FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

THE ALL-MATIC CORP.

Pringipal Piace of Busme—sé‘W o

1239 €. NEWPORT CENTER DR, #105R
DEERFIELD BEAGH FL 33442

536870

f1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stalo
DIVISION CF CORPORATIONS

(©)

 Mailing Address

1239 E. NEWPORT CENTER DR. #105R
DEERFIELD BEACH FL 33442

FILED
Apr 21 1998 8:00am
Secretary of State

RN AR ARG

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualiied

e ) e 06/10/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] o 2] £9-1764208 Not Applicable
Suite, Ap! #, alc. Suite, Apt. #, olo iti
P, Loy e 5. Certificale of Status Desired L] $8.75 Addtional
22 o 27l Fae Ragulred
City & Stato _ City & State 6. Flection Campalgn Financing $5.00 May Be
23 e o _ 28_] o e Trst Fund Contribution Added to Fees
Zip Country | Country 8. This corporation owes or has paid the currept year tntangible
m B gﬂ o - 2797] e _so—l o _ Personal Property Tax due June 30. ves  {INo
©. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
KAPLAN, LOUIS B. 81| Name
1239 E. NEWPORT CENTER DR. 82| Street Address (P.O. Bex Number is Nol Acceplahle)
#115
DEERFIELD BEACH FL 33442 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soclions 607 0502 end 607.1508, F lorida Stalulos, 1he above-named corporation submits this slatement for the purpose of changing its registerod
office or registercd agent, or bolh, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as regisierod
agent. F am familiar wilh, and accepd the obligaliong of, Sccbon 637.0505, Florida Statutes

SIGNATURE _ _ B . e

Sl ature t‘.«;u-'r'i o _gmu'_»-q r_t.:n_v“r:r_n R u_n-\l wopert {.-{1 ml\: U} nl-plu .gn\(. o (MOITE - Begslored Agent signature roguired when reinstating) LAT] f::
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 o]
TITLE P o T T Touee T T e " [Jchange  [] addition g
HAME KAPLAN, LOUIS B. 1.2 NAME 5
steeTaoress | 1239 E. NEWPORT CENTER DR, #115 13STHEHT ADDIRESS g
CITY-ST- 2P DEERFIELD BEACH FL - 14CIY-§1- 217 i g
TE T etk 21ILF T crange ] Additor | O
RAME 27NAME
STREET ADDRESS 23 STHEE! ADDRESS
CITY- §1- 7P 2 4CITY-S1- 7P
TITLE Ooeoee™ "Yeome | O change [ Addilion
NAME 3.7 NAME
STREET ADDAESS 3.3 SIRET ADDRESS
GITY-S1- 2P o . S 3.4 CITY-5T-2IP
e v 4110t [ Changs L] Audiiion
NAME 4.2 NwE
STREEF ADDRESS 43 STREE] ADDRESS
pry-st-2p | ) S 44 CITY-5T-71P
TILE Doeere fsimme [JChangs L] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STALET ADDRESS
GITY-51-2P o o 54C0Y-51-27IP
TITLE [Joeere 6.1 1ML [J change 11 Adaition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-51-2IP 64 CI1Y-51-7IP

14, hereby certilz_lhul the informalion supplicd with this filing does not gualily for the exemption stated in Section 119.07(3)(y, Florida Statutes. | furiher centify that the information
indicatod on this annual report o supplemental anmual report is brue and accurale and thal my signature shall have the same legal effect as if made under cathy; that | am an
officer ar director ol the corporalipn or tho receiver or Yustee empowerod 10 oxocute this roport as required by Chapler 607, Florida Statules; and that my name ajppears in
Block 12 or Block 13 if chang i on an llea(:lmau address,

. -
A ALY ar

e E o m A B EEEE B RS [ .




