: FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REFPORT Secretary of State

1998 8§ “' DIVISION OF CORPORATIONS Secretary Of State
. | DOCUMENT # P96000001828 (8)

\ 1. Corporation Mame

THE PAPERY, INC.

LT TR

Principat Place of Business Mailing Address
N 915 BOUGAINVILLE LANE #15 BOUGAINVILLE LANE
: VERO BEACH FL 32963 VERO BEAGH FL 32963 .
; DO NOT WRITE IN THIS SPACE
: 3. Date ncarporated or Qualified B
01/02/1996
. 2. Principal Place of Business 2a. Mailing Address 4, 'FEI Number Applied For
o =] |26 59-2920648 Not Applicable
. Suite, Apt. #, ete. Suite, Apt. #, etc. i
e P 5. Certificate of Status Desired O $8'?5 Adc!uional
22 - |27] Fée Required
: City & State City & State 6. Election Campalgn Financing $5.00 May Be
. EI E‘ Trust Fund Contribution O Addad 1o Fees
‘ Zip Country Zip Country 8. This corpdration owes or has paid the current year Intangible
! ;;I g[ -2;| ;‘ Persanal Property Tax due June 30. Cves Tno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. SMITH, MARY 81| Name
E 915 BOUGAINVILLE LANE 82| Street Address (P.O. Box Number is Not Acceptable) o
: VERO BEACH FL 32963
: 83
: 84] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607,1508, Flarida Siahutes, the above-named corporation submits this staternent for the purpese of changing its registered

office or registered agent, or Both. in the State of Florida. Such change was authorized by the corporation’s board of directars, [ hereby accept the appointment as registered
caapt thy obligations of, Section B07.0505, Fiorida Statutes,

agent. | am familiar with, and
SIGNATUEEﬁ' . AARY A. SAITH - AEES) /= ?D;TE?B

- rad or;:n?weu name of registered agent an; ite applicatle. (MCTE: Ragistered Agent signatﬁe required whan ranstating)
. 12, U OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; THLE D [ DELETE 1,1 TMLE [ change [T Addition
; NAME SMITH, MARY 1.2 NAME
: smeeTappress | 923 AQUARINA BLVD 1.3 STREET ADDRESS
CITY-SE-2P MELBOURNE BCH FL 14 CITY-3T-2P
TITLE D [ 1 OELETE 21TTLE [Jchange [ Addition
: NAME STINSON, VALERIE 2.2 NAME
: smeer appaess | 6386 TTH ST 2.3 STREET ADDRESS
GiTY-$T-7P VERO BCH FL 2.4 CITY-ST-ZiP
TITLE [T ceLETE 41 TILE ) T [ Ichange 1 Addition
. NAWE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
: CITY-57- 2P 3.4, CITY~ST-2IP
THILE [T ceLeze 41 TITLE T {change [ Addition
NAME 4.2 NAME
: STREET ADDRESS 43 STREET ADDRESS
: LTy - 51- 1P 4.4 CITY-5T-2P
TTLE T DELETE 51 TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
: CiTY-8T-ZiP 5.4 CITY-S1- 2P
: TTLE [T DELETE 5.4 TITLE i ichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6,3 STREEY ADCRESS
. CITY - 81- 2P 64 CITY-S1- 2P
14. | hereby certily that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | iurther certify that the infarmation

¢ indicatéd on this annual repen or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an
: officer or direclor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atigzhment with an address.

cICNATIRE- P ey £F “ T e Y SSGrs . PRES) /-7-92

g
et

CR2E034 {10/97)




