FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COMSIATION FLORDA DEPATIMENT O STATE Apr 28 1998 8:00am
ANNUAL REPORT

1998 5 DNISFONC:F:E(;):P(:)T:::TIONS Secretary Of State
DOCUMENT # SO5881 (6)

1. Corporation Name

THE PAPER PEOPLE. INC.

IR R AR RO

us DO NOT WRITE IN THIS SPACE

Principal Place of Businass Mailing Address
1708 ALTON ROAD 1874 WEST AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

d

3. Date Incorporated or Qualitied Ee 3]
| 11/21/1991 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21] 26] 65-0299023 "~ [Not Appiicabia.
Suite, Apt. #. ofc Suite, Apl. ¥, efc.
i P 6. Certificate of Status Desired (] 53'75 Addional
22 27] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;;l E Trust Fund Contribution | Added 10 Foes
Zip Counlry 2ip Counlry 8. This corporation owes or has paid the current year Intangible
m _2;] ;l 30 Parsonal Property Tax due June 30. [Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FELLIG, SONNY ZALMAN B1f Name
444 PINE TREE DRIVE B2| Strest Address (P.O. Box Number is Not Accaptable)
MIAMI BEACH FL 33140
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept tho obligations of, Saclion 607.0505, Florida Stalutes.
SIGNATURE e
Signatirte. lypect o poniad Ranw of rageteiod agoent and 1itle # applicable (NQOITE Rogislered Agenl s:gnature required when rainsiating} DATE E‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T DELETE 11TILE CJ Crange [T Addition | =
NAME FELLIG, CHRISTINE 12 NAME §
steer aooress | 4235 PINE TREE DRIVE 13 STREET ADDRESS s
CHTY- ST -2 MIAMI BEACH FL 1.4 CITY-ST-2P =
TME w [T oLeTe 21 VITLE [Tchange T Addition 1O
NAME FELLIG, SONNY 2 22 NAME
smeeraooress | 4444 PINE TREE DRIVE 23 STREET ADDRESS
CY-ST-2IP MIAM! BEACH FL 2 ACITY-§1-2P
TiTLE [ [J peLETe 31TNLE { Ychange LI Aodition
NAME FELLIG, SOLOMON 32 NAME
smeeranoress | 3115 PINE TREE DR 33 STHEET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 34 CITY-5T-21P
TILE T pELeTe A1 THLE [Tchange [ Agdition
NAME 4. 2 NAME
STREET ADDAESS 43 STREET ADDRESS:
Ciy-S1-2iP 44 CY-5T-2P
TME [ oEcete 51THLE [T Changs [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2P
TIE [T DELETE 6.1 TITLE [ JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2P P 6.4 CATY-ST-2ip
14. | hareby certily that the informalion sy h this filing does not qualify for the exemﬁlion stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl or suppl annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officar or director of tho corporaliongr theygecover or irustes empowered 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ehanged, or ment with an address.
QIGNATURE: S Ao /9F



