FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

—uﬁﬁémﬁﬁ—— FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 14 1997 8:00am
ANNUAL REPORT Socretary of State
1997 MISON OF CORPORATIONS Secretary of State
ENT # ( )
DOCUMENT # K64236 8
SUPREMA, INC.
e NG RRA ERTALHAT
#4764 WOODFIELD BLVO. 4474 WOODFIELD BLVD.
BOCA RATON FL 33434 BOCA RATON FL 33434-5312
3. Date Incorporated or Qualified 3a. Date of Last Report
o 02/08/1989 01/25/1996
2. Principal Place of Business [ 2a. Mailng Address 4. FEI Nurmber Applied For
1] |26] 65-0100635 Not Applicable
Sufe. ApL 4. elc. (. SuteApLY. ete. 5. Certificate of Status Desied (1 $8.75 cdionat
22 e z;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;_51____..__(*,._. S ) ;ﬂ Trust Fund Conlribution Cl Added to Fess
7ip Country | e Country 8, This corporation has liabitity for intangible tax under s. 199.032,
;] 25 _221 ____ El Fiorida Statutes ves [Ino
9. Name and Address of Current’ Registered Agent 10. Neme and Address of New Reglstered Agent
JACOBSOHN, HAROLD B. 81| Name
4474 WOODFIELD BLVD. B2| Streel Addrass (P.O. Box Mumber is Not Acceplabla)
BOCA RATON FL 33434
83
84! City FL 85| Zip Code

41. Pursoant ta the prowvisions of Sechons 607.0502 and 607. 1608, Florida Stalutes, the above-named corporation submits this statement tor the purpose of changing its registered
office or regstered agent, or both, in the State of Flonida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am famiiar with, and accept the obhgabons of, Section 6070505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . . , :
Sragnarare byt oo ponted 0 A anet s Wi bz catle (NOTE: Ragstared Agant signaturs required when reinglating) DATE
5. OFICAS ANDDIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE P ' I DELETE 11TLE [T Change ] Addition
NAME JACOBSOHN, HAROLD B. 12 NAME
staeet aooness | 4474 WOODFIELD BLVD. 1.3 STREET ADDRESS
CITY-51-29 BOCA RATON FL 14 CITY-§T-21P
TITLE '] Tonee Z1TITE [T Change L] Addition
NAvE JACOBSOHN, RALPH 22 NaME
staeeraooaess | 3030 HAMPTON PLACE 23 STREET ADDRESS
GTY-SE- 2P BOCARATONFL 2 5CY-5T-2P
TLE “DST T oRLETE IHTILE ' [T change [ Acdition
NAME BEATRIZ R. JACOBSOHN 32 NAME
stacer aooness | 4474 WOODFIELD BLVD. 33 STREET ADDRESS
ort-st.ze | BOCA RATON FL o 14.CITY 5T 7P
TE [T otLete QITTE [ change T Addition
NAME & 7 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
ClY-5T-2P B e 44 CHY-ST-2P
TITLE [J oeLere 1 TITLE U change ] Addltion
NAME 52 NAME '
STREET ALBRESS 53 STREET ADDRESS
CITF-§1- 2P . 540Ty-SF- 2P
LE 7 oeLete 6 TIILE [Jcrange L] Addition
HAME .2 NAME
SIREET ADORESS 63 STREET ADDRESS
CITY-S1-2IP 64 CITY-§1- 2P

14. | do horeby certity that the
information indicaled on thi
t am an officer or dirg
appears in Blozk 12 or Blodg.

SIGNATURE:

ormaticn supplicd wih 1his Hiing does not qualily for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. § further certify that the
nnuat report or supplemental annual report is true and accurats and that my signature shall have the same legal effect ag if made u dar oath that

o on or the receiver ar trustes empowered o execute this report as required by Chapter 607, Florida Statutes; gnd
3fc i, or an an d!(achment with an a ‘&
— Haveld Lo(o&?)hn P/Uzmﬂuﬁ & 2~
) B 800

£ AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
031

\




