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

PROFIT 5 FLORIDA DEPARTMENT OF STATE

R e womee | Jan 29 1998 8:00am
1998 DIVISION OF CORPORATIONS S ecretary Of State
PQTHMENT # (9)

NEW PRODUCTS RESOURCES OF FLORIDA, INC.

L

Principal Place ¢f Business Mailing Address
7600 BAYSHORE DR. 7600 BAYSHORE DR.
UNIT 803-A UNIT 603-A
TREASURE ISLAND FL 33706 TREASURE {SLAND FL 33706 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
05/30/1989
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 28] 59-2952120 Not Applicable
ite, Apt. #, elc. ite, Apt. #, etc. i
Suite, Apt. #. etc Sulie, Ap e 5. Certificate of Status Desired O $8'75 Adcfmonal
a ;l Fee Required
Cily & State City & State 6. Election Carnpalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O __Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;;i EI gf m Personal Property Tax due June 30. [ ves No
g_ Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBERT H HOMAN 81| Name :
7600 BAY SHORE DRIVE (603 A) 82| Street Address (P.Q. Box Number is Not Acceptahle)
TREASURE ISLAND FL. 38708-0553
83
84| City FL |35’ Zip Cade

11. Pursuant o the provisions of Secticns 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subrmits this stalement for the PUTpGse of changing s regisiered
effice or registered agent, or both, In the State of Florida. Such changseougas authorized by the corporation’s board of directors. | hereby acgept the appointment as registered

agent. | am familiar with, and accept the obligations of, Sectlor 607. Fiorida Statutes.

SIGNATURE
Stgnature, typed of printed name of regisiarad agent and nitle if applicabte, {NOTE: Registered Agant signature required when reinstating) B DATE . .

12, QOFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L1 oELEFE 11 THLE [ Ichange [T Addition
NAME HOMAN, ROBERT 1,2 NAME
STREET ADDRESS | 7600 BAYSHORE DR #603-A 1.3 STREET ADDRESS
CITY-ST-ZIP TREASURE ISLAND FL 1.4 CITY-5T-ZIP
TLE 1] [J pELETE 21 TILE (] Change 1 ] Addition
NAME HOMAN, NELLE 22 NAME
sTReeT aDoRESs | 7600 BAYSHORE DR #603-A 23 STREET ADDRESS
GITY-&7-2IP TREASURE ISLAND FL 2 4 CITY-ST-ZP - . ]
TILE T oELEE 31 TILE U1 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY-Si-2IP 34. CITY-ST-2IP .
MLE [ DELETE 41 THLE LS Change T Acdition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T7-2IF 4,4 CITY=STa2IP
TITLE {1 DELETE 51TIRE [ Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
COY-81-2P 5.4 CITY-5T-2IP
TILE I DELETE 6.1 TITLE [] Change [T Addition
NAME 6.2 NAME
STREET ADGRESS .3 STREET ADDRESS
CITY -5T-2IR 6.4 CITY-ST-2IP
14. | hereby certify that the Information supplied with this filing does not ify for the exemption stated in Secticn 119.07(3)(1}, Florida Statutes. [ further certify that the information

d aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
wered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

drass. //‘Vj/[i? r(%?‘?-#’l’/‘

indicated on this annual report or supplemental annual report is try
officer or director of the corporation or the receiver or trustee &
Block 12 or Black 13 if changed, or on an attachment witl

SICNATLIRE- =HeMNAT

CR2E034 (10/97)




