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

oo | Apr24 1997 8:00am
ANNUAL REPORT

1997 orvson o ComPORATIONS Secretary of State

et e

Ly

DOCUMENT #

1. Corporation Name

POSEIDON PRODUCTS INC.

()

GO OO R

Princlpal Place of Business Mailing Address
5500 NASSAU DR. 5560 NASSAU DR.
BOCA RATON FL 33487 BOCA RATON FL 334874107
3. Date Incorporated or Qualified 8a, Date of Last Report
04/23/1974 06/18/1996
2. Principal Place of Business 2a, Malling Address 4, FES Number Applied For
m EI 59'1582556 Mot Applicable
= Sutte, Apt. #, elc. Suite, Apt 4, etc, it
: ::I P I o ¢ 5. Cerlificate of Status Desired O $8‘75 Additional
2 27| Fee Required
City & State | City & State 6. Eleclion Campaign Financing $5.00 may Bo
23 EI Trust Fund Contribution Added to Fees
Zip Coeuntry | Zip Country 8. This corporalion has liability for intangible tax under 5. 199,032,
;1 ;5‘1 51 EI Florida Statutes Clves [Ono
9. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
BUTLER, C. THOMAS 81} Name
6560 NASSAU DRIVE 82| Street Address (P.O. Bax Number is Not ’Acceplable)
BOCA RATON FL 33487
83
84| cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corperation submils this statement for the purpose of changing ils registered
office or registerad agant, or bolh, iythe State of Florid hange was aulthorized by 1he corporation’'s board of directors. | hereby accepl:j/aﬁpoimmem as registerad

agent. | am familiar with, and accagt the obligations ol , Horida Statutes.

- L4

SIGNATURE — - it S ’:E ,?_;;‘n_
TATE

Signature! typod o printed nome of eguslerd agent and 13

it apﬁ\iuam-:- 7(?JE)I’}_—ltbgislorc:d Agent & g‘xv’w‘:;lure recfu rect whon ransating

3
5

3
3

%

&
o

e

e

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TE P CI6ECETE EEET [T Change L] Addilion |
NAME BUTLER, THOMAS 1.2 NAME

sweeraporess | 5560 NASSAU DRIVE 13 STRECT ADDRESS

CITY-§1-2iP BOCA RATON FL ) 14CNY-S1-2P

TiTLE [ okcere 21MILF T change [ Addition
NAME 22 KAME

STREEY ADDRESS 23 STHEET ADDRESS

1Y 51-21P 2 ACTY-$T-2P

e ["Toeiete 31 1ILE [T Change [ Addition
NAME 3.2 HAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$T-2IP 34 GITY-81-7P

TITLE LI DECETE 49700t L0 change [ Addition
NAME 4.2 NANE

STREET ADDRESS 43 5TREE1 ADIRESS

CITY-5T1-2IP 44 CITY-ST-2IP

TILE I RIEE 51TMILE L1 Change  [J Addition
NAME 52 HAME

STREET ADDRESS 5.3 STREET ADDRTSS

oy 81-2P 54 ClTY-S1-2IP

TILE LYot B TIILE [T Crange [T Addition
NAME 6.2 NAME

‘STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1- 2P €4 CITY-51- 2IP

14. | do hereby cerlily that the information supplicd with Lhis (iling does not qualify far the exemplion stated in Section 119.07(3)), Ficrida Stalutes. | turlher cerlify that the

information indicated on this annual report of supplemental annual repord 1s true and accurate and that my signalure shalt have the same legal effect as il made under oath; that
| am an officer or director of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on ay atlachment with an addre z. 7.../40 ”m y}‘s ‘B- L’r‘- é /a
PP A —— mj NI Y, %y 0\/] 7y el - 2 277 sl OO0 L0 h

CR2E034 (9/96)



