PROFIT
CORPORATION
ANNUAL REPQORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V53565 (0)

1. Corporalion Narme

PAPER BY DESIGN, INC.

.

F

Mailing Address

11401 PINES BLVD #50¢ 11401 PINES BLVD.. #504
PENBROKE PINES FL 33023 EESHM PINES Fl. 330264108
us

FILED
May 19 1997 8:00am
Secretary of State

AR AR GRS

8. Date Incorporated or Qualifisd

07/28/1992

3a, Date of Last Reporl

2 2a. Mailing Address 4. FEl Numbeor Applied For
L?ﬂ e . @ 216 Not Applicable
: e Sulle, ApL. #, eto " . ' $8.75 additional
EZIL o o 2 8. Certificate of Status Desired [ Feo Required
- ‘ City & Sate 6. Elgction Campaign Fingncing $5.00 Mmay Be
) 28] Trust Fund Contribution Addad 1o Fees
_ée ., Gountry Zp Counlry 8. This corporation has liability for intangible lax under s. 199.032,
?‘!J,_ B 25] 29] m Fiorida Statutes s [ 1No
L 8 Nameand Address of Current Registered Agent 10, Name and Address of New Regisiersd Agent
DREYER BARRY B1[ Name
11401 PINES BLVD #504 * [82[ Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
83
) 84| Ciy

85| Zip Code
FL

agent. | an larmihar with, and accept the obligations of, Saction 607 0505, Flonida Statutes.
SIGNATURE

A1 Pursiant 1o ine provieons of Sachions 6070502 and 6071508, Florida Statules, tha above-named corporation sUbmits this staiement or the purpose of changing its registered
o'fice o registerad agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

o iagte Lytstl 0 IR AT DI et d agent and b [ apgs Al {NOTE: Ragisterad Agent signature requirdd wheon ré.nstating) DATE o
e T OFFICERE AND DIRECTORS 3. ABDITIONS/CHANGES YO OFFICERS AND DIRECTORE IN 12| &8
itk 'PD [_J DELETE 11TTE T Y Change 1] Addition S
wos | DREVER, BARRY g 3
sieer anceess | 11401 PINES BLVD, #504 13 STREET ADORESS i
anv.g o | PEMBROKE PINES FL 33026 1A CITY-§T-20 ]
ROTRE ) B [T DecETE 21 TITLE ClChange L] Addition | &>
Ak DRYER, CLAUDIA 2 NAWE
siceraooniss | 2591 SWSR. 7 2.4 STREET ADDVESS
prresr W HOLLYWOOD FL 33028 2.4 CITY-ST- 7P
T 1 A [T DELETE 31 TMLE L] Ghange L] Addition
. SCHANTZ, HALE 37 NAME
srveet aooness | 11401 PINES BLVD. #504 31 STREEY ADDRESS
orestar | PEMBROKE PINES FL 33028 34.CITY.§T-7IP
Tme | NP T I DiLETE A1TIIE I Changz L] Addition
NAME SCHANTZ, WILLIAM £ 7NAME
sttt ousess | 1401 PINES BLVD. #5684 4,3 STREET ADDRESS
anvosra EEMB_ROKE PINES FL 33026 44 CITY-51-2P
Tme [T T belETE S TITLE [T thange ] Addiion
HAME . 5.2 NAME
STHEFT ALLRESS 53 STREET ADDRESS
GiTy-S1- 20 54 CITY-51- 2P
T T o TJ orcETE 61 TMLE [Tchangs 1] Addition
NAME 52 NAME
STREETADORESS 6.3 STREET ADDAESS
CIIY- 51 29 64 CITY-ST-2F

appoars it Block 12 or Blogk 13 1 changed, o on an altachment with an gddress.

44, T do harcty Geitty That the information SUpBRed wilh this flng does nol quanfy or the exemption staled 1 Section 118.07(3)(7. Flonda Statules. | fanher certily thal the
. information indicated on this annual report or supplemental annual report is irua and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or direcior of the corporalion of the receiver of rustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

SIGNATURE: . NOEN JeOUARL  sscrron
SIGNATURE AND TY¥| OR PRIN NAME OF SIGNING OFFIGER OR DIRECTOR

3‘/221;31 ISYUNISTL

Daylime Phone ¥

0138314



