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 T0 REINSTATE: $375 )

[ PROMT FLOHIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996 o
DOCUMENT #  G06311 (6)
THE OFF-PRICE SPECIALISTS, INC.

e G A

PI050-BAY-VSTA DRIVE % EDWARD PAUL KREILING
*0 6151 MIRAMAR PARKWAY
m—m MIRAMAR FL 33023 T Date Inﬁpora{ed or Quaihied 3a. f}d[c_c_Jl_tgagliRE;mﬁrt T
‘ 10/28/1982 — 06/01/1985
2. Principal Place ol Business 2a. Mailing Address 4, FEINumber _|Appled For
w910 —3)st To cvace NE [x] 50-2270962 Mot Appicat e |
Suite, Apt #, etc | . Suite, Apt #, elc A . $B.75 additional
;.;l 2_’| 5. Cortificate of Status Desired [:] Feo Required -
City & Stale Cuy & State 6. Election Campaign Financing $5.00 May Be
|23} Ptersb oy, Fll _ | musiFungConvputon - AddedioFecs
Zp Courlry = Z1p Cauntry 8. This corporation has hab ity for
24I & 33 g‘ LLS ;ﬂ m ‘ Flonda Statutes
)

Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81 am
KREILNG, EDWARD PAUL e - o
€151 MIRAMAR PARKWAY 82| Steel Addross (PO Box Number is Not Acceptabic)
MIRAMAR FL 33023 - S _—

o] o Tes[ 7nosn
FL [

11, Parsuant to the provisions of Sections 607 0502 and 607 1508, Fionda Statutes, the abave named gorparation subimits 15 staterneet for the purpose of changing its regislored
office or registered agent, or bothinihe State of Flonda Such change was authorized by the corporation's boarcl of directars 1 harobry accept the apponimernt as registered
agent { am familiar with, and accept tne opiugations of, Sechan 607.0505, Fiorida Statutes.

GIGNATURE o oo o o o e Ll e e e e T . I B
Slgeatare Lo d o g sied i ot wepistenad agent and Tie o 3 cabie (MOPTE Flopeferad AZent siginls (e A whaer et g b [1aT

12. ,j’rE‘EE”“ ANQ@E}F.CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] go;
THILE PTS ] ooere 1T Charge || Adition | g5
NAME DUNHAM, ROBERT T 12 NAME 3
STREET ADDRESS 15850 BAY VISTA DR #250 ssmaraoness | A10 =35t TervoR N & by
Oy 51 7 CLEARWATER FL 140H1Y-51- 20 s+ Petersborg J L 3376 4 &
TITLE v b et 2UTILE - [ Grange [ 1 Adduon | O
hAME COCHRAN, DANIEL L 22NAME
STREFT ADDRESS 15850 BAY VISTA DR #250 2 3STREET ADDRESS
CUy-ST- 2P CLEARWATER FL - 24C1Y-S1-21F - ]
THILE ] DELFTE J1TINE [T Crangs [ Aadition
HAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST- 2P 34 CHY-SI-2IF e o
TILE 1] oeLEte 41TIE [T crange [ #oditan
NAME 4 2 NAME
STREET ADDRESS 4 3STREFT ADDRESS
CIY-SI-21P 44Ty -SI-2P .
TMLE [} oDeeere 51TIE [7 chage [] Addion
NAME 5 2 NAME
STREEY ADDRESS 53 SIREET ADDRESS
CITY-5T-2IP 5401151 2P ‘ R
L [ ofiete B1TIIE T Cnange [ ] Agdiven
NAME 62 NAME
STREET ADORESS 53 STHEET ADDRFSS
CiTy-SI- 2P - E4CITY-SI-TP o ]
14, | da nereby corlfy thal the intormatian suppled with this filing 18 voluntarily Turnished and does not quahfy for the exernption statedl n Sechon 119.07(3)k) Flonda Statitas |

further cerlily that the ntormation ind.cated on this annual report or supplemental aanual repart is true and accdarale and hat my sgrature $nal have the sama le:gyad effect as il

made under oath, that | am an offcer or direclor of the corporation or the receiver or lrustee empawered to execule Nis reporl 4s reqairea by Chapler 617 Fionda Statutes and
that my name appears in Blogkd2 of Block 13 if changed, oron a achment with an address ‘

SIGNATURE:

L IONANA L S N . PP L ™
SIGEwaE AND TYPED DRWRINTED KAME O, IGKING OFFICER OR DIRECTOR

= Duahnawm




