FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION {:

ey FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT
1996

Sandra B Mortnare
Secoretary of Slate
DIVISION QOF CORPORATIONS

DOCUMENT #  JO7027 (2)

1. Gorporation Name

NATIONWIDE PRODUCTS, INC.

L LT

Principal Place of Business h‘;1la|'|nrg; A(idre‘a‘s ’
C/O HAL FISHBACH C/0 HAL FISHBACK
$3H NW 33RD AVE SUITE 205 5371 NW 33RD AVE SUITE 205
rlg“r LAUDERDALE FL 33309 Egm LAUDERDALE FL 33X09 | 8. Date InCorporated or Qualifed | 3a. Date of Last Hepai
2. Principal Place of Business 2a. Mailng Address T 1 "&7FEN Number Appied For |
[21] o |esl o |.__ 581666908 Not Apphcable |
it L # et Suite, At e iti
Sute, Apl. 8. etc ., Sl A e §. Certficate of Status Desired 8] $8.75 Aaditional
?‘;l 271 Fee Required
City & State | City & State 6. Election Campaign Fnancing 0] $5.00 May Be
-E‘ é} ) ) Trust Fund Sontribsution 2 Added o Fees
Zip i Country 2 B. This corporation has lability for intangible tax undar s 199.032,
24 i’b—l TQ_‘ Flonda Statutes [ ves [OkNo

9. Name and Address of Gurrent Registered Agent ~ 10, Name and Address of New Reglstered Agent

: 81| Name

an HAL 82| Steal Address (F.O. Box Number is Not Acceptalbie)
5371 NORTHWEST 33RD AVENUE #205 e
FORT LAUDERDALE FL 33309 83

84| Cuy ; 85| 2p Code
FL |*|

11, Pursuant to the provisions of Sectons 607.0504 and 6071508, Florida Statutes, te above named corporabon sabnits this statement for the purpase of changing its registered office |
or regstered agent. or both, in the State: of Hordia Such change wan anthorized by the corporabon’s boand of drectars | hareby azcepl the appaininient as regpsteract agent. | ang
familiar with, and accepl the obligationg of. Section 607.0505, Florida Statoles

SIGNATURE

Sl gt of Lo fod 1 6 30

R L T g ik g e 3w s 12 ey R . L &
12, OFFICE HECIORS T Tta - ADDITIONS/GHANGES TO OF FICERS AND DIFE CTORS 1N 12 o
TIRE PST [CJDEcete 1TTIF [ Ctange  [] Additon -
NAME SWIFT, ERIC 12 NAME 3
stheer aooaess | @ EXECUTIVE DRIVE #3 13STREET ADDESS g
CTv-$T. 2p MOORESTOWNNY === 14CAY-S1- 7P 8
TinE [J OfLETE FRRA] [] Change  [] Addition | O
hAE 27HAME
STREET ADDRESS 25 SIREE! ADORESS,
COY-ST-2IP B . e Reatinyest R ;
THLE [T DELETE ERR(IN: [ Change ] Additior
NAME 32 NAME
STREET ADORESS 33 SIREET ADDRESS
CITY-S1- 2P o . 34010731 71 B }
TITLE [ DELEIt 41 TLE [ Chargz [] Addwon
NAME 42N
STREFT ADDAESS 43 STREET ADDRESS
CY-SI-ZF e B EENGE S )
THLE (] 00T 5 1HILE [ Crange [ Additen
NAME 52 NAME
STREET ADDRESS 53 STHEET ADURESS
CITy-S1-2IP L . J HACTy-ST-20
e DELE?E 6 1TILE [ Change [} Aditior
NAME § 2 NAME
STREET ALDHESS 6. SIHFEY ADDKESS
-5t 219 4CiTy-s-o0 |

i) <3 Vol ntarily famehied ana does nol quaiily for e exenipios stated T Seetor 18 07 (R F lonam Simores i
et O SURE Atal annudl repart is true andd accurate and hat my signature shall have the same legal effect as it made undor
o the rec 7 or trustes empowensd to execate this repod as recuired by Ghapter 607, Florida Stautes, and that My N3Me

appears in Biock 12 or Block 130f ttazhment wth an address
SIGNATURE: Yoy b= s R~ v/ 4
BIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ate Chiyat 4 Pt &

14. | do hereby Gy that the informato
cerhify that the information indizated or
oath; that | am an officer or director




