FTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

?_'G), ,9 7 L~ //9‘
FILE NOW: FILING FEE A

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PAOLOROMAN, INC.

Principal Piace of Business

222 JAMORA AVE. SUITE #9

Mailing Address
222 ZAMORA AVE. SUITE #9

N

CORAL GABLES FL 33134 GORAL GABLES FL 331343820
8. Date incorporated or Qualified 3a. Date of Last Report
N 11/18/1996 NIA
2. Principal Place of Business _2a. Mailing Address 4. FEI Number N Applied For
2] [402 JFK CAUSEWAY 1] <= SAME AS 59 - 342053 Not Applicablo
N Suite, Apt #, etc. Suite, Apt. #, etc. " . $8_75 Additional
22] SU‘TE “ 2_| O E] §. Cerlificate of Status Desired 0O Feo Required
City & Slalc City & State 8. Election Campaign Financing $5.00 Moy Bo
2] NORTH BAY VILLAGE |, FL [5] Trust Fund Contribution Added to Fees
| Zp ) | Gountry Zip Country 8. This corporation has liability for intangibie tax under 8. 189.032,
24] ?’3 | 4’ l 2.’:1 USA ;9] ;ﬂ Florida Statules Yos No
| 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MISENCIK, PAUL R JR B1| Name
222 ZAMORA AVE, SUITE #9 82| Sireol Addross (PO, Box Number 1s Not Accepiabie)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

ollice or regrstered agent, or bot

13
L

11, Pursuant to Ihe provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
. in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby aceept the appoiniment as registered

. Sggtion 607 0505, Florida Statutas.

oy CHARpAN, C-E-0- PauL R. MISENCIK., SR -

{NDTL: Registergd Agent slgnaturg mautred whan reinstaling)

4-15-9%

DATE

agent | am fphar with, acgh:pt the obligation
SIGNATURE _ M <y e -
L inatara, lyped ofperlad narmo of registered agant 3

| arn an oflicer or directar of the
appears i Block 12 or Block 13 il ¢gknged, or

SIGNATURE: _ hrna_

14, | do hereby cerlity that the information supplied with this filing does not qualidy [
information incicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect ms f made undar oath; that
oration Of the receiver or trusien empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [ okETe 1+ TILE camRMAN OF TH < Change Addilon | &
wawr enme [ PAVE ROGCMISENCIK IR - §
STREEY ADDRESS rastaee aoveiss | 2.2 ZAMORA AVE . W &
GV §1 B 14 CITY-ST- 2P CORAL GABLES, FL 33134 &
THLE TJ DELETE 21 1MLE T Change ] Aadition |©
HAME 2,2 HAME
STREET ALDRESS 23 STREET ADDRESS
CITY-51-2IP 2 4 CITY-SF-2IP
L TT DELETE 31 TME L) Change [ Adition
NAME 32 NaME
STHEET ADCRESS 3.3 STREET ADDRESS
Cily-§7 7 - 34 CITY-ST-ZIP
L T DELETE 4LE [T thange [ Acdition
NA: 4.2 NAME
STHELI ADERESS 43 STREET ADDRESS
CITY - ST 2 A4 CAY- ST-2P
TITLE [T DELETE STTILE [T Cnange T Addition
HAME 5.2 NAME
STHETT ADDRESS 5.1 STREET ADDRESS
CY-5T. 26 54CITY-ST-2P
T 7 W EEE BYTIE [T change L] Addtion
KA 5.2 NAME
SIFEET ADALSS 63 STREET ADDRESS
CITY-§t-21P 6.4 LITY-ST-2P

for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify thal the

an atlafhiment with an addr
N

h

.
RE AND TYPED DR PRINTED NAME OF GIGNING OFFICER OR mneé!'ion

410-1F 305.44%.178

Date Daytime Phono ¥



