FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION

ANNU

1996

Al REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morham
Socretary of State
DIVISION OF CORPORATIONS

1. Carporation

 DOCUMENT #

Narme

WEB WIRE PRODUCTS, INC.

(7)

————

Principal Place

of Business

5602 N.W. 161 STREET

Mailing Address

5602 NW. 161 STREET

(AR

M

MIAMI FL 33014 MIAMI FL 33014
a. Date Incorporated or Qualified | 3a. Date of Last Report
09/08/1978 06/14/1995
2, Principa! Place of Businass 2a. Mailing Address 4. FEI Number Apgplied For
21] 2] 59-1846459 [~ IRt Aopieciie

2]

Site, Apt. #, etc.

2]

Suita, Apt. ¥, atc.

§. Certificate of Status Desired O

$8.75 additional
Fer Required

MIAM,

EVANS, SHELDON, ESQ.
999 BRICKELL AVE.

FL. K 33131

Ciy & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
’EI El Trust Fund Contribution L Adtlad 1o Fees
Zp | Counlry 2ip Country 8. This corporation has liability fgeintangible tax under s 199.032,
24 25| El _3—0-‘ Fiorida Statutes Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

B3

B84} City

85| Zip Code

FL

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offic
or registered agen!, or bolh, in the State of Flarida. Such change was authorized by the corporation's board ot directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . ——— . _ __ e e e e s
Stgnature, typed or printsd rame of regstered agent and utle if apgiicabie {NOTE Rogisterad Agent signature requi-ed whern renstalmgh DATE

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG ORS IN 12
THLE D [] DELETE 11TME ) Change  [] Addition
NawE LOWENSTEIN, HAROLD 12 NAME
STREE] ADDRESS 5602 N W 161 ST 1.3 STREET ADORESS
CITY-51-2P MIAMI, FL 00000 14 CITY-ST-2P
TINE pp [] OELETE 21T [ Change [} Addition
NAME WALCH, ALLAN R 22 NAME
STREET ADDRESS 5602 N W 161 ST 23 STREET ADDRESS

| ciry-s1-2p MIAMI, FL 00000 24CITY-ST-219
HILE [] DELETE 31TMLE [ Changs [ Addition
NANE 32 NAME
STRSE| ADDRESS 33 STREET ADDRESS
CITY-S1-7F 34CITY-ST-2P
TITLE [7 DELETE 4 1 TITLE [ Changs [ Addition
NAME 4.2 NAME
STREED ADDAESS 43 STREET ADDRESS
CITY-51-2F A4 CITY-ST-2P
e [] DELETE 5 1TITLE [ Changs {7 Addition
KAME 52 NAME
STREEI ADDRESS 53 STREET ADURESS
CITY-5T-2F 54 CITY-ST-21P
Tme [C] DELETE 5 1TITLE [ Cnange  [J Addetion
KAME 62 NAME
SIKELT ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-5T-20P

14, | do hereby cerity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Stalutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trusiee empowered 1o execule this report as requirad by Chapter BO7, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Q\\%%\QQL\%@JJ&\R_\Q 10y .___‘fl&é[%._

308 BA2TH0 S

ytime Phomve ¥

CR2E034 (12/95)




