FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

' DOCUMENT # f

1. Corporaton Name

THE PAPERY, INC.

POBO00001628 (8)

- Mailing Address

815 BOUGAINVILLE LANE
VERO BEACH FL 328631042

TBringipet Mace of Husiness.

915 BOUGAINVILLE LANE
VERD BEACH FL 32863

A0 0

3. Dale Incorporated or Qualitied

01/02/1996

3a. Date of Last Report

|72, Fincinal Place o Basinens '] 28 Mailing Address 4, FEI Number Applied For
2 ) |26 $9-2 9206 Vd" Nol Applicable
Saite. Aos # ot Suite, ApL #, ele. $8.75 Additionat
—- - 5. Cartificate of N
22] 27] Certificate of Status Desired ] Fee Required
Gy & Stae | Dity & State 6. Election Campaign Financing $5.00 May Be
o . 23] Trust Fund Contribution Added to Fees
. CGounlry _dip Country 8. This corporation has liability for intangible tax under s. 199.032,
25| 2] 30] Florida Statutes vos [ No
| 9 Name and Addrass ol Currenl___ﬁ_eglstered Agent 10. Name and Address of New Reglstered Agent
SMITH MARY 81| Name
915 BOUGNNVILLE LANE 82| Street Address (P.0O. Box Number is Not Acceptable)
VERO BEACH FL 32063
>
B4]| City 85| Zip Code

FL

F91. Pumoant 101
ofhec or r(‘urt
agent Lamn lar

with. aned accep: the obligations o, Secton 807 0505, Florida Statutes.

SIGNATLUHL

wovisang of Sactions 607 0607 and 607 1508, Flonda Stattes, the above-named corporation submits this statement for the purpose of changing its registered
agent, or bt inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

e R e |n B e - At b il angte e (NQTE Ragstornd Agent signatire requited when reinstaling) DATE
KN o or FIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
B D TTonere R X Crange [ Addition
haw SMITH, MARY 1.2 NAME
sraerones | 5420 N. OCEAN DR., #1104 1.3 STREET ADDRESS 7,'23 AQAUARINA BLYD
civ o1 o | SINGER ISLAND FL 33404 aonvsi-ze | Ak & SAPS{
”':'{r'.'r"""""" b o | T 21 THLE Change  [J Addilion
FiAME STINSON, VALERIE 20 NAME
st suoss | 5420 N. OCEAN DR, #1104 -~ 23smaeeroieess | 4538 6 7’:3 STREET
v oo | SINGER ISLAND FL 33404 B FIEe) VERe L&Ack , FL !QL%P_‘——D_~
BT S T [ Joriere ! 31 TILE v Change Addition
Nk 3.2 NAME
GINEFT ANV G 3.3 STREET ADDRESS
thy-s1-10 34 CITY-§7-2IF
e ) T [ otcEe 41 TITLE [ change [ Additian
Nak 4.2 NAME
SR ADDAESS 4.3 STREET ADDRESS
Gy St 7IF 44 GITY-51- 2P
T A L] DELETE 5.1 THLE [Tchange [T Addilion
Mkt 5.2 NAME
SIRELD AGITE 55 5.3 STREET ADDRESS
Cify-5 7F 5.4 CITY-51-2IF
Cue | i L orere 61 THLE [T change 3 Addition
Fis: £ 7 NAME
SR RDER £ 3 STREET ADDRESS
o s e B4 CITY-5T-2IP
reby corlly thit the inlormaton suppled with this filng does not gualify for the exernption stated In Section 119.07(3){i}, Fiorida Slatutes. | furlhar cerlify that the

starrratcn ncheated oo his annus

appoassan B ok 12 0r Blocs 131 changed, or on ag etlachment wih an address.

report or supplemental annual repor is true and accurale and that my signatura shall have the same legal effect as if made under oath; that
| arn an officer o direeton of the CAIRCIATO™ Of 1he rece ver o lrustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name

2= R0+ §7

SIGNATURE: U A AN L
[ N ATU ND Y¥PED OR PRINTED NAME OF SIONING OFFIC|

Date: Day>me Frone #

i 18

CR2ED34 (9/96)



