD TERRACE 1 3 STREET AUDRFSS
CiTY -ST-2P JUPITER FL 14CITY -5T- 2P
TIE W [T Oeete 21T [ J Charge [ Additon
NAME WEISSMAN, KAREN P 27 NAME
sizeraponess | 10531 PINEWOOD TERRACE 23 SIREET ADLAESS
CTY-ST 2P JUPITER FL 2 40Ty ST-2P B
TILE 5 [T DeLete 31TRE [T Crange [ ] Additien
NAME WEISSMAN, KAREN P 32HAME
sraeetaporess | 10531 PINEWOOD TERRACE 33 STREET AJCRESS
CiTY-§T-2P JUPITER FL 34 CIV-ST-7#
MiLE u DELETE 41 TIHLE [_I Change [__l Add ton
NAME 4 2 NAME
STREET ADDRESS 43 STREE | ADURESS
Ty -§1- 2P 44CITY-5T 7P
TE G 51TLE [ ] Crangs [ ] Additon
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADTIRESS
CITY-5T-21P 54 CITY-ST-2IP _
TILE ] oiLee 6 1TIMLE L1 thange T ] addtion
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
£y -SI-ZIp 54 CITY-S1- 7P

14. | do herety cerdfy tha! the information supplied with this filing is voluntarity furnished and daes not quatfy
furthar cerhify that tho information indicated an this annual repart ar supplemantal ann
made under cath: that | am gn oficer or directar of the carporation ar the rece ver or trustee
that my name appears in B 20f Brpck 1347 changed, or or an attachment with an address

ual report is rue and accurate and thal my signature shall have he same lega' elfect asif
empowered to execute this report as requered by

Do)

far the exemption stated in Section 119.07(3)«). Flanda Stalutes |

Chapter 617, Florida Statutes, ang

(H07)5% %2

KRE OF smuﬁctgrncen OR WAECTOR

SIGNATURE: 4 A

gt Prore ®

IRy ryY

CR2E034 (3/96)




