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

PROFIT SR
CORPORATION iy
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Namo

COLLOIDAL PRODUCTS, INC.

(5)

Principat Place of Business Mailing Addross

FILED
May 01 1998 8:00am
Secretary of State

G SIOR AR UARFOARAR

2655 LE JEUNE RD 2655 LE JEUNE RD
PENTHOUSE #2 PENTHOUSE #2
CORAL GABLES FL 33134 GORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualitied
05/12/1987
2. Principal Place of Business 28 Mailing Address 4. FEI Number Applied For
28] 592810071 Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, atc.

27]

0 $8.75 additional

5. Coertificate of Status Desired Feo Required

City & State City & Slale

28]

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution

HEORERE

Zip Country 1 Country 8. This corporation owes o has paid the current year Intangjble
2_5| 29] m Parsonal Property Tax due June 30. [T ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
DAVIS, WILLIAM C., I 81| Namo
2655 LE JEUNE RD 82| Street Addrass (P.O. Box Number is Not Acceptable)
PENTHOUSE #2
CORAL GABLES FL 33134 63
84| City Zip Code

FL [®

14, Pursuani to the provisions of Soctions 607 0502 and 807 1508, Fionda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or ropistered agent, or bolh, in the Statc of Florida Such change was autherized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. § am familiar with, and accepl the obiligations of, Scclien 807.0505, Florida Statutes.

SIGNATURE J

Signature. typed or printed naew of regstered sgent snod tie dappicabie (NO1E: Registered Agent signatura tequirad when teinsiatng) DATE p
12, OFFICLRS AND MIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPT [ oevere 1IUTE ‘D change LT Addition | =
NAME DAVIS, WILLIAM C, I 1.2 NAME §
staeet anoress | 2855 LE JEUNE RD, PH 2 1.3 STREET ADORESS a
CITY- ST-2P CORAL GABLES FL 1A LY -81-2IP a
MLE Dvs 7 DELETE 211MLE [Jchange L] Addition | O
HAME DOBRIN, GECRGE WILLIAM 22 NAME
streev appiess | 2655 LE JEUNE RD, PH 2 23 STREET ADDRESS
CTY-§T-2P CORALGABLESFL 2 4CTY-S1-2P
e [ oeLere 31TLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-$1-2P 34 CITY-ST-2IP
TINLE [ oeLene ATTILE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-81-71P 4.4 CATY-S8T- ZiP
TITLE [ pecere 51TITLE [ change T Addition
HAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CHY-ST-2IP
e , T DECETE 61TILE [J Change 1] Addition
NAME € 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-S1-2P

Block 12 or Block 13 if changid, of ilh g address,

14. | hereby certlfy that the information suppliod with this Tiling does nol gualify Tar the exemption slaled in Section 119.67(3)(), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual ropor is true and eccurate and that my signaiure shall have the same ‘egal effect as it made under oalh; that | am an
officer or diractar of the corporalecr or 1ruslT empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

al
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