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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS S C Cl'etal'y Of State

DOCUMENT # K91814 9)

1. Corporation Name

NEW PRODUCTS RESOURCES OF FLORIDA, INC.

Principa! Place of Basinass

7600 BAYSHORE DR. 7600 BAYSHORE DR.
UNIT 603-A UNIT 603-A
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706-3529
3. Date Incorporated or Qualified Ja. Date of Last Report
05/30/1969 01/30/1996
2. Principal Place of Busingss "En. Mailing Address . 4. FEl Number Appliad For
21 25] 59'2952120 Not Applicable
Suite Apt # etc Suite, Apl. #, elc. ith
v P o — He. A e §. Certificate of Status Desired O $B'75 Additional
22 27—| Fee Required
City & Staler _ City & State 6. Election Campaign Financing $5.00 May Be
E_,, - 2a| Trust Fund Confribution 0 Added 1o Fees
Zip __ Courlry L Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24] s 20] [30] Floriga Statutes Cves Elno
"'9. ‘Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
ROBERT H HOMAN ‘ B1] Name
7300 BAY SHORE DRIVE (603 A) B2| Streel Address (P.O. Box Number is Nol Acceplable)
TREASURE (SLAND FL 38706-0553
B3
84 City FL 85| Zip Code

1 Pursuant 1o ihe provisions af Sections 607 0502 and 6071508, Flonda Stalutes, the above-named corgaralion submits this staterent for the purpose of changing its registered
otice or registered agent, or both, inine State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the apponntment 8s registered
agent | am familar wath, and aceept the: oblhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ , . S
Stup ot by G e d rean e el peg stered agent and tlle 1 apgitable. {NOTE. Registered Agent signature required when reinstating) DATE
12, CFFICERS AND DIREGTORS 3. ADGITIONGS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
Tk D ] DELETE 11TIE ] Changs T Addition
NAME HOMAN, ROBERT 12 NAME
stueer anoness | 7600 BAYSHORE DR #803-A 1.3 STREET ADORESS
or-si.e | TREASURE ISLAND FL 14CIY-ST-2P
TiTLE D 7 DELETE 21 TITLE TTchange ] Addition
NAME HOMAN, NELLE 2.2 NAME
sireer aooress | 7600 BAYSHORE DR #6803-A 23 STREET ADDRESS
av-si-e | TREASURE ISLANDFL - 2 4CITY-51-2IP
TiTLE [T oeLere 21TIE [ thange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty 5171 34.CITY-ST-2IP
Tine (] oFuete A1 TITLE [Jchange [ Addition
HAME 4 2NAME
STRFET BOERESS 43 STREET ADDRESS
CiTy-S1- 21 44 CITY-ST- 1P
LS o - [Tear s oo T
NaME 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
em-stw | 54 CITY-ST- 2P
TinE {1 oELete 61 TILE [Tchange .1 Adaition
NAME 6.2 NAME
STRFET ADDRESS B.3 STREET ACDRESS
City-51- 79 64 CITY-ST-21P

14. | do hereby certily tnat the informatien supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information mdicaled on this anaual report or suMfernental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officor or directar ol the corporation eiver or truslee empowered o execute this report as required by Chapler 807, Florida Statutes; and that my name
appaars in Boc« 12 or Block 13 if change atlachmenri with an address.

SIGNATURE: aPAL I o way /Lc/ 17 L1226 -JIté

SIGNATURIANDFT YPED OF PAINTED NAME OF SIGNING OFFICEA OR DIREGTOR Daytima Phions #
AATAATR

" sumien 8. orham Jan 28 1997 8:00am

CR2E034 (9/96)



