FILE NOW: FILING FEE AFTER MAY 1 1S $550800 FILED

PROFIT G
CORPORATION
ANNUAL REPORT

2

Sandra B. Mortim

DOCUMENT # S36617 (6)

1. Corporalion Namnc

AMERICAN PROTOTYPE CORP.

F‘rincip; Place o BLsiness Mailing Address
3030 NW 27TH ST 3030 NW 27TH ST
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FI. 33311-2001
3. Date Inco&arated or Quaiified | 3m, Date of Last Report
1991 26/ 1896
2. Principai Place of Busingss i 28, Maiing Address 4. FEI Number Applied For
[21] 26 650249856 Not Applicable
Sute, Apl #. eic. Suite. Apt. # etc. iti
:1 i » f 5. Certificate of Status Desired ] 38.75 Additional
22 2?] Fee Required
City & State | . City & State 8. Elaction Carmnpaign Financing $5.00 May Be
28 e 28] Trust Fund Contribution J Added 1o Fees
ap __ Couniry F £ip Country 8. This corporalion has liability for intangible tax under s. 199,032,
241 _25I 27 m Florida Statutes [lves o
8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SALZMAN, GARY S. ESQ 81] Name
1031 W MORSE BLVD 82( Street Address (P.O. Box Number is Not Acceptable)
STE 108
WINTER PARK FL 32789 83
B4| City FL 85| Zip Code

1731, Pursuant 1o the prowsions of Sections 607 0502 and 6071508, Flornda Statoles, the above-narned gorporation submits this slatement for the purpose of changing its registered
office of registercd agent, or both, In inc State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registarsd
agent. | am familiar wich, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE. __ . e . -
Shynarune Iyped or prntesd ninwe of et ed agent ang ite o applicable INQTE: Ragislered Agent signature required when reinslating) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk PO IMEGE 11 TILE [T change L] Addition
NAME SALZMAN, KENNETH 1.2 NAME
STAEET ADDRESGS 3030 NW 27TH STREET 1.3 STREET ADDRESS
P LAUDERDALE LAKES FL 1.4 0ITY- ST-2P -
THLE LT oeLeTEe 21TME U1 Changs L] Adition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Cliy-51-71° ] 2 4GIY-ST-2P
e C.1 DELETE 21 ILE [ Change ] Addition
HiahE 3.2 NAME
SIREET ADIRESS 3.3 STREET ADDRESS
CHY-5 P 34, CITY-ST-2#
L [T celetE 41 TITLE [T change L] Addition
NAME 4.2 NAME
STREET ADDIESS 4.3 §TREET ADDRESS
LY -ST-21P . 4.4 0ITY-5T- 21
e J DELETE 51TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITy-SI- 71 i N 54 0iTY-8T- 2P
THLE L] pECETE §111LE [T change L] Aduition
HAME 62 NAME !
STAEE T ADDRESS 6.3 STREET ADDHESS
GOy BT-2F | o 6.4 CiTY-ST- 2P
14, 1 do hereby cerbty that the information suppliod with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily that the

inforrmat an indicated on s annual report o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if madle under oath; that
Iam an ofhicer o director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appearsn Block 17 or Black 13 if changgy n an attachment with
O A
ISMALNE ///'/f7 /ﬁJ%j, p-6dy
7 aa
) 0200360

SIGNATURE: R .
ND T¥PED OR PRINTED NAME OF SIGNING OFFICER OF (BRECTOR DCaytire Phone #

CR2E034 (9/96)

2 ‘ FLORIDA DEPARTMENTJRF STATE Jan 27 1997 8 Ooam \
1997 ‘\wa/ | Dlwsns:ccrj;acr:ggpsct)a TIONS Secretary Of State

A




