SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,

AMOUNT DUE QN DR BEFORE 8/T/96: $225 (If

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H43481

SOME ASSEMBLY REQUIRED, INC.

(1)

Principal Place of Business

10800 CYPRESS ROAD
PEMBROKE PINES FL 33026

Mailing Address

10800 CYPRESS ROAD

PEMBROKE FINES FL 33026

A0

3. Date incorporated or Qualtied

02/11/1985

04/27

3a. Daic of Last Report

1995

2. Principal Place of Business

2a. Mailng Address

26

4, FE! Number

59-2704363

App!-qgl_ For

Nt Applcatio

Suite. Apt #, e

Sute, Apl # el:

27]

5. Corlificate of Stats Desred

]

$B.75 Additonal

Fee Required

City & State

Cry & State

8. Election Campargn Financing

[]

7 55.00 May ée

2 e 2] Trust Fund Contribulion Added to Feos
2p Country A | Country 8. Tnis corporation has Labil-ty far intangible tax under s 190 032,
;1 ’El 291 30 Florida Statutes Yes E] Nf{
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
ROSE, SHELLY A.
10900 CYPRESS ROAD B2| Street Address (P.O. Box Number is Not Acceptan's)
PEMBROKE PINES FL 33026 &
84| City FL [85[ 2y Crdle

11. Pursuant to the provisions of Scclions 607.0502 and 607 1508, Fiorida Statules, the above-namead corporalion subrmits this s'atement for the
office or 1eg stered agent, or both, in the: Slate of Florida Such change was authonzed by the corporalion’s board of d rectors
agent | am familiar with, and accept the obhgat ons of Section 607.0505. Florica Statutes

purpose of chianging its rec
P hereby accepd the appontiment as regastered

nstered

SIGNATURE e e ——— o R I
andt tle 1 appboabic METE B3 it Adene Sepnaides (o e when e i 201 DA
12. OFF iCERS AND DIREGTORS 13. ADDITIONS/CHANGES 79 OFFICERS AND DIRECTORS IN 12
THLE PD [T oetere 1Tne ; o [T onange [ Aduwan
NAME ROSE, SHELLY A. 12 NAME
STREET ADDRESS 10000 CYPRESS ROAD + 3STREET ADDAL 8%
erv-stre | PEMBROKE PINES FL 14CITY-51-2IP )
Tt [ ] oeere 21NLE LT change [T Addition
NAME 2 7 NAME
STREET ADCRESS 2 VSTREET ADDAESS
Gy -SI-2P 2400y-51-20
Tl (] opectre 31TIRE 1] Cmange T Additien
NAME 317 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-21P 34 CITv-§T-212
E [] Decrre 4ITILE (] Crange [T Addiion
NAME 4 2 NAME
STRELT ADDAESS 4.3 STREET ADORESS
ciTy . 51- 3¢ 440TY - 5T-20 B
TIE [ | oecere S1TILE [ ] crangs [ ] Addnon
HAME 5 2NANE
STREET ADDAESS §3STRELD ADDRESS
LY -51-2¢ 540ITV-ST- 7P o i
L [T oeee B1TITE LT crange T Aastion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
GiTY-5T- 2 BACITY -T2

that my name appoars in

SIGNATURE: _!

GHATURE AND TYPED OR |

A.

14. | do hereby cerbify thal the information supplied with this filing is valuntarily furnished and does rat qual
turther cerlily tnat the wlormation indicated on tnis annual report or supplerr
miade under cath, 1hat | aqu an officer or

fy far the exemplion stated in Section 118 07(3)(k), Banda Stattes |

& :aa! 0t :
rector of the corparabian or the receiver or Iruslee empowered 10 execule s report &5 reaured ty
Bipcx 13 changed or on an attachment wilh an acdress

I ———

1INTED NAME OF SIGNING OFFICER OR DIRECTOR

e lh e

P

wata annual repartis true and accurate and that my signature shall nave the same log
Chapter 617, Florica Statates and

CAsY-4xznney

Chaylroe FT o ¥

CR2E034 (3/96)




