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

PROFIT

11997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DlVISlCS):Cs;a(r);iPs;ﬁ:\TIONS Secretary Of State

Apr 22 1997 8:00am

1. Corporation Nama

| DOCUMENT #

S95881

THE PAPER PEOPLE, INC.

(6)

Principal Plaze of Businpss

Mailing Address

L D

1708 ALTON ROAD 1874 WEST AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 331364432
us
3. Date Incorporated or Qualitied | 3a, Date of Last Report
112171991 05/01/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
211 e 26 650209023 Nol Applicable

_ Buile, Apt ¥, ete Suite, Apt. #, alc. L $8.75 Additional
r-zzl m B. Certificale of Siatus Desired ] Foe Required
| Ciy & Siale | City& Siate 8. Election Campalgn Financing $5.00 May 80
2 28] Trust Fund Contribution [ Agded lo Fees

2 | Couny | @b Country 8. This corporation has liability for Infangible tax under s. 199.032,

25] 25[ —5;' Florida Statutes D ves [INo

g. Name and Address of Current Registered Agent

10. Name and Addrens of New Registered Agent

 FELLIG, SONNY ZALMAN
444 PINE TREE DRIVE
MIAMI BEACH FL 33140

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

B4| City FL 65| Zip Code

|11, Pursuant to: the provisions of Scclons 607.0502 and 607 1508, Florida Stallles, the above-named corporation submits this statement for the purpcse of changing its registered
oflice or regisiered agent, or both, in the Siate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageat. | an familiar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE :
Bigeatute, lypad o proeled nan'e of regetered Bgent and bile f applicable. (NOTE Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D [ OELETE 1.1 701LE T [FCrange  LJ Addiiion
KAME FELLIG, CHRISTINE 1.2 NAME
sinees onaess | 4235 PINE TREE DRIVE 1.9 STHEEF ADDRESS
Cily-§1-2¢ MIAMI BEAGH FL 1.4 CTY-ST-29
THILE VP [ DELETE 21TITLE [ Change L] Addition
NAME FELLIG, SONNY Z 2.2 NAME ‘
siuerooness | 4444 PINE TREE DRIVE 2.3 STREET ADDRESS
urv-sze | MIAMI BEAGH FL 2 4ITY-ST-2P
[ i 18 [ MEETEG 31TITEE ‘ . . . I8 Change ™ T Agdition
hAMAE FELLIG, SOLOMON 32 NAME ' .
swnees apoaess | 4444 PINE TREE DRIVE 335tREET ADORESS 4= NT /S #’J &ﬁeepa e
CIY-51- 71 MIAMI BEACH FL 34.CITY-5T-2P ‘
e | MG A1 TITLE [ cange [T Addition
NAKE 4.2 NAME
SIFEET ADORESS 4.3 STREET ADDRESS
ClIy-S1-HP 44 CITY-SI-21P ) ,
i ] pELere 51TIHE ‘ ] Crange L] Addition
NAME 52 NAME
STREFT ADDRESS 53 STREEY ADDRESS
CY-ST-2P ~ 54 CITY-51-2IP
it [J okcere 6.1 TITLE . [ change ) Addition
Mg 6.2 NAME ‘
STREET ALDINE S5 6.3 STREET ADDAESS
| ciry-si-w B4 CTY-§1- 2P
14. | do hesghy certify that #he inrdormwion supplied with this filing does not quality for the sxemption stated in Section 119.07(3)(i). Florida Satutes. | further cert fy that the

information indcated of
I am ah officer of director
appears in Block 12,

SIGNATURE:

r Bl

Jhis annu

D TYPED GR PRINTED NAME OF SIGNIN

raport o supplemental annual report is true and accurate and that my signature shali have the same legal effec! as if made under oath; that
the: cafporation or the receiver or trusiea empowered to executs this report as raguired by Chapter 607, Florida Statutgs: and that my name
ghanged, or on an attachmen! with an

" Sy b W7 ﬁ% g2t

ICER OR DIRECTOR
O190038

CR2E034 (9/96})



