FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT o £ LORIBA DEPARTMENT OF STATE May 07 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

PROHMENT # 685949 (0)
TEMPCOR INTERNATIONAL, INC.

; T E R S | III'II l“ll II’Illml IIJH Il
3 Principal Place of Busincess Maing Address

MIBTHIRmIN

7490 N.W. 52ND STREET 9655 S DIXIE Hwy
MIAMI FL 31166 109
MIAMI FL 33156813 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
e 08/29/1960
2. Principa! Place of Business 1 2a. Maing Address 4. FEI Number Applied For
. .
o2t L (26—1 o 59-2058606 Not Applicable
: Suite, Apl #, elc T saue Apt 4. ele. i
r . v e A B. Coertificate of Status Desired ] $8'75 Additional
" [R2 o 27J Fee Required
City & State | Cily & Stato 6. Election Gampaign Financing $5.00 May Be
©o[e8 L L B g_sJ L N Trust Fund Contribution 0 Added to Fees
. Zip Caunlry | | Country 8. This corparation owes or has paid the cwrr At year Iptapaible
¥ |24 25] 29J o 30 Personal Property Tax due June 30, _'Yes &DS‘O
: 9. Name and Address of Currenl Reglster e A B 10. Name and Address of New Registered Agent
; LEWIS, GLORIA 81 Name
: 655 s DIXIE HIGHWAY #109 82| Street Address (P.O. Box Number is Not Acceptable)
i MIAMI FL 33156-2813 |
i CH]
‘ 84| City FL 85[ Zip Code

11, Pursuant to the provisions of Seclians 607 0002 and 607.1506, 1 164da Statutes, the above named corporation submits 1his stalement for the purpase of changing ils registered

office or registered agent, or both. in the State of Flonda Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. I an lamibae with, and accepl the obhgations ol, Section 607 SJO& florida Statuios,
¢ | SIGNATURE _ [ -
Sognalute gt o prtecd o el e ened et dune by |;| 0 -w_ll_’ (NOEE Hogiate ad Agent signature iequ-ed when 1einglalng) DATE F:
; 12. OH A H“: AN!) i ¢ TOH‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
bl e T PeT T R B T 19 10 T Change LJ Addition g
F NAME WOLOZNY, ALBERTO 1.7 NAME §
V| smeeraporess | 7480 N.W. 52ND STREET 13 STREET ATDRESS 8
CITY-51-2P MIAM! FL 33166 o 1401Y-51. 2P g
T [T oieTe 2170LE " change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE ADDRESS
CITY-ST-21P o ) 2 4CITY-§1-71
TITLE - - 1 pecere ITIMLE [l change  [J Addition
1oL N L 3.2 NAME
} | STREET ADDRESS 3.3 STREET ADDRESS
o | omy-stae 34 CITY. 8121
LT o I I T T: 41TINE LI change T Addition
R 4 2NAME
STAEET ADDRESS 4.3 SIREFT ADDRESS
Pfoimy-st-op e 44CITY-5T- TP
i | e [T okiEE BATILE [ change T Adaitian
I
i ] name 5.2 NAME
L " sTeEr AppAESS 5.3 SIREET ADDRESS
o | omy-stze ) 54 CITY-81- 2
o [ e a N W [T B1IE [ Change [T Addtion
i | Name : . 6.2 NAME
i STREET ADDRESS . 6.3 STREET ADDRESS
+[cmy-sT-21P, o 64 CITY-ST-ZIP

14, | harebyy certify that tho inlarmalion supplicd with this filng doos not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. [ further certify that the information
ingdicated on this annual reporl o supplem annual report is lroe and accarate and thal my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corparalion or the or of brus'eo empdwered to execute this reparl as reguirad by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if (‘Wm nn an altach r:yt with an address. /
Sy Tl T Y. nu/) w/ /A/ﬂz 4{/\/14 q F




