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

PROFIT 5, FLORIDA DEPARTMENT OF STATE O 1 9 9 8 8 . O O
CORPORATION LA Sandra B. Mortham May 05 .vvam
N ANNUAL REPORT IS Secrelary of Slate S f S
) 1998 DIVISION OF GORPORATIONS ecretal y o tate
MENT # ( )
DOCUMER F94000002258 (1
SPIELMAN SALES, INC.
AR TR R
12880 GRIFFING BLVD % JOE SCTELLARO
NORTH MIAMI FL 33161 1144 HOOPER AVE.
us TOMS RIVER NJ 08753 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
R o 05/02/1994
2. Principal Place o\f Business ?_a. Mailing Address 4. FEI Number Applied For
| ack Weg el 22-3159707 Not Applicablo
* P Sulle. Apt. 4. etc - a 7 S, Apt 1. ele. 6. Certificate of Status Desires [ $i’;592‘$?£”"'
City & State 7__ City & State 8. Election Campaign Financing $5.00 May Be
23| lz: ( Eﬁr,ﬁf’_‘.ﬁé - PL - 2_;] ) o Trust Fund Contribution ] Added to Faes
Zip . Gount _op Country 8. This corporation owes or has paid the currant year Intangible
r;l 33440 25.1 \_.J S_ ﬁ o 2;_| o 51 Personal Property Tax due Jung 30. {1 ves J:‘ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SPIELMAN, GERALD 81| Namo
: GM-HSHER-ISHNB-BR 69‘ 0 (/' 4 Qu‘u/ﬂ w B2| Sireet Address (P.0. Box Number is Nol Acceptahle)
] ‘e lﬁ@a 6((\ pL / Bf‘fo 683
i B4 City 85| Zip Cede
FL

T1. Pursuant 10 the provisions ol Seclions 607 0407 ard GO7_ 1508, Tlonda Statules, he abave-named corporalion sUDMts this staterment for the purposs of changing its registerod
office or fegistared agernil, or both, in the Slale of Fiorida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regtstered
agent. | am famii ith, ang1 agr.ent the pleligations of, Soction 607.0506, Florida Statutes,

Waole 3

i | SIGNATURE e e
: e Rugistared Apenl sigoalure requirod wher reinslating) DATE -~
N K s | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
% [T P ©T I biteTE 1ATITLE ¥ A<t Change [T Adaition g
L " SPIELMAN, GERALD 12NAne SPigeman Geraid 3
E | sweeraoomess | 40310 FISHER ISLAND OR. vssrectanoress | 7960 CAQucqs Way <&
! [omestze FISHER ISLAND FL 33108 14 CTY - §1- 2P L‘?p{ v Leecd £t 339WY0 &
T 7 IO oouete 21 THILE 7 T Change [ Addition |©
Y 22 hAME
| STREET ADDRESS 2.3 STREET ADDRESS

CAY-ST-2¢ S o 2.4 CIY-5T- 1P

TILE [T DELETE 31 TITLE [Jchange [ addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - 5T- 2IP e L _ 34.Cl1Y-ST- 2P

TMMLE ' [T DLLETE £1TILE [Jchange ] Addilion

HAME 4.2 NAME

STREET ADDRESS 43 STREET ACDRESS

CITY-ST-2IF e £401Y-S1- 2

TITLE T DELETE 5.1 TITLE T Change L] Addition

NAME 5.2 NAME

STREET ADDAESS ! 5.3 STRECT ADBRESS

CITY- ST-2P S 54 C1Y-51-2P

TILE T peLete 61TMLE T change L] Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADURESS

OITY-§T-2p £.4 GITY-ST-2IP

14, | hereby cerlily thal the inforimation supplicd with 1his Tiing does not qualify for the exemption stated in Section 118.07(3)(i1), Florida Statules. | further certify that the informalion
Indicated on this annual report or suppiciiental annual repor] s true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of lho carporation o the receiver or trustee empowored 1o execute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in
Block 12 or Block 13 1l changeglr an an allachrenl with an address

ek d B ~ ﬁ ﬂ /n Y B o /J/-\n/.{{




