0337776

Fil_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE _‘ A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of e ecretary of State 1

1999 DIVISION OF CORPORATIONS 04-26-1999 90290 035 ***150.00

DOCUMENT # | 74308

1. Corporation Name

IPSCO-FLORIDA, INC. 1\

OGRS LD ETRER

Principal P ace of Business Mailing Address
% POPKIN & SHURPIN. P.A. % POPKIN & SHURFIN. F.A,
2499 GLADES RD SUITE 114 2499 GLADES RD SUITE 114
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOQT WRITE IN T 1S SPACE
3. Date Incorporaled or Qualifed T
05/17/1990
2. Principal Place of Business 2a. Mailing Address 4, FEfNumber Apy fied For
[21] 26 53-3027354 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
’_l 7 " 5. Certifcate of Status Cesired a $8'75 Aiqmonal
22 27 Fee Re¢uired
L Gy Siae = e —im | m—ees v e ~Cily &-Stata e 6 ElGion Campeig FinAnEing —$5.00ayBe
23 28 Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangibie
;l IEI 29 Bl Persor al Property Tax. Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
SHURPIN, POPKINS 5 = :
2499 GLADES RD Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 114 83
BOCA RATON FL 33431
84| City FL \35! Zip Cde

11, Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose >f changing its ragistered
office cr registered agent, or boh, in the State ¢f Florida. Such change was nuthorized by the corpore tion's board of ¢ irectors. | hereby accept the appoiniment as reg stered
agent. | am familias with, and at cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and ttle if applicable. (NOT1:: Regi d Agent sigl raqt ired when r i DATE G
12. OFFICERS ANI! DIRECTORS s 13. “,m“i” ADDITIONS/CHANGES TO OFFICERS /WD DIRECTOF'S IN 12 % 1
TITLE ST ‘WELETE e e Ky y Morene / {J Change ﬂAddElion =
NAME WAGNER, NANCY 12 NAME 2 2Y iseons o Ave- - -
streETApoRess| 2000 S. 21ST S, 21ST AVE 13 $TREET ADDRESS ' ol B
crv-stzp | BROADVIEW IL 140ITY-5T-2P Downers Gzyy@ /L oSS SR E
TTLE L PPp— ] DELETE 21TITLE 7 @ ir s s )g((;hange ] Addition | ©
NAME PORTER, HERBERT L. 22 NAME
sTReeT apoRe 3| 2800 S. 218T AVENUE 23 STREFT ADDRESS
cy-5T-21P BROADVIEW IL . 2.4 CITY-5T-2PP Py
TME vh ] E'DELETE 31 TILE 7 ;—:;‘j_‘/’e s 5 P ~ [J Change E{ddjﬁon ' :
nave "FOUSHI, JOHN J. 12nave - T e
sTReeTADDRE 5| 2900 8. 215T AVENUE aseerapnss| | RY R IS cein S
CITY-ST-2P BROADVIEW IL . 34.CITY-ST-7P Dewner s Gmo ve 1 eSS :
E D P@ELETE 4ATHE Cchange [ Adcition
NAVE WACHS, EDWARD H. 4,2 NAME
| streeraporens| 2000 S. 21ST AVENUE 4.3 STREET ADDRESS
“ov.st.zP BROADVIEW IL 44CTY-8T-2P 't
TME ™. [ DELETE 51 TTLE T)Chenge [ Addition
NAME 5.2 NAME ‘
STREET ADDRE: S 53 STREET ADDRESS L
ChY-ST-21P 54 CITY-ST-ZIP '
TITLE [ DELETE 61THLE JChange  [] Addition "
NAME 6.2 NAME ,
STREET ADDRE! § 6.3 STREET ADDRESS N
CITY-5T-2IP  Jesonysrae ] 4
14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.0713)(i), Florida Statutes. 1 further ¢ 2rtify that the infarmation .‘.ﬁ
indicated on this annual report 0- supplemental znnual report is true and accurate and that my signature shall have the same legal effect as if made unier oath; that | asm an i
officer cr director of the corporat on or the receiv.sr or trustee empowered to e xecute this report as reqired by Chapte - 607, Florida Statutes; and that ny name appears in .5

Block 1:? or Block 13 if changed, or on an attachment with an address, with all other like empowered.

7
SIGNATURE: o i ‘/n—&vu—?“ o Sesidoa 4/21/59 ¢:30.435. 9500
SIGNATUIE AND TYPED OR FRINTED NAME OEJIGNING OFFICEF OR DIRECTOR " Date Daytime Phene #




