SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. AUERUVED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 ()F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) D
° e
: PROFIT FLORIDA DEPARTMENT OF STATE ‘
CORPORATION # ‘Bandrit B. Mortham Ty I AT
ANNUAL REPORT Socretary of State :

DIVISION OF CORPORATIONS

I I R Y PR rL
1997 s WO
DOCUMENT # P96000015936 (3) P

OOV A0

D.J. PAULSON & ASSOCIATES, INC.

Principal Place of Businass Mailing Address
N YSTAL ~H000-CRYSTAL-LAKE-DRIVE
SUITE ~SUFHE-004—
L 330541930 POMAMCDEAONRE0644000 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Lagt Report
02/21/1996
2, Principat Place of Business . 2a. Mailing Address 4. FEI Number Applied For
loso < 26 Sﬂ 7~ &8~ Deyr v Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, etc. - ) $8.75 Additional
22 JQ os Jv E‘ 0705 _b B. Certificale of Status Desired O Fee Roquired
CB& State City & State 8. Elaction Campalgn Financing $5.00 May Be
23] Pempprnoe Rek. FL o [a] Trust Fund Gontribution [ Added to Fees
H Zi N Coumry Zip Country B. This corporalion owes or has paid the current year Intangible
’ ’El %3 06 (o ’;;] El BR3060 EI] LJS 0 Personal Properly Tax due June 30.  {Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MARINELLI, JOHN V 81| Namo
2201 N'E' 52N STREET 82| Streot Address (P.O. Box Number is Nol Acceptable)
SUITE 10
LIGHTHOUSE POINT FL 33084 83
84 City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0602 and 607.1508, Florda Staiutes, the ahove-named corparation submits this statement for the purpose of changing its registerad
office or registerod agent, or both, in the State of Florida, Such change was autharized by the cerporalicn’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE
Stgnatwie, lyped o printed name of +egislerad agent and tile if applicahls. (NOTE: Registered Agert signatuie raquired when reinstating} DATE

12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE V] ELETE TITME [ ] Change [ Addition
HAME PAULSON, DENNIS J R QDDOD22502039——
streeT aporess —$000-CRYSTAL TAKE ORIVE™ 1.3 STHEET ADDRESS -07/23/9°--01032--013
CITY-S5T-21P F‘Wﬁm 14 CIIY-ST-7IP ****185- GU ***»155- t"]
e Presicle . T DeLETE 2ATILE [T change [T Addtian
RAME Provlisers De rUN'I 5 2.2 NAME
STREET ADDRESS toeot E AtLarctie Blvd 2653 23 STREET ADDRESS
CITY-ST-2F PompAne e, Gl & 2 4 0ITY-ST-21P
TITLE DELETE 31TMLE [J Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

. CAFY-ST-2IP 34.0TY-ST- 2P

= TmE T DELETE 411MLE [J change T Addition
NAME 4.2 hamg
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-2IP 44CNY-5T-2P
TTLE U] OELETE 51TME [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

i CITY-ST-2IP 5.4 CITY-§T-2IP

> e [J DELETE £.1TITLE L] change Add‘PﬂT
NAME 5.2 NAME A q}*x
STREET ADDRESS 6.3 STREET ADDRESS n
CITY-ST-2IP § 6.4CITY-5T-7P
14. | do hereby certify tha! the infarmation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ turther cerfify that the

information indicated en this annual report ar supplemenial annual report Is true and accurate and that my signature shall have the same legal effect as if mada under oath; thal
| am an officer or directar of the corporation or the receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address
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