FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPGRATION
ANNUAL REPORT

1996
DOCUMENT # F76332 (8)

1. Corporation Name

INVENTORIES SPECIALISTS INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

ARG

—-—Principal Place of Business Mailing Address
5555 WEST WATERS AVE. 5555 WEST WATERS AVE.
SUITE 607 SUITE 607
TAMPA FL 33634 TAMPA FL 33634
3. Date Incorporated or Qualiied | 3a. Dale of Last Report
04/15/1982 04/18/1995
2. Principal Place of Business 2a. Malling Address ) 4. FEI Number Applied For
’m _El 59'22([)225 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Dasired 0 $3.75 Adc!‘nional
;g—l ;l Fee Roquired
City & State City & State &. Election Campaign Financing $5.00 May Be
E;;:I m Trust Fund Contribution L Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m a ;;l a0 Fiorida Statutes ] ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WEIN' NORBERT 82) Street Address (P.O. Box Number is Not Acceptabie)
1445 FOREST EDGE BLVD.
OLDSMAR FL 83
84| City FL ]ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fonda Statutes, the above-named corparation submits this statement for the purposse of changing its reqisiered office
or registered agent, or both, in the State of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (12/95)

SIGNATURE _ -
Sigratue, typed o printed name of registered agearil and tlie f applicabe (NOTE- Registersd Agont $.gnatunt required when ranstahng} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 TILE [} Changs [T Aadition
NAME WEIN, MARTIN 1.2 NAME
streer anoress | 15192 HEATHRIDGE DRIVE 1.3 STREET ADDRESS
CiTY-S1-2 TAMPA FL 14CITY-5T.2p
TILE VD [] DELETE 2 1TILE [ Change  [[) Addition
NAME WEIN, JOAN 22 NAME
streer aooress | 1445 FOREST EDGE BLVD 23 STREET ADDRESS
Gty ST-2p OLDSMAR FL 24 GITY-ST-2P
111LE 10 [ DELETE 31 TME . [JChange [ Addition
N WEIN, NORBERT 32 NAME
seeeTanoress | 1445 FOREST EDGE BLVD 33. STAEEY ADDRESS
CITY-§1-2p OLDSMAR FL 340TY-51-2p
TITLE §h ] DELETE 41 TILE [ Crange 1 Agditien
HAME GRANDE, FRANK 42 NAE
sireer aooress | 5204 BELLEFIELD DR 4.3 SIREET ADDRESS
CITY-5T- 2P TAMPA FL 44CITY-S1-21P
T [J DELETE 5 1 TITLE [ Change [ ] Addition
NAME 52 NAME
STREET AORESS § 3STREET ADDRESS
CITY-81- 2 5.4 GITY-5T-2P
TITLE [C] DELETE B.1TITLE [[]) Change ] Addition
KAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Cy-s7- 2P 64 CITY-57-2P

14. | do hereby cartify that the information supplied with this filing is voluntariy furnished and does nol qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on thigannual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as ¥ made under
oath; that | am an officer or director of 194 corporation or the recaiver opiistes empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 M%y an adldress.
SIGNATURE:

* Marhin £ Wein 2//;/"/ (ﬁﬁ_?}: ~27ys

URE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Date [P ——




