FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 IS $225.00
$Ei%,

PN FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PAUL M. GETTY, INC.

P94000092986 (6)

Principal Place of Business

A A AR

Mailing Address

8510 NW 20 PL 9510 NW 20 PL
SUNRISE FL 33322 SUNRISE Fi 33322
3. Date Incorparated or Qualified | 3a. Date cyast Report
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Y Appiied For
Suite. Apt. #, elc. Sufte, Apt. #, elo. 5. Cortificate of Status Desires [ $8.75 adgiional
22 m Fee Raquired
City & State City & State 6. Flection Campalgn Financing O $5.00 May Be
;5] E‘ Trust Fund Contribution Added to Fees
Zp Country 20 Caountry 8. This corporation has liability for intangible tax under 5 199.032,
;l El _25] r—sa Flarida Statutes [ Yes 3
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
GE1TY, PAUL M 82| Street Address (P.O. Box Number is Not Acceptabis)
9510 NW 20 PL
SUNRISE FL 33322 83
84| City

FL

55| Zip Code

741, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nan ved corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505,

lorida Statutes.

CR2E034 (12/95)

SIGNATURE __ L ) —
Signature, fyped o printed nane of registered agent and tite if eppiicable (NOTE: Ragislersd Agont sighatura required when renstatngi DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tl [ DELETE 1.1TITE Fa s O Change [ Addition

NAME 1.2 NAME PAVL M . QETTY

STREET ADDRESS 1ISTREETADORESS | 46730 N oW 20 PL,

Crv-$T- 2 14 GiTY-5T- 2P SuUNRISE ; Fl. 3%%27%

TITLE ] DELETE 2.1 TILE T [ Change [ Additon

NAME 22 NAME oWiviA GETTY

STREE) ADDRESS astweeraoniess | GSHO Nt 20 Pl

LINY-§T-7 2.4 CITY-51-2IP SUNRISE ,P- %3327

TLE [ DELETE 3. 1 TITLE ! C) Change L] Addifion

HAME 3.2 NAME

SIREET ADDRESS 33 STREET AUDRESS

CIY-ST-2IP 34 CITY-§1- 7P

HE [[] DELETE 41TME [0 Change [ Addition

NAME 42 NAME

STREET ADDRESS R 43 STREEY ADDRESS

GITY-ST-ZP 44 20TY-51-2P

1ILE [] DELETE s 1THLE [ Change  [] Addition

NAME 5.2 NAME

STREET ALDRESS 5.3 STAEET ADDRESS

CITY-$1-2P 54 CITY-ST-2IP

TILE [ DELETE 6 TTITLE [ Change  [[] Addition

NAME 5.2 NAME

STREET ADDRESS l §.3 STREET ADDRESS

CiTY-§T-7P 64 CITY-ST-2P

appears in Block 12 or Blodl

SIGNATURE: |

NATURE ANDTYPED OR FRINJ

14, | do hereby certify that the information supplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual raport or S|
oath; that | am an officer or direclor of the corporation or the

lemental annua! repor- is true and accurate and that my signature shall have the sama legal effect as if made under
iver or trustee empowered to execute this report as required by Chapter 807, Fiarida Statutes: and that my name

Nt with an address. qs-v. —
PALM.GETTY Pres, R‘f/ 2¢/9¢ 4q-F223

NG OFFICER OR DIRECTOR Doy e Phare ¥

changegd or on an atta




