08271999-90003-024-5150.00-$150.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

T T

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of State

DIVISION OF CORPQORATIONS

DOCUMENT.# 107027

1. Comoration Name

NATIONWIDE PRODUCTS, INC.

o

/]

-

Principai Place of Business

Mailing Address

CfO HAL FISHBACH C/0 HAL FISHBACK
5371 NW IR0 AVE SUITE 206 $3M NW J3RD AVE SUITE 205
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPAGE
us - ’ us 3. Date Incorporatad or Quatifed
' 03/28/1986
2. Principal Place of Business . 2a. Maliling Address 4, FE! Number Applied For
1] fEsEs” Al 103 Rp AVE 5] dose AW /038D KV E 58-1666908 Not Applcabio
Suits, Apt. # elc. Suite, Apt #, olc. 5. Certifcate of Status Desired  [] $8,75 Addtonal
2| ANL Flock - Su 1 Te RES [l BNL LlovR - SuiTe AEC s Fea Required
City & State City & State 6. Election Campaign Financing, _— _ ___$5.00 May.Be._
0] SRS [~ S RIR IS St T T ARG Contnibation e, -z oo Added 1o Fees— =
~—2Zp "~ “Country Zip Country 8. This corporation owes the current year Intangible
;;] -.55 é S I—E[ “s ;ﬂ \3.3(35-/ |§| U5 Personal Property Tax. Oves MID
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Nams
.+ FISHBACH; HAL SAr1F
' 5371 NOR‘IHWEST 33RD A\ENUE #205 82| Street Address (P.O.Ssm Nuymber is Not Acceptable)
FORT LAUDERDALE FL 33309 83
24 City FL lasrzip Code

office or registered agent, or both, in the State of Florida. Such chan,
egent, | am familiar with, and accept the obligations of, Section 607.

5, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namexd corporalion subrrits this statement for the purpose of changing ils registered
a was authorizad by tha corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatura, fypad of prined nama of ragistaletl AJant and te # #ppicabe. HNOTE: Regist Bgert 5 ToQUINed When (aw 1] DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
THE PST U] DELETE 1ATITE ClChange [ Addition
NAE SWIFT, ERIC 12N0E
sreerancress] 2 EXECUTIVE DRIVE #3 13 ETREET ATORESS
city-sT.2¢ MOGRESTOWN NJ 14CY-ST- 2P
ms LJ OELETE 24 TLE [1Change ] Addition
NAME 22 NAME
STREET ADCRESS 23STREETADORESS
CITY-ST-2P 2 4LITY-SE- 2P
TMe L1 DELETE 3STIME o [JChange [ Addilion
NAVE R IINAME >
STREET ADDRESS SJSFREETN.IRESS

e - DELETE e o T T T iChange  C AddRon
NAME 4.2 NAME
SIREET ADDRESS, 4 STREFTADDRESS
CIFY-ST-28P 4ACITY-ST-2P
e ) DELETE 51TIME [JChange [ Addition
NAVE 52 NAME
$TREET ADDRESS §3 STREETADDRESS
oNY- §T- 2P 54 0Ty ST 29
TME (] BELETE 5.1 TITLE CJChange  [JAciion
NAME 52 NAME
STREET ADORESS 6.3 STREEF ADURESS

LciTy.ST-2e BACHY-S1-2P

14, | hereby cartify that the informatian 5.
indicated on this annuat rapoet or
officer of director of the corpevation or
Black 12 or Block 13 # n

¥

SIGNATURE: I

hplernacsSANNLa

-

ad, segieZattache
i
AL &

nt with an address, with all other like empowered.

HERRESTART

is filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Slatutes. | further certify that the information
| report is true and accurale and that my signature shall have the same legal eflect as if made under oalh; that | am an
ives or trustee empowered to axecute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in

Xeflisfs7_gg se pomo

CR2E034 (11/98)

SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft ARECTOR

o

H
H

| Aug 27,1999 8:00 am
| Secretary of State

08-27-1999 90003 024 ***150.00
09-23-1399 30007 004 ***400.00
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