SEGCOND ROTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 917/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F | l E D
PROFIT LB FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortham 97 JUL 28 PH 135
ANNUAL REPORT Secrotary of State

SECRETARY UF STATE
TALLAHASSEE, FLORIDA

VR

DIVISION OF CORPORATIONS

DA
o0 QM

1997 s
DOCUMENT #  P94000086505 (2)

PAULINE ENTERPRISES FLORIDA INC.

Principal Place of Business Mailing Address
PO BOX 128 PO 1218
HOBE ND FL 33478 HOI UND FL 33478
DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified 3a. Date of Last Report
. 11/28/1994 0611
2. Priggipal Placggf Business 2a. jing Address . FEI Mumber Appliad For
wl Po Bax 31908 W Po. tax 3907 65-053557 ot Applcabi
Suite, Apt. #, elc. Suite, Apt. #, cto B. Cenificate of Stalus Desired [:' $8'75 Additionat

a E’] Fae Raquired
ity & State
51 Palin BescH §arone) Al

& State g ; ( 8. Election Campaign Financing $5.00 May Be
4‘&/‘! [~ 5 mﬁ/ Trust Fund Contribution O Addad to Fees
V4

Zip Country 4 Zip | Gountry 8. This corporation owes or has paid the current yoar inlangible
;Il 3 3_‘/7/ 0 ?5] L Q E-I 3 3 V?’ o 30] (} S Persanal Properly Tax due June 30. Oves ®no
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
ss”l N 81| Name '

15 NORTI BEAGH ROKD Favl We sSmAN
B2| Sireet Addresg (P.O. Bpx Nymb W\lm Accepjable}

HOBE SPOND FL 33455 129 Gl EZVide) "<’
LX) - o

“[=Palom Banct Gaeppes FLTI357, €

11. Pursuanl 1o the provisions of Sectisns 607 0502 and 607 1508, Florida Stalules, the above-named corporalion submils this statement 1br the purpose of changing ils registerad
office or registered both, Jn the State of f lorida Such change was authorized by the carporation’s board of directors. | hereby accep! the appein entyeglstered

agent. | am famj d accghit thenbligations of, Seolion 607.0505, Florida Statutes ¢
It ——"""" gl &)R(SSARY [RsS. 7/23/9°

SIGNATURE ) A AN S A e

16, typrod of printed name ol tegistored agont and tila If apphicahila VINOTE Rogistered Aganl s.gnature requaied when reir-statirfy) DATE .
iz. OFf ICERS AND DIRE C1ORS 13, DDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
THILE [l oecere 11 TIILE ?7"\5. / Change L] Addiion | 5
NAME WEISSMAN, PAUL M 1.2 NAME e SS‘/JJQ‘“{, ;p"? ”Lc 7 g
stheeT aporess e—~+063+PINEWOOD-TERRACE 1asierponness | / 2.6 Eol S 2L T &
orv-srne | ~JUPTTERFL 14 QITY-§1-2IP Pl [2AAH Gzﬁﬂ/pﬂﬂf FL 3 3 &
TILE VP 3 vriete 21TE Vv ‘P \ 7 [Jchange  [ef Addition | ©
NAME WEISSMAN, KAREN P 22RAME ATV N €1 SSMAN , LolAND T,
seeraorss | 10531 PINEWOOD TERRACE pesecTnRess | 12 @ (ol F U/ RO A £ ¢
Ciny-51-20 JUPITER FL 2 4CITY- 512 > AL ym c $ FL B3y
e P e r 31TME v Change Addition
NAME WEISSMAN, KAREN P 32 NAME 20022597l o ——a
saeeraneess | 10531 PINEWOOD TERRACE 33 STRIET ADDRESS =086/ 37 —-01095-~-0086
GITY-ST-2IP JUPITER FL 34.CITY-ST-2F sk 1nh, 00 sskxiBh, 0D
TLE [T DELETE L1TTLE [T crange LT Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ABDRESS
CITY -S1-2 4400V 51-7P
TITLE ] oEuETE 51MILE [ change L Addition
NAME 52 NAME
STREET ADDAESS 5.9 STHEFT ADDRESS
oiv-st-a0 [\ 54 CITY-ST-7iP
TILE REEETE B4 THLE [T change [T Aodition
HAME \ 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 57- 2 84 CITY- §1-21P

14. | do hereby certify that the inforrnalion supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(), Florida Statutes. I furthar centify that the
information indicatod on this annuat reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
I am an officer or director of the corporalion or the receiver or trustoe empowered 10 execute this reporl as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 ?13 if ged, of on an altachment with an address.

) Drore B - A Bl L& cSmon ) %vé‘) SBl-776- 7044

IfLAMATIIDE,

~



