FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT .
CORPORATION
ANNUAL REPORT

1997

LRI

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

Secretary of State

DOCUMENT #

1. Corporation Mame

PAPERNET CORPORATION

Principal Piace of Business

4340 NW. 19TH AVENUE. BLDG. 6. BAY
POMPANO BEACH FL 33064

Mailing Address

4340 NW. 19TH AVENUE, BLDG. B. BAY F
POMPANG BEACH FL 33064

A

3. Date Incorporated or Qualified 3a. Date of Last Report

03/20/1996

2. Principal Place of Business | 28. Maiing Address 4, FEl Number _, - ‘ Applieg For
;] R 25] J’ - o(o V? ‘{77 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. i
,—[ uie 2 uie. Ae ¢ 5. Certificate of Status Desired O $8.75 Addillanal
22 ;' Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 El Trust Fund Contribution Added to Fees
Zip | Country 2 Country 8. This corporation has kability for\psangibte tax under s. 199.032,
Z] 25 ?9] —:;0] Florida Statutes Yes [ JNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agont
MACKENZIE, ROBERT 81 Name
4340 NW. 19TH AVENUE, BLDG. 8, BAY F 82| Streel Address (PO, Box Numbar 1s Not Acooptabie)
POMPANQ BEACH FL 33064
83
84| City FL 85| Zp Cods

office o registered agent, or both, in the State of Florida Such chan

SIGNATURE _ . _

1. Pursuant to he provisions of Seclions 667.0502 and 607. 1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing Hs reigistered
e was authorizad by the corporation’s board of directors. | hereby accept the appointment as reg
agent | am familiar wih, and accepl the obligations of, Section 607.0505, Florida Statutes.

stored

S ghare. typed o prived name ol 1eg sierod agenl and lille @ applicablc

{NOTE: Ragistared Agent signature required when reirstating)

DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D [T DELETE 11TILE LT Change ™ ] Addition
HAME MACKENZIE, ROBERT 1.2 NAME

sraeer aooncss | 4340 NW. 19TH AVENUE, BLDG. 8, BAY F 1.3 STREEY ADDRESS

CITY-$1- 7 POMPANO BEACH FL 33064 14 CITY-§1-21P

T [ DECETE 21 THILE [T Crange” L] Addition
NAME 22 NAME

STREET ADDRESS 2.3 S5TREET ADDRESS

CITY-S1- AP 2 4CITY-5T-2IP

TLe [T oeLeTe 31MLE [T Change L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHY-S[- Hp e 34.CITY-ST-21P

THILE L] DELETE 41TITLE T change  [] Addition
HAME 4 2 NAME

SIREE [ ADORESS 4.3 STREET ADDRESS

CITY-51-21IP 4.4 CITY -8T- 2IP

T [T bECETE 51TITLE L] change ~ LT Addition
NAME 5.2 NAME

STREET ADDIRESS 5.3 STREET ADDRESS

CITY-S1-2 __ 54CITY-ST-2IF

TILE [T DELETE 61 TITNE [ change” [ Addition
NAME 652 NAME

STHEET ADDRESS 6.3 STREET ADDAESS

CITY- 5T-2ip 6.4 GiTY-ST-21P

14, 1 do hereby ceify ihat the information supplied wilh 1his filing does nol quaify

SIGNATURE:

or tha exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
I'am an officer or direclor of the corporalion or the receiver of frustee empowered to execula this report as required by Chapter B07, Fiorida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an address

4/&‘?'/ >

(GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

* Date Daylime Fhong ¥

Feb 03 1997 8:00am

CR2E034 (9/96)



