FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

n"." m.‘g_ibi\
A iy

n

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 48184

1. Corporation Name

ASTRO SALES INTERNATIONAL, INC.

@

Principal Place of Business

2455 EAST SUNRISE BLVD
SUITE 500
FT LAUDERDALE FL 33304

Mailing Address

2455 EAST SUNRISE BLVD
SUITE 500
FT LAUDERDALE FL 33304

AR A

3. (ate ncorporated or Oualifed

07/18/1975

Iﬂaf Date of Last Report

01/18/1995

-Apphed For
Not Applicable

O

N

$8.75 Addttional
Fee Required

$5.00 May Be
Added to Fees

PODELL, JEFFREY
411 NW 99TH WAY
CORAL SPRINGS FL 33065

| 2. Prncipal Place of Busingss 7 T 2a. Maling Address 4, FEINumbor
21] 26] 59-16 10450
| Sute. Aplf, ete. L, Suite Apt et 5, Cerlilcate of Status Desired
22| ] 27| o oo o
City & State Ciy & Stale 6. Election Campaign Financing
El ;é Trust Fund Contributon
Z2ip Country 2 T Couulr;“ o . This consor
24 E] 29 —3_01 Flonza Statutes [ ves

8. This corporation has iabity for intangible tax under s 199.032,

[One

" 10. Name and Address of New Regisiered Agenl

81] Name

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flonida Slalles, 1he above nared comcration sul
ar registered agent, or both, in the State of Forida. Such change was aothorized by the corparation's Lomts of drestars. | hore
familiar with, and accept the obligations of, Seation B07.0505, Florida Stalutes.

182] Strecl Address (PO, Box Numiticr is Nol Azcoptania)

B5 | Zip Code

FL

rils this statesnent for the purpose of changing its regislered offce
by accepl the appointment as registered agent, [ am

appears in Block 12 or Blodl

SIGNATURE: _

.

achment with an ardress

Mayene Oghin

O NAME OF SIGNING OFICER OR DIRECTOR

SIGNATURE _ e e . - i .
Srgnature, bipcd o Lroted . of registesd agant A 1w | a0 el (NETTE S Bt QN1 SIprar I T et v read e it Dale

12— __ OFFICERS AND DIREGTORS T 13 ADDINIONS/CHANGES 10 OF iGERS AND DIRECTORS IN 12
T ) I DiLEne LITINE [ Chenge D(Addw-an
NAME OSHINSKY, MAXENE 1.7 NAME
smeer anpress | 21420 NE 20TH AVE 1.3 STREFT ADDRESS
CITY-S1-21p MIAMI, FL 00000 B 14GTy-51.2 2:p 33177
TITLF p [ BELETE 2 TLF [ Ghange XAddilim
NAME PODELL, JEFFREY 27 Newt
siaceranoress | 411 NW 99TH WAY 73 STHEL | ADDRESS -
CIY-ST-26 CORAL SPRINGS FL. 33 2401512 - o 2P 33065 ]
TILE [JDELEIE 3TN [ Change  [O] Addition
NAME 37 NAME
SIREED ADDRESS 33 SIREFT ADORFSS
CITY- 51 7P e Rscavsin S o
TmF C1DELETE 4 1TINE [ Change [ Additon
NAME 47 HAME
STREET ATGRESS 43 SIHELT ADDRESS
CIFY-51-21 aacny-sie | -
1TLE [JDELETE 5 1TLE [] Change [ Addition
NAME 67 HAME
STREET ADDAESS 53 STRE (1 AUBHESS

|_Civ-sT-ap . . EALITY-ST-2F e
s [ DELETE & 1TITLE [ Change  [7] Addition
hAME £2 NAM
STREE| ADDRESS 63 STREET ADDRESS
CITY-ST- 2P eAU-SLTP

o/ 3}3:3/%

14. | do hereby cartify that the information supplied with this fiting is voluntan'y furnished and does not gualily for 1he exenpbon stated in Secton 112 .07(3)tk), Flonda Statutes. | further
cerlify that the information indicated on this annagt report or supplementa’ annual ropart is trug and accurale and that my sgnature shall have the same legal efect as if made under
oath; hal | am an officer or directar of the corporalon or the receiver o7 Trustee empowered to execats this repon as reguired by Chapter 607, Florida Statutes; and that my name

13 if changed, or on an &

¥ Sel-¥706

Lo as F1

CR2E034 (12/95)



