FILE NOW: FILING FEE

FILED

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTM

Secrotary a

Sandra B. Mortham

[HVISKON OF CORPORATIONS

ENT OF STATE

May 20 1998 8:00am
Secretary of State

[ Stale

DOCUMENT # - P9B000026360 (3)

PAPERNET CORPORATION

Mailing Address
4340 NW. 19TH AVENUE,

Principal Place of Busingss

4340 N.W. (BTH AVENUE, BLDG 6. BAY F
POMPANO BEACH FL 3064

POMPANO BEACH FL 33064

AU AR RO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

BLDG. 8. BAY F

2, Principal Place of Business B T 28, Mailing Address "4 FEI Number Applied For
m B . 251 e 650640477 Not Applicable
Suite, Apt #, elc. Suile, Apl. #, elc. iti
. 7 e 5, Cerlificate of Status Desired O $B'75 Add_lllonal
22 _ ??] o 7 Fee Required
City & Slale | Dy & State 6. Flection Campaign Financing $5.00 May Be
23 o gE_i] L Trust Fund Contribution Added to Fees
Zp | Country At Country 8. This corporation owes or hag paid the qurresl year Intangible
;I 25] o o ZBI o ~ EEl Personal Proparty Tax due June 30. ﬁ’es [ No
9. Name and Address of Current Heg’!risrtreregiAgggrt___ 10. Name and Address of New Registered Agent
Bif N
MACKENZIE, ROBERT ame
4340 N.W. 19TH AVENUE, BLDG. 3, BAY F 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064 =
8d| City FL 85| Zip Code

11, Pursuanl to the pravisions of Soclions GN7 0607 and 607.1508, F londa Slalules,
office or ragistered agent, or bolhy, inthe State of Tlorida Such change was adt
agent. | am familiar wilh, anda accepd the obhgalions of | Seclion 607 0805, Fonid

SIGNATURE _

1he above-named corporation submits this statement for the purpose of changing its registered
norc-.;fed by the corporalion’s board of direclors. | hereby accept the appointment as registered
a Slalutes.

gseten) AGEn SO fedured when reinsiating)

fhithide NOTE Fie DATE =
12, N0ORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 5'3
TMLE D i T T ofien 11 1NLE [T chenge ] Acdilion g
NAME MACKENZIE, ROBERT 1.2 NAME 3
STREET ADDRLSS 4340 N.W. 19TH AVENUE, BLDG. 8, BAY F 14 STHEC ADDRESS &
CITY-8T- 2 POMPANOBEACHFL 23064 14 CITY-51- 2P &
TIIE T ewere 21 TI0LE CTChange L] Audiion | O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADCHESS
GITY-ST-2IP 2. 4CNY-57-2IP
TLE ] OELETE 31TMLE [T change [T Addition
HNAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST-21P o o ) S 34.CITY-S1-7p
TiLE IREETi IR CT Crange (] Adgiion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2iP e o 44 CITY-§1- 2IP
TITLE [T GELETE 51 TILE T change  TJ addition
NAME 52 NAMF
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P e . S4GITY-ST-2IP
TTLE [T ELETE 6.1 1ILE [] Change £ Addition
NAME 6.2 NANE
STREET ADDAESS 6.3 STREET ADDRESS
CITY-SF- 2P o 6.4 CITy- ST-21F

14, 1 hereby certify that the intormation supplicd woth this Ting docs not gualify tor 1
indicated on this annual report o sapplemental annoal reporl s true and accura
officar or dirogior of Ihe corporation or the vt O truste empowored 10 exo
Black 12 or Block 13 d changed, or an an ottac himent with an addross.

APkl Ry u-n-..f\?\ m

0 exemplion slated in Section 119.07(3)(i), Florda Slatutes. | further certify that the information
te and thal my signature shall have the same legal effect as if made under oath; that | am an
cute this report as required by Chapler 607, Florida Statutes: and that my name appears in

fz//:/:r-/




