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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

May 05 1998 &:00am
Secretary of State

DOCUMENT #  P97000059266 (1)

PAULA RENEE GRAPHICS INTERNATIONAL, INC.

Principa! Place of Business

FHONW—HOTHRYENUE—
ROMPANO-BEACH FL-53064~
18/ N docans DEIVE

Hotevwood . B3/7

Mailing Address
JHE-NWHETH-AVENUE—

POMPANG-DENGH-F~50064—
1815 N et DEIVE
fottvwooh K 33007

LT ]

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

_07/07/1997

2. Principal Piace of Business ] | 2a. Mailng Address 4. FEI Number Applied For
1 T L] . é 5-0 7 & 7e 0 G Not Applicable
Suite, Apl. #, elc. Suite, Apt #, efc.
P P 6. Cartiticate of Status Desired {1 $8.75 aaditonal
22 e ;] o Fee Roquired
ity & State | City & Stale 6. Election Campaign Financing $5.00 May Be
-2_3] - 28_] Trust Fund Contribution Added to Fees
Zip | Counlry |7 Country B. This corporation owes or has paid the current year Intangible
m 25—| i 29_] ;I Porsonal Property Tax dug Juna 30. K ves [dNo
9. Name and Address ql__pl_l_(_’l_'_aﬂ_l _I_i_egls!ered Agent 10. Name and Address of New Reglsterad Agent
B1] N
GREENSIDE, PAULA R ame
m.‘w.—*w B2( Street Address (P.O. Box Number is Not Acceptable)
ROMPANO-BEAGH-F+-33084—
18IS N cclan PEIVE a3
Hoceviwvod . B32/7 84| City FL 85| Zip Code

agent. | am familiar wilh, and accepl the ohligations of, Scction 607.0506, Florida Statutes

11, Pursuanl (o the provisions of Seclions 607 0502 and 6071508, Florita Statates, the above-named corporalion submits this statement for the purpose of changing its registered
office or rogistered agent, or bolh, inthe State of Florida. Such change was authorized by the carporation's board of direclars. | hereby accept the appointment as registered

SIGNATURE ___ ..

Signature, lyped o ;umu-:i narat o n-c__}:t»k-v‘(:.l ggmn and 11ie A app satie (NOTE: Apgistorad Agent signatwe roguitod when reinslating) DATE p
12, ____ OCCRSANDDIRECIORS K18, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN12__ |
TITLE D “[O orwem RRIY: T Change [ Addition | &=
HAME GREENSIDE, PAULA R 1.2 NAME §
SREETADORESS | SOMG-NW—IOTHAVENUE- /275 N octav DR L ssuet aoomess &
CITY-51-2P POMPAND-BEACH-FL-03064—— Abese vaoor fazess | Laamy-st-zp o
THLE D DELETE 24 TILE [ Change ] Addition | O
HAME BRADY, LIZA 2.2 NAME
STREETADDRESS | BIG-NWIBFH-AVENUE—— /8/5° A OceAn/ DR 2.3 STREET ADURESS
CITY-ST-2IP LOMPANG-BEACH FL-83084 fbetyivoad (L 230/ | o acnv-simp
TE T e 3T TILE [ change [ Adaition
NAME 33 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-S1-21P B o 34.CITY-S1-2P
TITLE ST T e SYTILE U] change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- 57-2P o 44CITY-5T-2IP
THLE [1 DELETE 51TILE [ change ] Addition
NAME I 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
ITY-57-2P 5.4 CITY-ST-2IP
TLE ] OELETE B1TITLE [T change  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.5 STREET ADDAESS
CITY-ST- 2P 8.4 CITY-5T-2IP

indicalad on
officer or director of the corporalion or
Block 12 or Block 13 if changed, or

a0 allachment with an addross,

IR A) F PSP 'y

14. [ hereby certlly that the inforralion supplicd with this fing does not gualify for the exemption stated in Seclion 119.07(3)i), Florda Stalutes. | juriher certily that the information
is annuai reporl or supplemental annual report is nue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
:civer or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

I/JA-‘,/AI‘ /./'-_,\ o e

- o B am



