~ FILE NOW: FILING F

( PROFIT o
CORPORATION :

ANNUAL REPORT

FL ORIDA DEPARTME

: #w Secretary af
Lt

NT OF STATE

i Sandra B. Mortham

State

DIVISION OF CORPORATIONS

1. Corporation Name 506036
BUSINESS PRODUCTS ASSOGIATES, INC.

(3)

Frincipat Place of Busingss Mailing Adclress

20 NORTHEAST 6TH STREET

20 NORTHEAST 6TH STREET

00

POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060
3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Davce of Gusinoss o | 2a. Mailng Address 4. FEI'Number Applied For
|21] o T 59-1683958 Not Applicable
- Suite, Apt. #, et | Suite, Apt. #, elc. 5. Cerlificate of Status Desired O $8.75 Adc!itional
22| I [ 1 N Fee Required
. Uy & State City & State €. Election Campaign Financing $5.00 MayBe
[2_:_3_]___ o o m B Trust Fund Contribution 0 Addod 1o Fees

71 _ Country | 2ip Country 8. This corporation has hability for intangible tax under s 199.032,
24] 25| 29 [30] Florida Statutes O Yes CINo

__ 8. Name and ng@}é'ql_(:urrén‘t Registerad Agent

10

, Name and Address of Now Reglstered Agent

FINKEL, BARRY |
404-EATLANTC-BLVD
POMPANGSEACH-EL-93080

B1| Name

83

2 Strest je‘jﬁﬂ:‘.o, xNum%E%&ﬁtjﬂ?ﬂj

00,

L FL Lopepa (e

as

55567

FL

|11 Pursuant 10 the frovsions of Sections B07.0602 and B07.1508, Flarida Staimes. The
Or registerad o
ferilar with, and accepl the obhgations of, Seckon B07.0505, Florida Statutes

SGENATURE

gent, or bath, in the State of Florida. Sush change was autharized by t

above-named corporation submiits this statemant for the purposa of changing its registared office

he corporation’s board of directors. | hereby accept the appointment as registered agent. | am

" NOTE Augiste'sd Agort signalure radquired when ranstaimg)

svend 0 it NG Of regrsharec @ et and W6 © apphcans: DATE

(12, o OFFCERS ANDDIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
VILe PD [ oELETe 1 1TILE [ Change [ Addition
LAM: HERMAN, JAY 1.2 HAME
STRTE ADLRESS 20 NORTHEAST 6TH ST 13 STREET ADDRESS
o sieze | POMPANG BEACHFL 14Ty -S1- 2P
T D [JoeLse Z1TME {3 Change [ Addition
b HERMAN, CYNTHIA LEE 27 NaME
SIRLLATDRISS 20 NORTHEAST 8TH ST 23 STREET ADDRESS

| orvesian POMPAND BEACH FL . 240ITY-81-21P
1LF v ) DELETE 3 1TILE [ Change [ Addition
HAMS KAPLAN, PETER 32 NAME
SIKET T ADLRESS 20 NORTHEAST 6TH STREET 33 STREET ADDRESS

coivestor | POMPANO BEACH FL 34 CIY-ST- 2P
T W [ DELETE 417LE [7) Change [ Addition
ram CAPRIO, ED 42 NAME
STHEF ANCRESS 20 NE 6TH ST 43 STREET ADORESS

| oy seae POMPANO BEACH FL 44 GITY 5T 21P
ILE [ CELETE 5 1TMLE [] Change ] Addition
N § 2 NAME
SIREL ATDRESS 53 STREET ADORESS
Crx-81-219 . 54CITv-S1-2p

e T T o I DELETE b 1 TIME [ Change [} Addition
N 62 NAME
SIRELT ADDRESS 63 STREET ADDRESS

SR 64 CITY-51-2iP

reclor of the o
13 it changgdfor on an attachmemy an addrass.

aath; that | am an officer o
appears in Block 1?2 or Bjfic

SIGNATURE:

14. 1 do horeby certify that the infonration supphad vath This fing is voluntarily furmished and does nol qualify for the exemption stated in Section 119.07(3)(K), Fiorioa Statdtes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samé legal effect as if made under
rporation or the receiver or trustee empowered to execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name

/Aéé G 1579

B NATURZJD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (12/95)




