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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #  P96000069460 (9)

PAUL FINKELSTEIN, INC.

VAV AR

Princlpal Place of Business

5229 NW 109TH WAY
CORAL SPRINGS FL 33076

Mailing Addross

5223 NW 109TH WAY
CORAL SPRINGS FL 33076

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiea
. 08/19/1996
2. Pllnclpal Place of Busmoss “2a. Mailing Address 4. FEI Number Applied For
J /X/ (/ é 25] Q q_l Mjﬁ“fé 650685797 Not Applicable
e Apt f-o% B, Apt £, ote. 6. Certilicate of Status Desired O $B'75 Additional

Fee Requirad

21] ]
Cl! & Srate Gy 8 State .
il (IeaeS ot

6. Election Campaign Financing $5.00 May Be
ﬁ&w wa lﬂ e Trust Fund Contribution Added to IEZes
Counlry Zipy i 8. This corporation owes or has paid the currept year Intangible
EI 29¥ ]j 07‘ 5] jmm D Parsonal Property Tax due Juna 30, Yes T No
9. Name and Address of c_u_r__r_ggl_F!p_glf_tered Agent 10. Name and Address of New Registered Agent
FNKELSTEN, PALL F U FINKESTEN, PROL £
5223 NW 109TH WAY g2 Siraetgdress P.0. Box Number is Nol Accepjable) «
CORAL SPRINGS FL 33076 7918 NI 5& jﬁ///g
B4| City 85| Zip Code
Qese 5 FL |"|. 35676

14, Pursuant lo the provisions of Soctions 607.0502 and 6071508, Fiorida
office or registerod agent, or both, in the Slale of Florida Such chang

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

Statules, the above-named corparation submns tHis statement for the purpose of changing its registered
¢ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

gl e 3

T e e, eyt el sl

indicated on this annual repart or supy
officer or dirogtor of the corpetati
Block 12 or Block 13 if changed

ith an address

J——

QINRNATIIDE.

SIGNATURE _ __ e

Signalure_ lypod or prntad narmea of rm sorvd n_)rnl weed il Ep[!'l i, (MOTL: Raglstereg Agent signature reguired when reinstating DATE p
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRETORS IN 12 o
TITLE P ' T DeLETe 11 TILE -Sﬂ'mﬁ Change Addition g
NAME FINKELSTEN, PAUL 1.2 HAME SAME . §
STREET ADDRESS 5223 NW 109 WAY vssmeeranoness | WUIE N 48 ORIV E g
CITY-5T-21 CORAL SPRINGS FL ucw-s-we | CORBE SPRIN ﬁ,} £ - &
TLE VP 7 DELETE 29 TILE Jnmc_ [WFChange [ Adaition | O
HAME FINKELSTEIN, LISA 2.2 NAME é
swEETADDRESs | 5223 NW 109 WAY 2.3 STAEET ADDRESS ‘iq 18 Nw 48 4R ‘ VE
Ly -S1-2p CORAL SPRINGS FL 2 4CITY-5T-ZIF @ﬁﬁbJFgl N 5.5 £l 372487 6
TITLE [T DELETE 31TLE [ charge  TT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-s1-2IP o 34 CITY-S1-2IP
TOLE [ oetete 41 TIF [T change 1] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P _ 44CITY-§T-71P
L [T DeLETE 5170LE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-$T- 2P ) 54 CITY-5T-2IP
TIRLE L prvere 6.1 1MTLE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§7-7iP 64 CITY-S1-71P
$4. | hereby cerlify that the informalion supplicd wnh this fiing daocs not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. [ further certiiy that the information

eporl is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
15iee enipowered 1o execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in

nhglbg  6sy nssgass



