FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION ) ' _qg‘.’ Sandra B. Mortham
ANNUAL REPOR1 B Secretary of State
1996 , 4 DIVISION OF CORPORATIONS
- 0 e
DOCUMENT # 97249 (9)
1. Corporation Name
TRIMLINE BELT CORP.
Principal Place of Business Mailing Adcress nl“l" |||I |Il“ Iml "l"lml “hm I‘l" “l"l““ Iml Im“m
9300 S DADELAND BLVD. STE 641 9300 S DADELAND BLVD. STE 611
SUITE 611 SUITE 811
ﬁ'sm' FL 3156 :‘;g‘m FL 33156 3, Date incorporated or Qualliod | 3a, Dale of Last Report
08/26/1982 07/21/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FU Number Applied For
21 |26 50-2231195 Not Applicable
| Sutte, Apl #. etc. | Suite. ApL. &, elc, 5. Cerlificale of Slatus Desred  {7] $8.75 Additional
Ez_] 27-] Fes Raguired
__ City & Stale . City & Stale 8. Flaction Campaign Financing O $5.00 May Be
E:;] 2a Trust Fund Gontribution Added to Fees
| Zia Country | Zip Cauntry 8. This corporation has liability for intangible tax under s 193,032,
24—| 25] 2;[ ?!El Florida Statutes 0] ves [N
__ g. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHUR. ROBERT E. 82| Street Address (P.O. Box Numbaor is Not Acceptable)
1390 BRICKELL AVE.
MIAM! FL 331310313 83
84| Ciy FL sj Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Fionida Statutes, the above-named corporation submits this statement for the purpose of changing i's registered office
or registerac agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registe ed agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE _ e e - A e e
~ Sigrarure, bypec o o led name of regstendd ageel and ik i apphcatye MNOTE Rogisterad Agont signature requirgd when rerstahrg! DATE ‘h'-;
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1%
1ILE PD ) DELETE 1.1 TIME [0 change [ Adgition | =
NAME RAPHAELY, JOHN 1.2 NAME 3
SIREFT ADDRESS 9300 S DADELAND BLVD, STE 611 1.3 STREET ADDRESS o
CIY-ST-21F MIAMI, FL 00000 14 CHRY-SI-2P &
TMiE vsSD [] DELETE 2 1TME O Chanje  [J Addtion |©
NAM: BENBASAT, ALBERT 22 NAME
STRELT ADDRESS 8300 S DADELAND BLVD, STE 611 23 STREE] ADDRESS
ClTy-§1-2IP MIAMI, FL 00000 24 CHTY-5T-21P
THLE [] DELETE 3 1TILE [] Charge [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
| Cv-st-ze 34CITY-51-21P
TILF [J DELETE 4. 1T1LE ] Charge {71 Addition
NAME 42 HAME
STREES ADORESS 43 STREET ADDRESS
Cily-51-21P 44CITY-ST-21P
THLE [ DELETE 5 1 TITLE O Charge  [] Addition
HEME 5.2 NAME
STHEE | ARDRESS 53 STREET ADDRESS
oy si-2p 54CilY-ST-21P
TILE [ OELETE 6 1TILE ) Change [ Addition
NANE 5.7 NAME
STREEF ATIDHESS 63 STREET ADDRESS
CiY-§T-21F 64CHTY-51-2P

14. | do hereby cerify that t1e infarmatiog supplied with this filing is voluntarity furnished and does not qualify for the examplion stated in Section 119.07(3)k), Florida S:atules. | further
certify that the information indicated4n this annual repart or supplemental annual report IS true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or directof ff the corparation or the receiver or trustes ampowered to execute this report as required by Ghapter 607. Florida Statutes; and that my name
appears in Block 12 or Block 134 ¢! ed, or on an attachment with an address.

SIGNATURE: | T = oxCorietn o — wfnlst By~
SIGNATURE AND TYPED OR PRUNTED NAME OF BIGNING OFFICER OR DIRECTOR Daate &

Fnooe #

AN (g



