FILE NOW: FILING FEE AFTER MAY 1ST IS $55l].0|l

FILED

1998

Secretary of State
DIVISION OF COHF’pRAT\ONS

DOCUMENT #

1. Corporation Name

P96000001213 (3)

PAUL GAGNON, INC.

Principal Place of Business

665 GLOUCHESTER ST.
APT. 5
BOCA RATON FL 33487

Mailing Address

665 GLOUCHESTER ST.

APT. §

BOCA BATON FL 33487

R

DO NOT WRITE [N THIS SPACE

& "hne™ | Jan 20 1998 8:00am
ANNUAL REPORT :

Secretary of State

L T

3. Date Incarporated or Qualified

2. Principal Place of Business 2a. Mailing Address s 4. %{?uggegrgs . Applied For
51919 SPRING CiRceE Q29 SPRve (CIRCLE 650741240 Not Appiicable

Suile, Apt. #, elc.

Suite, Apt, #, etc.

$8.75 additional.

E‘ ?’-l / ) :2_ E 5. Certificate of Status Desired O Fee Required
City & State City & State t 6. Election Campaign Financing $5.00 May Be
23 DEE R F/&'L /(E‘@ < H ;;l Dfﬁ f( F/E Lj rm f"é Cé/ Trust Fund Contribution O Added to Fges
Zip “Tountry Zip  Contry 8. This corparation owes or has paid the current year Intangiote
;I_?; g Sk dd E\ El =, 'sl/éf / m Persanal Property Tax due June 30. [ 1ves [ iNo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
I8t Mame : — -
GAGNON, PAUL E CAGRIoN Pavi &
865 GLOUGHESTER ST. i 82| Sweet Address (P.O. Box Nurfber is Not Acceptable)
APT. 5 ! 2Y_ SPRING- CIRCLE
BOCA RATON FL 33487 = AP o2
84| City 85| Zip Code
PDECREFIELD REACH FL [®1255

11. Pursuant to the pravisions of Sectians 607.0502 and 607.1508, Flarida Statutes, the abow
ofice or registered agent, or bath, in the State of Florida, Such change was authgrized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floridg, Statutes.

e-named carporation submits this statement for the purpose of changing its registered
the corperation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

SIGNATURE N
Signature, typad or printed nama of registared agent and fitle if appficable. (NOTE, ReJistered Agent signature required when relnstating) DATE

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

TITLE PVS ] DELETE 1,1 TMLE LI Change 11 Acdition

NAME GAGNON, PAUL E 12 NAME

STREET ADDRESS | 665 GLOUCHESTER ST., #5 1asrmerracoRess | 4 G S PRIV CIRCLE Hiox

ITY-51- 2P BOCA RATON Fi 33487 14 GITY-5T- 2P PDeCERFIEL Rl L 2354 Y/

TLE [ ] DELETE 21 TTLE . [change [T Addition

RAME 2.2 NAME o

STREET ADDRESS 23 STAREY ADDRESS

CITY - 8T- TP _ 2 4CTy-§7-2IP _

TIMLE LT DELETE 31TITLE " change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3 3 STREET ADDRESS

CITY-3T-2IP 34, EITY-8T-ZIP

TITLE | I DELETE 41 TILE [ Change [T Addition

NAME 4, 2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-§7- 71 4.4 CITY-ST- 2P

TNLE [T DELETE 5.1 TITLE [T Change L1 Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-7I7 5.4 CITY-ST-2F

TILE [J oELETE 6.1 TILE [Tchange [T Addition

NAME 6.2 NAME

SYREET ADORESS 6.3 STREET ADDRESS

CITY~ST-ZIP . 6.4 CITY-57-2IP

14. | hereby cerlilg that the information supplied with this filing does not qualify for the exemption stated In Sectioni 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this annual report or supplemental annual report is true and accurgie and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diregtor of the corporation or the receiver or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Blogk 13, atachment with an address. o

ged, or on

IFPRJLL B IS5 oM

TYPED OF PHINTED NASME OF SIGHNING QFFIGER OR DIRECTOR

SIGNATURES _ s oI10-9F  GEu-430-0195

DEVITE PROonE ¥ ~anssary




