ATIALE Wi

T

RPTE
AURTI Y

i
5

i

e s

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT _i FL ORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

- ANNUAL REPORT Secretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT #  J14633 (8)
POLYGLYCOAT INTERNATIONAL, INC.

e AR TR RN

252 HAWTHORNE AVE 252 HAWTHORNE AVE
YONKERS NY 10705 YONKERS NY 10705 3
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEiI Number Applied For
2 25] 59-2676383 Not Applicable
Suite, Apl. #, sic. Suite, Apl #, elc. ith
ulte, Ap sic Hite. Ap er B. Certificate of Status Desired O $3.75 Adqmonal
22 27| Feo Required
City & Stale i City & State &. Elaction Campaign Financing $5.00 may Be
] EE]__ ) e Trust Fund Contribution || Added 10 Fees
Country L Country 8. This corporation owes or has paid the current year Intangibie
29] o 30 Personal Property Tax due June 30. [} ves Kl no
8. Name and Addross of Current Reglstered Agent 10, Name and Address of New Heglstered Agent
BOLWELL, EDWARD J 81| Namo
515 NORTH an DHIVE B2| Sireel Address (P.O. Box Number is Not Acceptable)
15TH FLOOR
WEST PALM BEACH FL 33401-4321 83
B4} City FL !le Zip Code

11. Pursuan! to the prowvisions of Soctions 607.0502 and 607.1508, Flarida Staluies, the above-named corporation submits this statement for the purposs of changing its registored

office or registered agenl, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appainiment as registered
agenl. | am lamiliar with, and accaiit the obligations of, Seclion €07.0505, Florida Statutes.

LR e L

el w0 v L

SIGNATURE ___ e . o . S
Signataen. typed o pritesd nann of i ngnne K i appcable (NOTE Rugisterad Agent signature required whon reinstating) DATE

12. OFFICE RS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPT [T OFLETE 1ITIE [T change [T Addition

NAME BOLWELL, SR., EDWARD 1.2 NAME

steeTanoress | 595 NORTH FLAGLER DRIVE 1.3 STREET ADDRESS

CITY-51-21P WESTPALMBEACHFL 14007y -ST-2P

TME DVvS [T etete 21TME [T Change L Addition

NAME BOLWELL, JR., EDWARD 22 Namg

smeeraoorss | 515 NORTH FLAGLER DRIVE 2.3 STREET ADDAESS

CITY-§1- 21 WEST PALM BEACH FL 2.4 CITY-ST- 2P

TME D A I I YR T Change L] Additien

NAME SANDLER, MARTIN L 32 NAME

smeeTaporess | 444 BRICKELL, STE. 800 1.3 STREET ADDRESS

GY-S1-2P MIAMI FL . 34.0IIY-$T-2¢

TME 1] T oerete A1 TILE [T change [T Addition

NAME BAKST, DANIEL L 4.2 NAME

smeeTavoress {515 NORTH FLAGLER DRIVE 43 STREET ADDRESS

oY 5120 WEST PALMBEACHFL 4¢iTy-57-2P

TE ) T T oEcETe 5.4 TNLE [T change [ Addition

RAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-ZP L o 54 CHTY-51-21P

TITLE T DELETE 6171LE [Jchange [ Addition

NAME 5.2 NAME

STREET ADIDRESS 63 STREET ADDRESS

CITY-57.2iP o 4 TITY-5T- 7P

14. | hereby cerlify thal the informiation suppliod with 1his Tiing docs not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemaental annaal report is Irue and accurale and that my signature shal! have the same legal effect as if made under cath; that | am an

officer or director of tho corporation or thao roceiver or trusiec emphwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed. or on angaliachment with an a

| SIGNATURE:

CR2EQ34 (10/97)

3/31/98 305-655-4500

Foyrem Do Phmme B s

SHINATIIRE &MA




