FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

[ PROF(T

CORPORATION " gndra . Morhaen Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 NPT owevremmmos | Secretary of State
DQCUMENT # P95000050175 (5)

1. Corporation Name

NEIL PAULSEN, INC.

G RN

Principal Flace of Business Mailing Address
13110 W, STATE ROAD 84 13110 W. STATE ROAD 84
DAVIE FL 33325 DAVIE FL 33325
us Us DO NOT WRITE IN THIS SPACE
3. Date Ihcorporated or Qualified
. ‘ 06/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number prpIied For
;1_[ E! 650588524 INot Applicasie
Sute, Apt. #, etc. Suite, Apt. #, ete. it
r—-l ' P u P 5. Ceriificate of Status Desired O $8.75 Adc!ltlonal
o2 Er B Fee_ Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribistion Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
;‘-I E] ;9-] i 30 Perscnai Property Tax due June 20. [ Yes I Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PAULSEN, NEIL 81| Name
9201 SUNSET STRIP 82| Street Address (P.C. Box Number is Not Acceptable)
SUNRISE FL 33322 -
83
34| Ciy ‘ FL las| Zip Gade
11. Pursuant {o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement ior the purpose of changing its registered

affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, [ am familiar with. and accept the ehligations of, Section 6070505, Flarida Statutes,

SIGNATURE L. \
Sionature, typad of prrtad name of registered agent gnd title if apphicable. {NOTE. Registered Agant signature raquired when relnstating) i DATE .

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

TLE PR [F DELETE 1.1 TTLE I Change ] Addition

NAME PAULSEN, NEIL 1.2 NAME ‘

sTreeT aopaess | 9201 SUNSET STRIP 1.3 STREET ADORESS

CITY- 57- 2P SUNRISE FL 33322 ) 14 BITY-ST-2P .

TITLE T DELETE 21 TNLE [ change LT Acdition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-ST- 2P o 2. 4 CITY-5T-2IP

ITLE DELETE 31TILE [ Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$7-ZIP o 34, CITY-S7-21P , -

TITLE [T cezete 41 TLE [ Change I Additian

HAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADORESS

erTY-S1- 2P 4.4 CITY-5T-ZIP o

TILE L] DELETE 51 TILE 3 Ghange |1 Addition

NAME 5.2 NAME

STREET ADDAESS &3 STREET ADDRESS

GITY-5T- 2P ] ) 5.4 CITY-51-2IP ]

TITLE LT DELETE 6.1 TITLE [T cChange L] Addition

NAME 62 NAME

STREET ADDRESS &4 STREET ADDRESS

CITY-S1- 2P 6.4 CITY - 5T- 2P

14. | hereby certity that the information supplied with this filing does nat qualify for the exemﬁtion staled in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicatéd on this annual report of supplemeantal annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation opbre raceiver or truslee-empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, opdp'an altachme

i W) v

SIGNATURE:

el - L .
&5 FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Daytimo Phona & Q297127

CR2E034 (10/97)



