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FILE NOW: FILING FEE AFTER MAY 11

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 LM DIVISION OF CORPORATIONS
PQCUMENT # 845604 (8)
POLYTEMP CORPORATION

Principal Place of Busingss

300 HOSPITAL DRIVE
SUITE 233
GLEN BURNIE MD 21061

Malling Address

300 HOSPITAL DRIVE
SUME 233

GLEN BURNIE MD 21061-5207

AU RTALAD AN RO

3. Date Incorporated or Qualified

3a. Date of Last Repont

FL

03/27/1880 04/08/1996
2. Frincipa? Place of Business | 28, Mailing Address 4. FEI Number Appliad For
21] B362 Veterans Highways) 8362 Veterans Highway| 524983361 Not Applicable
Suile, Apt. 4, ete, Suile, Apt. #, et it
ule. Apt 4. ete uie, AR B, el 5. Certificate of Status Desired ’ $8.75 Additional
E ;ﬂ \ Fee Required
City & State . Gty & State . 6. Elaction Campaign Financing $5.00 May Bs
23] Millersville, MD | Millersville, MD Trust Fund Contribution Added to Fees
Zip Country o Zm Country 8. This corporation has liability for intangible tax under s. 199.032,
m 21128 E‘ USA 21;] 21108 ;6] USA Florida Statutes ves  [1No
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Registered Agent
CANTOR, JERALD C #1 Name
2435 HOLLYWOOD BLVD 82| Sirest Address (P.0. Box Number is Not Accepiabiol
HOLLYWOOD, FL
33020 8
#a[ Ciy 85| Zip Gode

11. Pursuant 1o the provisions of Sections 607,0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1
agent | am familar with, and accept the abligations of, Section 607.0505, Florida Statules.

e of changing its registered
eppointment as repisiered

14. | do hereby cerlily thal the information sl
infarmation indicated on this ags
I am an officer or director of
appears in Block 12 or Blo

SIGNATURE: _

uppliad pH

3 ACaIVE
Do A

g AT HE

CHHREL

SIGNATURE Einarwe typad o printed har of regrterad agen and Wie ©* aprlcable (NOTE: Reg stered Agent signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [_] pEETE 11 TLE Tk Crange [T Addition
hait VOELKER, J. THOMAS 1.2 N
sweeraooness | 300 HOSPITAL DRIVE, STE. 233 sswerracress | 8362 Veterans Highway
crv-si-z¢ | GLEN BURNIE MD 1401 -ST-2IP Millersville MD 21108
TinE 1) [ oeeE 29 TIME T Crange [T Addition
HAME VOGT, AMBROSE J. 22 NAME
streeT aponess | 300 HOSPITAL DRIVE, STE. 233 2.3 STREET ADDRESS 8367 Veterans Hi ghwa
cov-s-2e | GLEN BURNIE MD 2 40IY-§1- 21 Miliersville MD~ 21 YOB
Tl DS T DECETE 31 TIILE Change ) Addition
NAME ALLEN, BERNADETTE 22 NAME
s aoceess | 300 HOSPITAL DRIVE, STE. 233 sssmeeraooness | B362 Veterans Highwa
o-sr-z¢ | GLEN BURNIE MD 34, LY-51-2P Millersville MD 21 YOB
TIILE [ DRCFTE 41TLE L change (L] Addition
HAME £ 2NAME
STREET ADORFSS 4.3 STREET ADDRESS
oY -S1- 7P 44 CITY-ST-21P
TILE [ oeLeTE 51 TITLE [T Crange ™ [ Addilion
NAME 5.2 NAME
STREET ADURESS 5,3 STREEY ADDRESS
CITy-51-2IP 54 CITY-ST-2IP .
TE ] oeere B1TITLE [ Change ~ [J Addition
NAME 6.2 NAME
STREFT ADDRESS 3 STREET ADDRESS
CHTY-ST- 7P 64 CITY-ST-21P
this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

trustea empowargd to executs this report 8s required by Chapter 607, Florida Statutes; and that my name

s borTPiagAmental-annual report is true and accurate and that my signature shall have the same legal effact as i made under oath; that
y an address.

1/21/97 410-729-0200

i s TEHABIE S S PRERF e P PEEOT den T

Date Daytimo Phane #

FIr Y T

Feb 11 1997 8:00am
Secretary of State

CR2EQ034 {9/96)



