DOCUMENT # P95000050175 (5)

1. Comporation Name

NEIL PAULSEN, INC.

gFTr—i;w-L:iip_a_lnf-’léicE of Busingss Mailing Address
13110 W. STATE ROAD 84 13110 W. STATE ROAD 84
DAVIE FL 33328 gngE FL 33325-3245
us

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
,_ "ﬁ"%g FLORIDA DEPARTMENT OF STATE M ay 09 1 99 7 8 O O am

PROFIT
Bandra B. Mortham

CORPORATION
Secrelary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF GORPORATIONS

1997 E

AV ARG

3. Date Incorporated or Qualified | 3a. Date of Last Reponl

06/26/1895 | 04/23/1996

2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
2 25] 650588524 Not Applicable
Suits, Afl #, ote Suile, Apt. #, elc. " ) $8.75 additional
h22l ;ﬂ 5. Cenificate of Status Desired [:| Fos Required
| Citr & Saie |__ City & State 8. Election Campaign Financing $5.00 May Be
123 28—| Trust Fund Condribution Added to Fess
Lam | __ Country | e Country 8. This corporation has liability for intangible tax under 5. 199.032,
rg‘ﬂ i ;;‘ ?ﬂ m Florida Statutes COvee [INo
F__ % Name and Address of Current Aeglstersd Agent 10, Name and Address of New Reglstered Agent
PAULSEN, NEIL 81| Name
6201 SUNSET STRIP B2 Stresl Address (P.0. Box Number is Not Acceptable)
SUNRISE FL 33322
83
B4 City FL les Zip Code
[ 11, Parsuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registared
ofl e or regislered agent, or both, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept tho appointment as registered

SIGNATLIRE

ageal Lam fanalia- with, and accept the obligations of, Section 607.0505, Florida Statutes.

Gl oty o pronted name o ragictered ger and tile ¢ sepicatle [NOTE Reglstered Agent signature required whan reinstating) DATE
(12, T T T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD T bicere 11TLE TJCrange ] Addition | &5
AR PAULSEN, NEIL 12 NAME g
aieeraonress | 9201 SUNSET STRIP 13 STREET ADORESS &
aresioar | SUNRISE FL 33322 LA TITY-ST- 2P &
Ttk ) DELETE 21 TIMLE [T change [ Addition | O
NI 22 NAME
STRELT ALDHE S 2.3 STREET ADDRESS
ol 8T 2.4 CITY-5T-2P
e T T oeEE 31 TLE [Jthange [ Adaiion
HAME 32 NAME
SIREET ANDRESS 33 STREET ADDAESS
| emy-siepe ] 24 (TY-ST- 2P
IIE [T oeLere L1TIMLE [ change  T_J Adaition
NANE 4,7 HAME
STRFFT ADDRESS 4.3 STREET ADDHESS
bav-sr-zaw 44LTY-ST-2P
T ] okteTe 51TIILE L) Change ] Addition
HAME 52 NAME
SIKEET ADDRESS 5.3 STREET ADDAESS
LY. 512 - 5.4 0ITY-§T- 2P
it [T DECETE 6.1 ILE [T Change L] Addition
MNibAE 6.2 NAME
STRELT ADDAESS B3 STREET ADDRESS
| cire-si-aw 6.4 CITY-ST-2P
14, | do nereby cerbly that tha infonmation supplied with this iing does aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE. _

wformalion indicated on this annual repor! or supplemental annual report i true and accurate and that my signature shall have the same legal effect as if made under cath; that
i am an officer or directea of tho corporation or the recgivas or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my narme

appears in Bock 17 or Block 13 ifehanged, or ona meni valh an address.
e X7, /557 4a3-§657

[k [‘_a‘r, -

24 eSS TS RN

STONATURE AND TYPEL OR PRINTED NAME OF BIGNING DFFICER OF DNRECTOR Bate Braztime Phone #
02887




