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

o Bk oo Apr 24 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stale Secretal'y of State
- Jgg'] DIVISION OF CORPORATIONS

DOCUMENT # PQ6000069460 (9)
PAUL FINKELSTEIN, INC.

(WU A

5223 NW 108TH WAY 5223 NW 108TH WAY
CORAL SPRINGS FL 33076 CORAL GPRINGS FL 83076-2745

[ Principal Flace of Busin

3, Date Incorporated or Qualified | 3a, Date of Last Raport

o | 08/18/1996

[ 2. Frincpal Flace of Busingss 2a. Malling Address 4, FEIl Number Apphed For
S R b5 ﬂéf 57 9 / Not Applicable
Sute, APl ¥, elc Sile, Apt. %, elc - $8.75 Additional
Vza L;l 5. Certificate of Status Desired O Feo Required
__ Gy &S .., Dty & State 8. Elsction Campaign Financing $5.00 May Be
?,31,, B 28] Trusi Fund Contribution | Added 1o Foes
7 _ Country L Couniry B. This corparation has liabllity fog inhgible tax under s. 199.032,
Eﬂ, — 251 291 a0 Florida Statutes ves [ No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1| Narre
FINKELSTEIN, PAUL F
§223 NW 109TH WAY 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33074 5
84| City FL 85| Zip Code

office ur regi bafhin tho State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoinirnent as registered
agent | am i e ~Sochian 607.0505, Florida Statutes.

11, Pursuant (o the . - Spgikns 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

1¢ abligath ‘

CR2E034 (9/96)

SIGNATURE AN
- Sigoatane, tyid T of prvitod narie o n‘;,l-.Ei[crL'*(i ageni ad e f apphcabiy [NOTE Registered Agan! signalJre required whan reinstaling) DATE
) ] o OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Bt r0 e T , T oeifie LTI T Change 1L Adaiten
hav: PAVL FINKELSTE/N 12 AME ‘ :
SREEIADIRES: | €9 3.3 MED MG wWhyY 1.3 STREET ADDRESS
Iy S5 17 w 7 14CITY-$T- 29 ‘
BT y}%‘}ﬁéﬂ%ﬁ]@ ._,730 é L] DeLETE 21 TILE ‘ i L] Change  T_T Addition
N LISA Frm KELST £1ay 22 NAME o : |
siErapss | §3 3 N 109 LAY 2.3 STREET ADDRESS o ‘
| cirstze |COEA & Hﬁfb.?im__éc;ﬂzjaua 2.46I1Y- 812 DL
T T DELETE 31TMLE ‘ [ change [ Adition
KA 3.7 NAME :
SR § AOORISS 33 STREET ADDRESS !
Ity &1 75 4. CITY- §1-2IP ! ‘
T i T T oeLETE a1TILE . TT change [T Aadition
NAME 4 2 NAME - T k
STREE | ADIRESS 4.3 STREET ADDRESS ‘
CHY- 81 AP ) B 44 CITY-ST-2P ', )
S T 1 DECETE 5YTITE f : . ‘ ] thangs™ [T Addition
N 5.2 NAME ‘ ‘ ‘
STRIED AIMIRESS 5.3 STREET ADDRESS
|Gyt 4 ~ E4CITY-51-21P '
T [Toriee §1TITLE s ‘ [Tchange ] Addition
HAE 62 NAME ' ‘
STATF 1 ADDRESS 6.3 STREET ADDAESS
ey e f £.4 CITY-ST- 2P
14. | do hereby cerlly thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

inforraton midicated o
I am an eihcer o difeg
anpears in Biock 12 o

SIGNATURE: .

port of seeplemental annual teport is true and accurale and that my signature shall have the same legal effect as if made under oath, that
-ation ot the recaiver or irustes empowered 1o executs this report as required by Chapter 807, Florida Statutes; and thet my name
hged, or on an attachment with an address, '

PED OR FRINTED NAME OF BKINING OFFICER OR DIRECTOR ‘ [ Daytme Fone K




