SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT IR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1997

DIVISION OF CORRORATIONG
DOCUMENT # P96000101173 (8)

PAUL VAN DER MOLEN ENTERPRISES, INC.

Mailing Address

0 NORTH 468 WILLOW ROAD
WHEATON IL 80187-2004

Principal Place of Business

1800 5E 17TH 8T,
FORT LAUDERDALE FL 33316

FILED
Sep 09 1997 8:00am
Secretary of State

OO0 A

DO NOT WRITE IN THIS SPACE

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

12/13/1996

L]

2. Princlpal Place of Business 2a. Mailing Address 4 FEINumber & 5 O 7 /.5 O 7? Applied [For
21 26 =% s = Not Applicable
iter, ADL ¥, BtC. Suilo, ApL #, elc., ’ i
Suite, Apt. #, etc Hllo Ap elo 6. Corlificate of Status Deslred D $8'75 Additional
’_2—2'] ;ﬂ Fee Required .
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Eo
EI 23] Trust Fund Contribution Added to Foes
Zip Counlry ap Country 8. This corporation owes or has paid the current year Intangible
;] ;;] ;] ;‘ Personal Proparty Tax due June 30, Oves One
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HAYES, WARREN D SR 81| Name
321 HOYN- POINCIANA PLAZA B2] Street Address {P.Q. Box Number is Not Acceptable)
PALM BEACH FL 33480
83
84| City 85| Zip Code

FL

agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Stalutes.

11. Pursuant to the pravisions of Sections 807.0502 and 607 1508, Fiorida Stalules, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board ol directors. | hereby accepl the appointment as ragistered

SIGNATURE !

| am an oHicer or director of

arporation or tt
appears In Block 12 or j

address.

[ ed, o140 an altachmant with
i mr b gl et HRE

Signatre, typed or printed name of regustered agnnt and tite if apphicatiie. (NOTE- Aogistered Agont signalura required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TLE 1] ~ [ OELETE 117ME [T Change  LJ Addition S’f
AV VAN DER MOLEN, PAUL 12 AME g
steeet anoress | O NO 488 WILLOW ROAD 1.3 STREET ADDRESS g
omv-st20 | WHEATON IL 60187-2034 1.40ITY-ST- 2P g
TIRE 1 vecere 21 TI1LE T crange ] Acaition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciry-ST-2iP o 2.4 CITY-5T- 2P
TITLE 1 DELETE 31TITLE L] Change T Addition
NAME 3.2 NAME
STAEET ADDRESS 3 3SIREET ADORESS
CITY-ST-2IP 34 CITY-ST-2IP
me T DECETE 41TME [OJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CIY-5T-2(P
i ] DECETE S.ATITLE ] Change L Adiition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AODRESS
CITY-S7-28 540IY-§T- 2P
TMLE CToecere 61 TILE (I change L] Audition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

|_ciry-st-aip . 64 CITY-S1-2IP
14, | do heraby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | furlber certify that the

Inforehation Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under path that
receiver or truslee empowered to éxecute this report as required by Chapter 607, Florida Slatules; and that my nama

A



