TER MAY 118 $225.00

FILE NOW: FILING FEE AF

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT SRl ;7 Secretary of State
1996 L e DIVISION OF CORPORATIONS
DOCUMENT # P95000096327 (8)
1. Corporation Name
PAUL K. WAGNER, INC.
p"ncipar Place Df BusineSS e hgmng Addressl T s ’ ill“'l’ “I | |||‘| I|“| ||“‘ Il‘“ II”I ‘|“| I“ll ||H| |||“ |I|l |||\
9781 ARBOR OAKS LANE, # 302 §781 ARBOR QAKS LANE. # 302
BOCA RATON FL 33428 BOCA RATON FL 33428
3. Date Incorporated or Qualified | 3a. Dale of Last Report
A 12/18/1995
2. Princepal Place of Business - _Ra. Mailing Address o 4. PO Nurpber Applied For
21] 28| ) g_y -pb 29/ %2 Not Applicable
Suite. Apt. #, etc. e Suite, Apt. #, etc. 6. Certificate of Status Desired O $8'75 Additional
—25] 27| ’ Fee Required
City & State . Cily & State 6. Election Carmpaign Financing 0 $5.00 May Be
23 281 Trust Fund Contribution Addad 1o Fees
Zip Country o Fils} - Country B. This corporation has liability for intangible tax under s 182.032,
24] 25 20 30| Florida Stautes O] ves [No
9. Name and Address of Gurrent Registered Agent 1 10. Name and Address of New Reglsterod Ageni
Bi| Name
WAGNER: PAUI- K 82| Street Address (P.O. Box Number is Not Acceptabig)
9781 ARBOR OAKS LANE
SUIE 302 83
BOCA RATON FL 33428 84 Gty FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statules, the above-named corporalion submits this statement for the purpese of changing its registered office
or ragistered agent, or both, in the State of Florida. Sush ¢change was authorized by the corparation’s boa-d of directors. | hergby accepl the appointment as registered agent., I am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes

BIGNATURE PSP
Signature, tyred of printed parw ol egiclired agenl Bnd il 1 agpieal b 1+ Rogisiorad Agent sipature reuprod when reistatig! (DAl

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 12

TIne o [ DELETE B BRI PV _57-'D : [} Change [ Addilion

NAME 12 N&ME P""L‘-— £ 4)4&,.) £

STREET ADDRESS 1asiriaoness | Bp 87 Labd Oades KLowr 5 30~

CITY-S1-2IP o uony-size | fPove ol L 33y 24

TILE [ DELETE 2 iTILE M [J Change [ Addition

NAME 22 NAME

STREET ALDRESS 23 STAEE] ADORESS

GIY-Si-2P o 24 CiTY- 5T-2P )

TITLE [ DELETE 3 1TITLE [ Change 7] Addition

NARE 32 NAME

STREET ADORESS 33 STREET ADDRISS

CiTY-51-2P o 34CI1Y-ST-2P

THLE [} DELETE 4 11TLE [] Change  [] Addition

NAME 42 NAME

STAEET AUDRESS 4 3 STREET ADDRESS

CiTY-SI- 2P 44CHY-S1-7IP

TITLE [] DELETE 5 1 TILE [ Change (] Addition

NAME 5.2 NAME

STREET AUDRESS 53 5TREET ADDRESS

CITY-§T- 2P o 54 CITY-57-71F

TITLE [C] DELETE 6 17ITLE [ Change  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STHELT ATORESS

CTy-ST-2p 64G1Y-51-2P

14." [ da hereby cerlity that the information suppliod with this fling is voluntarily furnished and does not quality for the exernption stated in Section 119.07(3)K). Florida Statutes. | further
certify that the information indicatod on this annual report or supplemental annual repord is true and accurate and that my signature shali have the same legal effect as iIf mads under
oalhy; that | am an ofiicer or director of 1he corporation or the receiver o trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that ny name
appears in Block 12 or Block 13 if chyfijiad, or argan attachment with an address

SIGNATURE: .

CR2E034 (12/95}




