SECOND-MQTICE: CCi%

R el o~

25N WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUN‘I DUE Ui' ! OR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 3750)

JPROFlT

CORPORATION

DOCUMENT #

1. Corporation N

ame

PO5000050949

PRUDENTIAL CHEMICAL, INC.

Principal Place of Business
W. SAMPLE ROAD

=.304

o s BEACH FL 39073

Mailing Address

2300 W, SAMPLE ROAD
STE 304

POMPANO BEACH FL 33073
us

FILED

SFF“FTA
NVIRIEEA

o

RY OF 57

r*ﬂ{]ﬁ

(ﬂ

Tim‘iq

QO MAY 15 A S: bl

3. Date Incorporated or Qualified

2. Principal Place of Business

Smte Apt. #, efc.

06/28/1995
2a. Mailing Address 4. FE! Number Applied For
L QURB. S T.-ANDREWS. Bl 21218 ST.-ANDREWS BLVD 650605802 ca o Not Applicable
. — = Eg;gﬁt)#’ oo __ _5._Cenificate of Status Desired __ L] $8r isnfj:‘f:“?'_’
) City & State 6. Election Campaign Financing $5.00 May B
l{j_ 28] BO LA Rﬁ TON. ]71.. Trust Fund Contribution ] Added 10 ?Ze:

& State
%, (A Rﬂ TON

Country COUMI’)‘ 8. This corporation owes the current year
-, 3 5453 2—5] U 3 ﬂ 2_9\ 3345-5 ;\ intangible Personal Property. D Yes D Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

81| Name

CORPCRATION SERVICE COMPANY :

1201 HAYS STREET 82] Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE FL 32301-2525 33
84( City 85| Zip Code

— s

——FL-

i e =ame—e -

0034736

. CRZE034 (5/99)

b

1. Pursuant to the provtsnons of sections 607.0502 afid£07, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglst [ed agg @th, in the Slatg’e Jorida. Such change was authorized by the corporation's board of direciors. 1 hereby accept the appoiniment as registered
a prigations of, section 6079505, Florida ﬁﬁm VP / , o
SIGNA 3 } 0 ’ASST. * C/ // ﬂd&a
. typdapfy % gghdant and titie if spplicable. {NOTE: Registered Agont signature required when reinstating) LY
12, 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICER& AND'DIRECTORS IN 12
TRE P [ loeem 147me [ crange [ Addition
NAME GOLBERG, IRA 12 NAME L L LI ] i L,
sTreeT anpress | 550 SYLVAN AVENUE 1.3 STREET ADDRESS e Y T L iy -
emvstze | ENGLEWOOD CLIFFS NJ 07632 o~ Fucmysrae SEeANN . N eewsann. 00
TmE S [LdfeLere 21Tme [] change | | Adiion
NAME REICH, TERRY . 22 NAME
streeT AcoRess | 550 SYLVAN AVENUE 23 STREET ADDRESS - - -
giverze. | ENGLEWDODTLIFFS NI T7632 - S TSI IR | = —————s =
TE [ oeLeTe 31TRE [ change D Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY.ST-ZP
TME [ JoeLete 41TITE [ 1 change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 4.4 CITY.ST-ZP
TITLE [Joecete 5ATMLE [ 1 change [] Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2IP e 5.4 CITY-ST-ZP
% ) [ oetete 61 TITLE [ change [} Addition
4 e 6.2 NAME
) h 63 STREET ADDRESS K
6.4 CITY-ST-ZP E

14 l hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Flonda Statutes. | further certify that the information

indicated on this annual report or 8
an officer or director of the corpo

SIGNATURE:

pplemental annual report is true and accurate and that my signature shall have the same Ie al effect as if made under oath; that | am
e-qmpowered to execute this repart as required by Chapter 607,

LUIRED

Ionda Statutes; and that my name appears

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNINE OFFICER OR DiRECTOR

/ﬂ//’ /

/ Dauf

Daytime Phone #




