: PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENTY OF STATE
Sandra B. Moritham
Secretary of State
DIVISICN OF CORPORATIONS

POCUMENT # 62213

HANDICAPPED SALES, INC.

(2)

Principal Place of Businoss

Mailing Address

B E R

28] 30

% PAUL 8. MARK % PAUL §. MARK
4035 NE. 125TH 8T., SUITE 204 1035 NE, 126TH ST.. SUITE 204
" NORTH MIAMI FL 83164 NORTH MIAMI FL 33161-5844
. . 3. Bate tncorporatod or Qualified 3a. Date of Last Reporl
B ) 05/17/1979 04/24/1996
2, Principal Place of Business | 2. Mailing Address 4. FEI Number Applied For
21] 28], . 59-1919630 Not Applicable
i Sufte, Apt. &, atc. _ Suile, Apl. ¥, elc. ] . $8.75 Additional
: ' 271 ) 6. Cerlificate of Status Desired Fee Required
: City & State | Ciya Sla?" 6. Election Campaign Financing $5.00 May Bo
: E 28—| . ) Trust Fund Contribution Added to Feos
: Zip Counlry Zp | Country

8. This corporation has fiability for infanglbie tax under s. 189.032,
Florida Statutes Yes [JnNo

24 5]

9. Name and Address of Currenl Registerad Agent

10. Name and Address of New Reglstered Agent

i MARK, PAUL .
B 1035 NE. 125TH ST., SUITE 204
NORTH MIAMI FL 33161

B1; MName

82| Streot Address (P.O. Box Number is Nol Acceptable)

83

84| City

Zip Code

FL |

office or registered agent, or both, in the State of

11, Pursuant 1o the provisions of Sactions 6070507 and 607, 1508, Flanda Stalulos, the ahove-namoed corporation submits this slatement for the purpose of changing its registered

Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalules.

SIGNATURE _____ .. . e e e N e e
SIgnaturp. lypad o printed na‘ne of regtored age [wl'nn:l Wl o appl catite L {NDTL - Hegisleed Agend signature requied wher e nstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFHICERS AND DIRECTORS IN 12
TMLE [310] | TAGH 11T0ILE [JThange [T addilion
HAME MARK, PAUL S. (CHRMN) 12 NAVIE
streer aooress | 305 JEFFERSON AVE. 1.3 STRIET ADORESS
CITY-§1-21P MIAMI BEACH FL TACNY-81-21F
TITE S T Do 2ATMTLE [T Change L Addition
| NAME LIPPERT, LILLIAN M. 22 NAME
1 smeer appiess | 308 JEFFERSON AVE, 23 STHEET ADDRTSS
cny-st-ze | MIAMI BEACH FL . 2400¥-81- 2P
TnLe [T DiLetE 3EUILE [ change [ ] Addition
-NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2IP 34.CITY-51-2p
MLE CTnetere 41101t - [T Change [ Agdition
HAME 4.2 HANE ‘
STREET ADDRESS 43 STREET ADDAISS
CITY-§T- 249 o 44CNY-81-2P
TITLE I oscete B1NEF [ Crange  [J Addition
HAME 52 NAME
“STREEY ADDRESS 53 STRELT ADDRESS
CiTY- §T-2IP 4 sacav-si-zp
LE B BTG FIENT: [ Chenge [ Addibor
NAME 62 NAME
STREET ADDRESS 6.3 STRFET ADDRESS
{_giy.sT-2P 6.4 CITy- 8120
44, | do hereby cerlily thal the information supplicd vAlh this filing docs not qualify for the exemption slaled in Soction 119.07(3)(1), Florida Statutes. | further certify thal the

P Shie

information indicated on 1his a
1 am an officer or director o
appears in Block 12 or Blpt

T I

ith an address.

AN e asarts

ual report or supplemental annual,report is rue and accurale and that my signature shall have the same legal effect as if made under oa
i e cmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

P A . Ve T s ey

CR2E034 (9/96)



