FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORDA BT PARTMENT Of STATE
CORPORATION Sandra B Maortham
ANNUAL REPORT Saecretary of State
1996 DIVISION OF CORPCGRATIONS
I R ._..____]
DOCUMENT # F55939 (5)
1. Corporation Name
M .
Plosco Supfly Cerp: s of afisioe azg | (IINEIHARIIRIUTRTALNIL
Principal Place of Businass _-r;,;alﬂlxng Address ) T
3285 W. MCNAB RD. 3285 W. MCNAB RD.
POMPANO BCH. FL 33069 POMPANG BCH. FL 33069
3. Date Incorporated or Qualifed 3a. Date of Last Report
11/24/1981 04/19/1985
2. Principal Place of Businass T T T 2a. Maitng Address 4. FEI Number Applied For
21 @3_5_0 E. 0704: e Cicle 26l ESh0 E- f:’;gae 5 {igc o 53-2142676 Not Applicable
Suite, Apt #, ete L., Suie Aplodele 5. Gertificate of Status Desired $8.75 Addiional
EI R 271 . ] ' : ﬂ Fee Required
& State 7 City & State: §. Election Campaign Financing 35_00 May Be
r;ﬂ W',q*p\f\ F L - 1 &QS&P"\‘; o TL Trust Fund Gentributian 0 Added to Fees
» Zip Country 21y __ Country 8. Tnis corporation has liabirty for intangitle tax under 5 199.032,
23ugF |2 UeE) 2] 724 5? sl US 4] Florida Stalutes J ves TINo
9. Name and Address of Currerltr flfglslered Agenl__ ) B ’ o Name and Address 9!' New Registered Agent
1] 81| Name 5
cott Portz
BORTZ, NORMAN 83| Street Address (P.O. Box Nurmiber is Mot Acceptable)
3285 W. MCNAB RD. . 63580 E. ﬁcqﬁ PN ATIR <8
POMPANO BCH. FL 33069 83|
84| City 85 Code
Proge Preton FL [ 55

11. Pursuant b the provisions of Sections BO7 0502 and 807 1508, Florda Statutes, the above-named corporatian subnils this statement for the purpose of changing its regis[erad orﬂce
4 o registered agent, or both, in thi State of Florda Such chafne was autharized by the corporation’s board of drectors | hereby acoept the appointment as regislered agent. 1 am
familar with. ang accept the oblgations of, Section 6370500, Florida Statutes /q/ b

sufwmum «W " See\ BD'H’Z Jap - 0,0cnd- ous

o Lkt awl 'u (T E Phage ferg EAZ L S bt it gtk S e g [l-f\'!i. s
12. ] . g ~OFFICERS ANL CREGTORS TR 137 TADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS N 12 &
g ' ' . [jDE NN ERRTT - Chpcratlons 1 Cnange p Addition E-\].:
NAME BORTZ, NORMAN 12 Nemte Qsd\ Bocty 3
SHREET ADDRZSS 2188 NW 62ND DR Jesner aconess | 16165 te1PT Civele Fouth i
ory-§7-20 BOCARATONFL o L | Poce Paden P 33498 o
o P [ DFLETE Z11NE ' [ Change [ Addton  |©
NAME BORTZ, SHARON 22 HAME
STREET ADRESS 2188 NW 62ND DR 23 SIREE] ADDRFSS
CiIv-81-2F BOCA RATON FL L . 24CTY-SF-2F
TiLE [ DELETE 3 1ILE [ Changs  [J Addition
NAME 32 NAME
STAEET ADDAESS 33 SIRFET ADDRESS
Y- S1-21 o 34TI¥-51- 2P
e [ OELETE 41 TilLE (] Crange  [C] Addition
nAME 42 NaME

STREET ADDRESS & ASTREET ADDRESS SO00O01 fEaRs09
CIrv-§1-7 : 44.0aTy-ST-20p o "04'1? 96--010 -020

LE T DRLETE 5 1 1ILF [ Change L] Additan
NAME 52 hAME

STREET ADDRESS 53 STREE | ADDRESS

CITY-S1-2IP ) o hsdciy-sTope

1TLE ] DELETE 6 1THLE [ Change [} Addition
NAME £ 7 NAME @_

STREET ADDRESS 63 STHEET ADDRESS

CITY-§1- 29 E4LITY-ST-2F L{-—l ‘?“C[G

14. | do hereby certify 1hat the information supplied with fhia filing is volantarily furnished and does not qualify 1or the exemption stated in Secbon 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annaal report o7 supple mental annual report is true and accurate and that oy signature shall have the same legal eftact as if made under
oath: tat | am an officer or drector of the comaration or the receiver or trustes empowersd to exocute this repon as reduired by Chapter 607, Florida Statutes; and that my name
appears n Black 12 or Block 13 1 changed, o ar an atlachment with an address

SIGNATURE: A7 ) St Pritz NP - Gperc fiews Y16 uer[aqr-q66t.

SIGNATURE AND TYPED OR PAINTED NAME OF S(GHING OFFICER OR DIRECTOR "o o Prane 8




