SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $375.)

PROFIT S g,
CORPORATION g ZSN
44

ANNUAL REPORT -
1996 >

FLORIDA DEPARTMENT OF STATE
Sandra B Morinam

Secretary of State
DIVISION CF CORPORATIONS

i

POGCUMENT #  FO5000000535 (3)

1. Corporation Mame

BARTH-SPENCER CORPORATION

Principa! Place of usiness Mailing Addross

3090 PARK CENTRAL BLVD.. NORTH
POMPANO BEACH FL 33064

36830 PARK CENTRAL BLVD.. NORTH
POMPANG BEACH FL 33064

A O O

3. Date Incarporated or Qualifiedd 3a. Date of Last Report
o 02/01/1995 |
2. Piincipal Place of Busineus 2a. Mayng A%dre K ., 4. FEI Number
= e f- R R i
20 = 305 Terrich Ave, 11-2509841 ot rept e
Suite, Apt. ¥ etc Suite, Apt #, etc. .
P — e Ap §. Certifica*e of Status Desirec ] $8.75 Additonal |
—z;l 27—} . . Fee Required
City & Stale | I(}f- §lla“ , N 6. Election Campaign Financing ] $5.00 may Be
23 L 2;| , i~ 1. Trust Fund Contribution Added to Fees
Zip | Counlry A ‘ﬁqo LVICO Ny~ H 8. This corporanon has liatiity for mtang ble (s under s 199 039
5] 25 29] ‘ ~ 30] ~j Flonda Statutes L] ¥es No
8. MName and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, STE 105 82| Strect Address (PO, Box NUmber is Nat Acceptaite)
TALLAHASSEE FL 32301 o
B4| Cay FL 851 Zip Code
11, Pursuant [o the provisians of Sections 607.0507 and 607 1508, Florida Stalites, the ahove-narmed corporation submils this statement for 1he purpose of changing ils mg steracl
office or registered agen:, or both in 1he State of Florida Such change was authonzed By the corporation’s board of directors | hereby accep! the appaintiment as reqgistered
agent. | am familiar with, and accept the oblgations ol, Section 607 8505, Flarida Statutes
SIGNATURE ___ o : e R e _
Slgrattng, typad of froted nane 3 egaterad agent and Wle i ayapi Atk [H3TE §oge e P sty ng Dale
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
4>
TE PCD [T oeceie TUTILE [] Crarge [ Additon | 5
NAME ASHKIN, MICHAEL 12 NAME 3
STREET ADDRESS 865 MERRICK AVENUE 13 STREE? ADDAESS S
CITY-ST.2P WESTBURY NY 1400y -51-2F _ &
TLE '] [T oeere 21 TILE U1 cnenge [ T Addaion O
NAME RABKIN, JEROME 2 2KAME
STREET ADORESS 865 MERRICK AVENUE 2 3 STREET ADDRESS
CiTY-ST-21F WESTBURY NY ) 24007-5T- 200 _ R
Tme [ L] DeLete ITTITLE [T Change [ Acaition
NAME ASHKIN, LAURA 32 NAME
STREET ADDRESS 865 MERRICK AVENUE 33SIREET ADDRESS
LY -5T- 2P WESTBURY NY 3401y S1- 2P -
TiiLe T [T ocetere 41TITE L] change [T addion
NAME ASHKIN, SHENLA 4 7 NAME
STREET ADDRESS 865 MERRICK AVENUE 43 STRFET ADDRESS
CITY-ST-21P WESTBURY NY 44077 -81- 710 B ]
TneE Y] [} oeere 5110 L] crange [] Adeim
NAME CAPUTO, MICHAEL 52 NAME
STREET ADDRESS 865 MERRICK AVENUE 5 357REET ADDAESS
ey stz WESTBURY NY / sevestae L _
e v WV pecere & 110LE L] Crange [ T Acdition
v PERLMAN, NEX. "
STREET ADDRESS 865 MERRICK AVENUE &3 5TREET ADDRESS
CiTy-ST-2p WESTBURY NY €400y 5T
¥4. | do hereby certity that the information supplad with this fing is voluntanly furnished and does not qualify for the exemplion slaled i Section 119 0713)%k). Flonda Statutes |
turther cerlify that the infarmat-on indicaled on this annoal report or supplemental annual reporl is lrue and accurate and that my signature: shalt have the same lega! efect as (f
made under cath, that | am an officer or director of the corporabon or the receiver or trusteg empowerad (o exccute this report as sequred by Craptor 617, Flarida Statutes, and
that my name appocars n Block 12 fx Bl N3 il changed, or on gn a 1an addross
T TUTSIGRATURE AND TYPED OF PRINND AME OF SIGNING OFFICER OR DIREGTOA T o o




