SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # |.7430

1. Corporation Name

IPSCO-FLORIDA, INC.

(2)

Mailing Address

% POPKIN & SHURPIN, P.A.
2493 GLADES RD SUITE {14
BOCA RATON FL 33431

Principal Place of Business

% POPKIN & SHURPIN. P.A,
2499 GLADES RD SUITE 114
BOCGA RATON FL 33431

FILED
Aug 05 1997 8:00am
Secretary of State

A O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
05/17/1990 05/01/1996
2. Principal Place of Business 28, Mailing Address 4, FE Number Applied For
21 26 59-3027354 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. i
A P 6. Certificale of Status Desired | $8'75 Additionat
El ;I Fae Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
EI 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?s-l El ;ﬂ Parsonal Properly Tax dueg June 30. Cves [Ono
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
SHURPIN, POPKINS 81} Name
2499 GLADES RD B2| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 114
BOCA RATON FL 33431 83
B84 City FL 85] Zip Code
11. Pursuani to the provisions of Seclions 607 .0502 and 607.1508, Florida Statutes, the abave-named corparaticn submits this statement for the purpose of changing its registered

office or registered agont, or both, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accep! the appointmen! as registered

agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signalure. typod o printed nan © ol ng'E[(“l‘B‘;E’(_];?B?T&V[IIR‘ 1l applicable

(NOTE: Rogistorad Agent signaturo required when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TIE 1 L] DeLete 13 TILE [Jchange 11 Addition s
NAME WAGNER, NANCY 1.2 AME g
seeraooess | 2900 8. 218T 8. 2157 AVE 13 STREET ADDRESS i
CITY-ST-2° BROADVIEW IL 14 CHTY-51-2IP &
e — P T T DELETE 23 TITLE [Tchange L] Addition |O
HAME PORTER, HERBERT L. 2.2 NAME

sneeraooress | 2900 S. 218T AVENUE 23 SIAEET ADDRESS

CITY- ST-2P BROADVIEW IL 2.4 CITY-51- 2P

TMLE Vb T oewere 3ATILE [ change T Addition
HAME FOUSHI, JOHN J. 22 NAME

swceraooness | €900 S. 21ST AVENUE 3.5 STREET ADDRESS

CITY-ST-2P BROADVIEW IL 34 CITY-51- 2P

TIME D O biLete 44TILE [JChange L] Adailion
NAME WACHS, EDWARD H. 4.2 NAME

sreeTaooaess | 2900 8. 218T AVENUE 43 STREET ADDRESS

CITY-S1-2F BROADVIEW IL 44 C7Y-31-2P

TILE 1 DELeTe 51T0LE [Jchange  [J Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-51-2P 5.4 CITY-5T- 2P

TME ) oriete 6.1 TITLE [T change [T Addition
HAME £.2 NAME

STREET ADDRESS 63 STREET AUDRESS

CITY-ST- 2P B4 CITY-51-2P

14. | do hereby cerli'y that tha informalion supplied with this filing does nol qualify for the exemption staled in Sectior 119.07(3)(i), Florida Stalutes. | further cerlify thal the
informalion indicaled on this annua! report or supplemental annual repart is true and accurate and thal my signature shall have the sams legal effect as if made under cath; that
I am &n officer or direclor of the corporabon or tho roceivor or trustoe empowered to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changcdj on an attachmer with an address.
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