FILE NOW: FILING FEE IS $61.25

T NONPROFIT

G g,

FLORIDA DEPARTMENT OF STATE
CORPORATION B Sandra B Mortham
ANNUAL REPORT .5 Secretary of State

1996 \ g DIVISION OF CORPORATIONS

DOCUMENT # 7342536 (3)

1. Corporation Name

TEXTILE SALESMEN'S ASSOCIATION OF FLORIDA, INC.

MMM VAR

Principal Place of Busingss Maiing Address
BUENA VISTA ST BUENA VISTA ST.
P.O. BOX 37031 P.O. BOX 32031
MIAMI FL 33137 MIAMI FL 33137
3. Date Incorparated or Quatified 3a. Date of Last Report
11/03/1975 03/25/1995
2. Pnncipal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
2ﬂ El 59'1640747 Not Applicable
i . Ete. ite, Apit. &, iti
Suite, Apt. #. et Sulie, Ax et 5. Ceificate of Status Desired M $8'75 Adcfltnonal
El Z_TI Fee Required
| City & State City & State 6. Election Gampaign Financing 0 $5.00 may Be
23] E] Trust Fund Contribution Added 1o Faes
2 Counlry Aip Country 8. This corporatian has lizhilly for intangible tax under s. 199.032,

?4—[ —'c_’;l E;l EI Florida Statutes O ves MNO

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
SHAPP! E. ALLAN 82} Street Address (P.O. Box Number is Not Acceptabie)
17400 N.E. 12TH COURT
NORTH MIAMI BEACH FL 33162 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida Stalutes, the above-named corporation submits this statement for the purpose of of anging its registered office
or registered agent, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. § hereby acceplt the appointmerit a3 registered agent. | am
farnihar with, and accept the obigations of, Sechon B17.0503, Florida Statutes.

SIGNATURE _ . __ o _ : s . _
Signature, lyped o0 ponbed nam of segetoned agpant end it it @y hoatie INOTE Registered Agent signature requirsd when reinslatng: DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONSASHANGES TO OF FICERS AND DIRECTORS IN 12

TTLE VP [C]DELETE 11TITLE [JChange [ Addition

NAME ROSEN, ERIC 1.2 NAME

simeerapoess | 10752 N SARATOGA DR 1.3 STREE! ADDRESS

CaTy-ST-2 COOPERCITYFL 23026 14 CITY-ST-2IP CoOrER L7y, F[| L= X4

TITLE PD CIDELETE 21 MILE Ochange [ Additon

NAME TAYLOR, MICHAEL 22 NAME

saeer aooness | 9150 NW 83 STR 23 STREET ADDRESS

Qry-§T-21p CORAL SPRINGS FL 33047 cson-stze | LTORN L SPRINGS, 633 4967

Tine T0 C]DELETE 31 TILE ¥ CiCnange [ Addition

NAME PALLEWA, PETER 32 NAME

sieeranoress | 7848 BILTMORE BLVD 33 STREET ADDRESS

CiTy-51-28 MRAMAR FL 33023 "ﬁaf sacrrsrze M MR, - 334355 %

TITLE SD CIDELETE 41 TITLE Clehange [ Addition

NAME LEVINE, ROBERT 4 2 NAME

sieeT aoncss | OBROW-STSTRVEY208 fRo SWw 91 $‘f4ve fl sastreer aonkess | £E20 Sa G STAVE. # S lo

Ciry. 52 PLANTATION FL m @ 44 0ITY-5T-20P NTA ﬁal/, <. FIL LY

TITLE CJDELETE 51 1L - COChange [ Addition

NAME 52 MAME

STREET AZDRESS 53 STREET ADDRESS

Ty ST 2P 54CTY-ST-2P

g [CIDELETE 61 TITLE [JCnange  [] Addition

NAME 62 NAME

STREE! ADDRESS 63 SIREET ADDRESS

CITY-S1- 2 64CHY.S1-21P

14. 1 do hereby certify that the infarmation supplied with this fikng is valuntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes . | further
cerlify that the informanon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as il made under
oath: that | am an officer or direclar of the corporabon or the receiver of truste~ ~mnmunrad 1n evecote this renart as reauired by Chapler 617, Florida Statutes; and that my name

woh

appears in Block 12 or Bloc) P F . ? ? ? ?
s _ B AL ...

SIGNATURE: " SIGNATURE ANO TYPED OR PRINTED RAME OF Miramar, FL 3-5828 Diaytive Prionie #
TREASURE Ph-FAX (3857 981-9772

CR2E037 (12/95)



