SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNY DUE ON OR BEFORE 03/30188: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. orthnm
ANNUAL REPORT . Secretary of State

1998

DOCUMENT ¥ p95000006022 (4)

PAUL FINE & ASSOCIATES, INC.

M_aﬁ'iﬁélAddress
040 WEST PALMETTO PARK ROAD
BOCA RATON FL 33433

Princlpal Piace of Buslness

7040 WEST PALMETTO PARK ROAD
BOCA RATON FL 33433

FILED
Jul 30 1998 &:00am
Secretary of State

DO NOT WRITE iN THIS SPACE

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

3. Date incorporated or Qualified
01/24/1995
2. Principal Place of Business 2a, Mailing Addrass 4. FE| Number Applied Far
2 S P W 420 AJE|  as0s80748 Nol Applicabia
Sulte, Apt. #, elc, Suite, Apt. # t . i
P = uie. Apt # efe. 5. Cortficals of Siatus Dosied L] $0+75 Additiona
22 Fee Required
City & Biats Ev & Slﬂ:}s 6. Eloction Campalgn Flnancing $5.00 May Be
23 P —I [OD L_ Trust Fund Contribution D Added to Fees
Zip | ___ Gouniry | Country ¥ 8. This corporation owes or has pald the currgnt year Intangible
24 25] e - 29I d ‘ \ é) 30—| Personal Property Tax due Juna 30. Yos Ne
9. Name and Address of Currenl Regls!arad Agent 10, Name and Address of New Registered Agent
FINE| PAUL 81| Name
5442 NW 42ND AVENUE 82| Streel Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33486
83
Ba| City las| Zip Code
11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporahon submits this statement for the purposa of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparafion's board of directors. | hareby accept the appointmant as registered

Signatyre, typed or printed name of ragstsrod agenl and litle If applicable.

(NOTE: Rogistered Agent signature requirsd when reinatating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P [Joecete 1.1 TITLE [ Change ] Addiion
NAME FlNE, PAUL 1.2 NAME

streevaporiss | S442 N.W. 42ND AVE. 13 STREET ADDRESS

omysTaP BOCA RATON FL 33496 1.4 CITVST-ZIP

FImLE [ JoeLete 21TMLE (1 change [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

cTrsTzP 24CmrSTZP -

e [ JoeLete 33T [] chenge [ addition
NAME 32 NAME

STREET ADDRESS 23 STREET ADDRESS

CTY-sTZP B 34 CITYST2ZP

TmE [ Toeiere 41TTLE (] change [ Addion
NAME 4.2 NAME

STREETADORESS 43 STREETADDRESS

¢irvstae 44 CITY-ST-ZIP N —

e [l oecete SATILE At e nge [ Addiion
e 2t -07/31/98--0107 1——395% B
STREET ADDRESS 5.3 STREETADDRESS + * * 1 JD * El U

CITY-ST-ZiP 54 CITY-ST-ZIP

e [ JoeLete GITME L] change [ agditn
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-$T-2P 6.4 CITY.ST-ZP 7 30

14. | hereby certify that the information s
indicaled on thls annual report op«lippleMmental annual re s
an officer or director of the carpration or the o

e« el -

pplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutas. | further certify that the Information
is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am
3 ee empowsred to executs this report as required by Chapter 607,

lorida Statutes; and that my nama appears

b

2/ /55’ (Co1 )39 6406

CR2E034 (5/98)
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