 FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ERY
DOCUMENT # 620621 (3)

1. Corporahon Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Pincipal Place of Business Mailing Adaress II I I II " I I " I I | | I I "
9748 MALVERN DR 9748 MALVERN DR.
TAMARAC FL 33321 TAMARAC FL 33321
us us .
3. Date Incorporated or Qualified | 3a. Date of Last Repont
| 2. Principal Place of Busingss 2a. Mailing Addiess 4. FE) Number Applied For
[21] 1 S.E. 3RD AVENUE 2] 18.E. SRD AVENVE 59-1907466 Not Applicable
Suiite, Apt. #, etc. Suite, Apt. #, elc. . ! $8.75 Additional
- . Certificate of Status Desired :
[22] SUITE 1400 27] SUITE 1400 B ComfcalocfSiaus besred O Fee Required
Gy & State T City & State 6. Elaction Gampaign Financing $5.00 May B
. L B y Ba
[23j MIAMI, FLORIDA - 28] MIAMI, FLORIDA Trust Fund Contribution 0 Added to Fees
Zip L Country | Zp Country 8. This corporation has liability for intangitle tax under s 192032,
24] 33131 2;1 DADE 29] 33131 —3F| DADE Fiorida Statutes E Yes DNO
o " g, Name and Address_qj Eurrent Registered Agent 10. Name and Address of New Registered Agent
81} Name
: COPROLITE CORPORATION
GOLDWORN. WILLIAM J ESQ 82| Strest Address [P.O. Box Nurnber is Not Acceptable)
9748 MALVERN DR. 1 §.E. 3RD AVENUE
TAMARAC FL 33321 83
SUITE 1400-A
84| City 85| Z2p Code

e MIAMI FL | | 313

11, Pursuant to the provisions of Sections 607.0502 and 507.1508, Florda Statues/the - ration submitgetis statement for the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida, Such chango was au d by thgForpgfation's of direcipfs. | hereby accept the appointment as registered agent. | am
fanul ar with, and accept the otiligations of, Secton 607.0505, Florida ]

siaNaturs  MELVIN F. FRANKEL, PRESIDENT R A A . .

o o ‘u\; wh e, tybed o pricke 3 nan e of regsterad 9ot and Nl @& &y |,4w,at,l., . NOTE Flegistypd Agent s: um'mqurad Wi renslabng DATE :a‘
12. o OFFICERS AND DIFEGTORS 13. / ___ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
IN; SD 8 DELETE 1ITILE O Change X Addition | =
NARE GOLDWORN, WILLIAM J 12 NME ACKSON, CARLA 3
siket azoness | 9748 MALVERN DR, 13 STREET ADDRESS NIAEH.QIS%%};HEDAASTS.;.:;F:D AVE. #1400-A 8

povsize | TAMARAG FL 140TY-ST.29 ' &
TILE [] DELETE 21 TILE EITID O Change &1 Addition | O
Neka: 22 NAME CALVERT, YWONNE
SIKEET ADDRESS 23 STReer A0oeess ONE SOUTHEAST THIRD AVE. #1400-A

evestae | 24cmv-s1.7¢ MIAMI, FLORIDA 33131

f T [ DELETE 3 UTILE [ Change (7] Addtion
BARAE 3.2 NAME
STRE: | ADDRESS 3.3 STREET ADDRESS

| Cly 8ok o e 3.4 CATY-ST-2iP
11LE ] DELETE 41T [J Cnhange ] Addution
HaME 42 KAME
SIHEFT ADEFESS 4.3 STREET ADDRESS

| Coyestne | - 4.4 CITY -ST-2IF
TIE L] DELETE 5 1 TITLE [ Change  [] Addition
hEN: 52 NAME
SIHEE L ADURESS 53 STREE| ADDRESS

L hlestae L e 54C0y-ST-2p
itk (] DELETE 6 1TITLE [ Change [ Addition
hAM: 6.2 NAME
STHEEDAOCRESS 6.3 STREET ADDRESS
Cilv-51-20 e B4 CITY-S1-2IP
14. 1 do hereby cortify that the information supphed witih this filing is voluntanly furnished and doas nat qualfy Tor the exemption stated in Section 119.07(3xk), Flonda Statutes. | further

certify that the inforrmation indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under
oalhy thal L am an offioer or drector of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appaars in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: . L,{ vonnue  Calaant, Secretery lquu 30653T1ARE 3

SIONATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Deytme Phone ¥
ol e P B . - B




