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

" PROFIT
CORPORATION
ANNUAL REPORT

1996 -

DOCUMENT # (2)
1. Corporaton Name

SUPRIMA LTD., INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

A

& Frincipal Place of Business Mailing Address
5970 SW 18TH STREET 5970 SW 18TH STREET
STE. 248 STE. 248
BOGA RATON FL 33433 BOCA RATON FL 33433
N 3. Dato Incorporatad or Qualified 3a. Date of Last Report
02/01/1989 04/20/1995
2. Principal Place ol Businass 2a. Mailing Address 4. FEI Number Applied For
|37| 2(;] 650105019 Not Applicable
_, Suite. Apt. #, et L. Sulle, Apt. ¥, elo. 5. Cerlcato of Status Desred [ $8.76 Addtional
22] ~ _ 27} Fee Required
Cily & State: | City & State 6. Electon Campaign Financing O $5.00 May Be
25' 28] Trust Fund Contribution Added 1o Fees
| Zip Country | @p Country 8. This corporaton has liability for intangibilo tax under s 192.032,
24] B 25 20| [30] Florida Statutes [ Yes [INo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GEBAL, VBTOH 82: Street Addrass (P.O. Box Number is Not Acceptabie)
5970 SW 18TH ST
STE #248 83
BOCA RATON FL 33433 ol Gy FL [T

" 11, Pursuani 1o the pravisions of Sextions €07.0502 and 80/,1608, Florica Statutas, the above-rnamed corparation submits this staternent for the purposa of changing its registered office
or ragistered agent, or both, in the Stale: of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered agent. | am
familiar witl:, andl accepl the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

| Sl i, typd GF pn ntd i of regusterad agent and Ttk ¢ apy Toabie (NOTE Rogrstered AGent signar.re 161 i-aa wher rainstahil DATE &
| 12 . OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TiLE D ) DELETE 1.1THLE [ Change [ Addition L
A GEBAL, VICTOR 12 HAME 3
swirtaoress | 5970 SW 18TH ST., STE 248 13 STREEI ADDRESS a
| orys-z BOCA RATON FL 33433 1401 -ST- 2P g
TLE [[] DELETE 2 1TIILE [ Change ] Addiion | O
hAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LIty -§1-2IF o 24CHY-§T-21P
TITLE [2] DELETE 3 1TIE [ crange [ Addition
NAME 32 haME
STREF I ADDHESS 3.3, STREET ADDRESS
CITY-ST-74 o 34517 -ST-21P _
T [J DELETE 4111 [[] Change [ Addition
HAME 42 NAME
SIRELI ADDRESS 43 STREET ADDRESS
ooy star | ] 44 0ITY-5T- 2P
TITLE [J DELETE 5 1TILE [7] Change [ Addition
NAME 52 NAME
SIREE [ ADDRESS 53 STRECT ADORESS
Ly -ST-7P . 54CNY-§T-2IP
Tme [] DELETE 6 1TIME [ Change [ Addition
NAMTE 6.2 NAME
STREEE ADDRESS 53 STREET ADDRESS
| cmy-sT-op 64CHY-S1-7P

14. 1 do hereby certify that tha information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section $19.07(3)K), Flarida Statutes. | further
certify that the information indicated on tlvs annual repart or supplemental annual report is true and accurate and that niy signature shall have the same lagal etfect as f made under
oath: that | am an officer or direcior of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attachment with an agdress.
SIGNATU RIC'./__‘ - Cee J £
Dagtoe Phone 8 J

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN




