- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

* PROFIT xﬁ:m ?'" FLORIOA DLPARIMENT OF S1ATE
CORPORATION ;

ANNUAL REPORT
DIVISION OF GORPORATIONS

DOCUMENT # 'P95000057314 (3)

. Corporaton Name

ALL PAPERED OUT, INC.

Saccra B Mortham

Seoretary of Srae

A GO A

Principat Place of Business ) o Vr\;qﬂqrit.’-{g';ir\;i: o T o
18999 BISCAYNE BLVD. 18399 BISCAYNE BLVD.
SUITE 2056 SUITE 205
N. MIAMI BEACH FL 33180 N. MIAMI BEACH FL 33180 g - : .
2, Pincpal Place of Business | 28, Mailng Addess U] AR Muater T T Anphed For
q ! 25] o - - ) M m Not Apphcatike
Sufte. Apt#, et - w AR §. Certihcate of Statas Uegired O 53 75 Additional
j 27| Fee Required
City & State | City & Statbe 6. EE}C[\OH Campaign Financing 0 ss 00 May Be
'—1 zal Trust Furid Gontibution B .. Addedto Fees
Conantry | b _ Country 8. Ttus corporabion has hat for 1t |g|hle fax under s 169 O.ﬂ?‘
25 29] 30] Floncha Statates ﬁ yes [INo
6. Name and Address of Current Registered Agent [~ 10. Name and Address of New Registered Agent ~ ~ "~
B1| MNane
MORSE' SANFORD 82| Street Address (P.O. Brx Namiber s Not Accepitabile)
18999 BISCAYNE BLVD. L
SUITE 205 83
N. MIAMI BEACH FL 33180 gl e e

Skt Sataten, the al e
e

a Statutes

11, Pursuant to the prow&um of Bertu ¥ nfl\i &
or registerad agent, or both, 1 tne State o ot Soh ("W'lJl v
familiar with, and accept the abhgal-ons of, Socton 807 D504, Flor.

a0 Oflice |
ab lan

hllrlof-’(mlllclhu st this stiterant i fie puv e
i by e coapocation’s boaecd of deoctors [ herety, accept tha appo abment as r&ﬂ

CR2E034 (12/95)

SIGNATURE . . .o e
St e Tppe e e Sed fag e et : et FaTe B Dot At sl vre b nl et f el ) DAl

(12— OF FICE RS AND DIHE € 0HS o N R ADDITIONS/CHANGES TG OFFICFRS AND DIRECTORS IN 127
TLE PVYST [ oeete RNt ) Crangs [ addaon
NAME MORSE, SANFORD 12 hAME
STREET ADDRESS 18999 BISCAYNE BLVD., #205 TALIRCED AT

L onvstze L N. MIAMI BEACH FL 33180 B L RO
TINLE D [] BEEIE 7 UINE [J Change ] Addaon
HsME MORSE, SANFORD 27 NAME
STREET ADDRESS 18999 BISCAYNE BLVD., #205 2ASIHEL! ADDRESS
Ciy-§7-26 N MIAMIBEACH FL 33180 Raenesee .
TITLE [C] DECETE 3t NILE [ Change [T} Addtoan
NAME 19 KAKE
SIREET ADDAESS 19 SIREET ADUAESS
CiTy-ST-2P S e o Aacyest e e
TI7LE [ DE:ETE 4TI [ Change  [] Additae
NAME 47 NAME
SIREEY AQORESS 43SIREE ATDRESS
CiTY ST 2P ORI . L LS L O _
e [Fuatien 5 1TILE (] Changs [} Addtor
NAME & 2 NAME
SIREE] ADDRESS RASIFEET ADORE 58
CiY-ST-20 N C P A S e e
L ] DELFIs 1T F [T} Chenge [ Adatr
NAME 62 bkt
SIREET ALDRESS £ 3 SIFEL | ATDRESS
GIIY-ST21P BACIT-51-717

valf tes for u) i uf'hmlmm, furershesd and does not Gutkty ;.|Wt.‘7€,‘>"t;]'!l}7\|l(!l AN Section 119 (7{31k) Florida Statutes | further
Wi el OF Sapalernental aneoa renonl is rue 2ed ancorate andd that my sigaatune shall nave the e leqal ehect as if made ungder
o e fen or e o eeale thes reponl as regured by Chapler £07 Fi

wida Statates, and that iy narme
SIGNATURE: AE A T PRINTED NAME OF SIGHING OFFICVER OA DIRECTOR @’%’//fé ?ﬂ f ;ﬁ[p;_s_ja /

14. | do herety certify that the infor mahon qu| e
cemfy that tne- m.m.d o atend o

<L




