FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
ARNUAL FEPORT ey Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 622135 @)
OHERTEE T

1. Corpeoration Name

HANDICAPPED SALES, INC.

Principal Place of Business Mailing Address
% PAUL S. MARK % PAUL S. MARK
1035 N.E. 125TH ST.. SUITE 208 1035 M.E. 125TH ST.. SUITE 204
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or CQualified
05/17/1979
2. Principal Place of Businegss 2a. Mailing Address 4. FEI Number Applied For
21 i _ E| 59-1919630 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, y itional
__I e _I LS. AP © 5. Certificate of Status Desired $8.75 Additional
22 27 Fee Required
City & State City & State 6. Ejection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
—2_4—| B E} g‘ ) 3_0| Personal Property Tax due June 30. ves [JMo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
MARK, PAUL S. 81| Name
1035 N.E. 125TH 8T., SUITE 204 33| Stieet Address (P.0. Box Number is Mot Acceplable) A
NORTH MIAMI FL 33161
83
84| City FL J85| Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, lypad o printed name of ragsiered agent ang tis if applicable, {NOTE . Registered Agent signatura required when relnstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS N 12
TE . PTD T DELETE 11TILE ) [T changz [ Addition
NAME MARK, PAUL S. {CHRMN) 1.2 NAME
streer aoomess | 305 JEFFERSON AVE. 1.3 STREET ADDRESS
CHY-S1- 2P MIAMI BEACH FL 1.4 CITY-57-2IP
YILE S [T ELETE 21 TILE [ I Chenge  [] Addition
NAME LIPPERT, LILLIAN M. 22 NAME
street nDazss | 305 JEFFERSON AVE. 2.3 STREET ADDRESS
CiTY-31-29 MIAMI BEACH FL 2.4 CITY-S7-2F .. e
TALE [T DELETE 31TNLE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34. CITY-ST- 7P
TALE {7 DELESE 4.1 TLE [T Change [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
tIY-Si- 0P 44 CTY-5T-22
TITLE i T T OELETE 51 TITLE [ICrange  [J Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-0P 54 CITY-ST-Zip
TITLE LI DELETE 61 TILE [T Change [T Additian
RAME 8.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY-57-2p : £.4 CITY-ST- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certily that the infarmation
indicalad on this annual repart or supplemental annual report is true and accurate and th. y signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation.d recaiver g4 trustee smpowereefto execute this, crt as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, & /ﬂﬁﬂl <

SIGNATURE: J/ =/~ F05 -

CR2E034 (10/07)



