SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PS4000092986 (6)

PAUL M. GETTY, INC.

Principal Place of Business

8510 Nw 20 PL
SUNRISE FL 33322

Mailing Address

9510 NW 20 PL
SUNRISE FL 33322

FILED

Aug 01 1997 8:00am

Secretary of State

AR

DO NOT WRITE IN TH!S SPACE

3. Dé_léﬁfhcorporated or Qualified 3a. Date of Last Report
2, Principa! Place of Businoss 2a. Mailing Addrass | TAFE Number Applied For
21] , 26] . 1 650555046 Nol Applcable
ita, Apt. #, . i
Sulto, Ap ete 6. Cerlilicatc of Stalus Desired O $8'75 Additional

27

Fee Reguired

22|
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23 ;{I o Trust Fund Conlribution Added to Feas
Zip __ Country | Aip __ Country 8. This corporation owes or has paid the currentyear Inlangible
24 25_] 29L______ 30] B Personal Property Tax dug June 30. \,B)Y:)VS [JNa
9. Name and Address of Current Reglstered Agent ___10. Name and Address of New Reglstered Agent
GETTY, PAUL M ~{81] Name -
8510 NW 20 PL 62| Stremt Addross {P.0. Rox Number is Nol Accoptable)
SUNRISE FL 33322
83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the sbove-namod corporation submits this statement for th purpose of changing its registered
office or registared agent, or both, in the Stato of Flarida. Such change was authorized by the Gorporalion’s hoard of directors. | hereby accept the appotntment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalules.

SIGNATURE N . . I .

lghats, typad of prntad nama of registond agent and o I appicalia NOTE ogistncd Agent & gralun rogared whion rainstaiing) DATE
12, OF 1 ICEAS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TLE “PCS T DeLETE T T T orange LT Addiion |
NAME PAUL M. GETTY 1.2 NAME g
staee1 avoress | 9510 NW 20 PL 13 STREET ADDAESS 2
CIIY-ST-21P SUNRISE FL ] 4cry-s1-20 | &
1ITE 1 CToee 211 [Ichange LI Addition | O
NAME OLVIA GETTY 22 NAME
seerappriss | 9510 NW 20 PL 23 S1RIET ADDRESS
ciry-ST-2¢ SUNRISE FL 24008120 |
TE [ oeLeTE a1 HILE [ Change [ Addilion
NN 37 NAME
STREE ] ADDRESS 3.3 STHEEY ADDRESS
CITY - §T-2IF _ 34.CITY-51- 7P ]
e [T oriere 4TI [JChange L[] Addition
NAME 4.2 AN
STREET ADORESS 43 STREET ADDRESS
CU1Y-§1- 2P asgny-grap |
e [T oriie 51 TITLE [J Change ™ T Addition
NAME 5.2 NAME
STRELT ADDRESS 53 STREFT ADDRESS
CITY-SY-2p 54CHTY-5T-2p
T0LE [ TECETE 61 T0LE O Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P §4I1Y-51-2P
14. | do hereby cenlify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

N TP T S —

information indicaled on this annuat reporl or supplemental annual repor is true and accurate and thal my signature shall have the samae logal effect as if made under calh; that
1 am an officer or dircelar of the corparation or the recglyer or trustee empowered to exocule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on ag. achmenl wilh an address .

y L )

AL r TINT T ¥ B oy e

[y S S ] v e m ™

.



