e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # P95000050175 (5)

1. Corporation Name

NEIL PAULSEN, INC.

ey FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

A RETR A O

Principa! Piace or' Business Maiting Address
8201 SUNSET STRIP 8201 SUNSET STRIP
SUNRISE FL 33322 SUNRISE FL 33322

3. Date Incorporated or Qualified 3a. Date of Last Report

06/26/1995

. Principal Place of Business a. Mailling Address 4, FEi Numbor plied For
2l 15110 W-STTE RoAD 84 |=| 13 110 \U). Srfre Rowd 84| 65-0598534. e et

it . . e, L #, etc. . it
| Suite, Apl. #, etc | Suite, Apl. #, etc 5. Certifcate of Status Desired m/ $8.75 Adgditional
zzl 2;1 Fae Aequired

| Ciiy & State | Gity & State 6. Elaction Campaign Financing $5.00 May Be
23] -DAVI B ) ng l D '1‘ 2;| mvt& FL.ﬁQ.l DA Trust Fund Cantribution B Added to Fees
| O N Country | Zp "_ Gountry 8. This carparation has liability for inlgg}l{tax under s 199.032,
24] éaaas- E] mmb 291 53535 ?6[ wan'e D Fiorida Stalutes [] es No
L g. Name and Address of Current Registered Agent 10. Name and Address of New Reglistsred Agent
B1{ Name
PAULSEN. NE". B2| Street Address (P.O. Box Number is Not Acceptable)
0201 SUNSET STRIP
SUNRISE FL 33322 B3
84| City FL lnsJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. | am
farmilar with, and accept the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE e e e —— e e
Signatute. hyped Gr printsd name of regstered agont and tlle if apuicanie NOTE: Ragistersd Agonl signalure re uired when ranstalinegh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [0 OEvEre 11TILE O Change [ Addition
NAME PAULSEN, NEWL 12 NAME
STREFT ADDRESS 9201 SUNSET STRIP 13 STAEET ADDRESS
CTY-$T-20P SUNRISE FL 33322 14CY-§7- 2
TITLE [ DELETE 21T [ Change [ Additian
NAME 22 NAME
STHEFT ADDRESS 3 STREET ADDRESS
CITY-ST-2PP 24CITY-S1-2P
TITLE [7} DELETE 21 TTLE [] Change [ Addition
NAME 32 NAMKE
STREET ADDHESS 33 STREET ADDRESS
CHY-51-2F 34L00Y-$1-2F
TITLE [] DELETE 41 LE [ Change  [) Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-$1-21P 44CITY-ST-2P
e [7] DELETE 5 1 TTLE [ Change [ Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
| cny-st-zp ) 5401TY-§1-2P
TITE [C] DELETE § 1 TITLE [ change  [] Addition
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDKESS
CHY-51-21P 64 CTY-ST-2P

14. | do heretyy certify that the information supplied with this filing is voluntarily fumished and does rot qualify far the exemption stated in Section 119.07(3)(K), Fiorida Stalutes. | further
certify that the informatian indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the sams logal effect as if made under
oath; that | am an officer or director ofthe corporation ordbe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ment with an address,

CR2E034 (12/95)



