SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT @ﬁ"“‘i FLORIDA DEPARTME NI OF STATE
CORPORATION {g’)’:?ﬁ}i Sandra B Morthan
ANNU.AL REPORT F% o é Scoretary of Stale

© 1996 b &

DIVISION OF CORPORATIONS

DOCUMENT # 419574 9)

1. Corporalion Name

P.S. EXPORT CO., INC.

Pringipa: Place of Businass T tAziing ﬁ{ddress Trmmmmm T | lll“l I I| |||'| ||||| ||I|| | |u I||'| I|||| ||||| ||||| I‘l" ’l"

TWO GROVE ISLE TWO GROVE ISLE
SUITE 205 SUITE 205
us € FL B1R402 33 T GROVE FL 331334102 3. Date 11'1.5,urp0rafed ar Quakfied 3a. Tiale of L ast Report
o 02/22/1973 06/26/1995
2. Principa’ Place of Busingss 2a. Mailng Address 4, FEI Number Applea For
21 . 26] ] 59-1496961 Not Al atile:
Suite, Apt #. el Suite, Apt #, elc $8.75 additional
b K3 sate of Status Desire
EI 2TI §. Certificate of Status Desirsd D Fee Reguired
City & Srtale | City& Siale 6. Electon Campaign Financing [ $6.00 May Be
;ﬂ o 28] - Trust Fund Contabution  +— ~ AddedtoFees
Zip | Counlry | dip | Country 8. This corporation has habilty igr ftancuble tax under s 199 032,
24 25| 29 30 | florda Statates _g  vos [] e
9. Name and Address of Current Reglistered Agent ____10. Name and Address of New Registered Agent
81 Name
SOMBERG REED B ESQ _
2701 $ BAYSHORE DR 82| Sueel Address {(P.0. Bux Number is Not Acceplable)
SUITE 315 551 S
MAIMI FL 33133
84| Ciy FL ]asl 7p Cade |

11, Pursuan 10 The prow s ore of Seclaons 607 0502 210 607 1508 Flonda Stics, i abava named corparation submits s statament o I purpase of changing its regislorsd
office or registered agent or both, in the State of Flonda Such chango was autharized by the corporsbon's board of directors | herely accepl the appointmient as rey stoeredd
agent | am famitar with, and accept the cbiligations of, Section 607.0505, Flonda Statutes

SIGNATURE

CR2E034 (3/96)

i A Tphel O G e | e W i stz A gent and e 1t anphe bk T M B et A il s v o e e gl cay
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiCé“HS AND DIRECTORS IN 12
TIeE PD T T T oane Y e o o [T crange [ ] Acdtion
NAME SAUNDERS, PHYLLIS 12 NAHE
steeen aoreess | TWO GROVE ISLE 1.3 STREET ADDRESS
OTv-S$T- 2P COCONUT GROVE FL N R o S
HILE sSD o 1] cetere 2iNNE o [T Charge |1 Addaion
NANE SOMBERG, TODD B. 20 A
swectancress | TWIO GROVE ISLE 23 SIHEET AGORESS
CIv-S1 P COCONUT GROVE FL 2420y §7P
THLE ' LT ottere SITIE o T LT cnange [ Aadiien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRES'S
CITY-S1-2IP - o 34 QST P - . ]
TILE [ ] et 41TI1LE [ T cnange Adddilinn
NAME 4 2NAMt
STREET ADORESS 4TSTREED ANDAESS
CHy-57-72IP 44 CIlY-ST-7if ~
TILE [ § oceere 51 TVLE [ craage [] Adectien
NAME 52 NAME
SIRCET ADDRESS 53 STHEE T ADDRZSS
CiTY-51-2F S4CITY ST 2P
TmE - [ ] oecere B11ILE T Change T Aaditon
NAME 6 2 NAMD
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST- 2F G4CiIY-51 7IF e ]

Cis volurtanty furmshed and docs nol qualify Tor the examphon slaied in Seclon 119.07(3)(K) Flonda Statutes |
arjes-supplemental annual renornt is true ard ancorate and ha! my signature shal: have the same legal efact as it
for or the receiver or truslee empowered 10 execute this report as resared by Chapter 617, Florida Statutes and

2ol G-

14. | do hernby cartfy thar & e information supplied with this fili
further certfy that the information, ndcated on this annual
mada under oath; that | am an
that iy name apocars i Bag

SIGNATURE:

[ [FRETRES




