PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # | 8444 (8)

1. Corporation Name

ALL-BRITE SERVICES, INC.

} VR

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State

DIVISION OF CORPORATIONS

TR R

Principal Place of Business Malling Adciress
% MARTIN S. KAPLAN % MARTIN 5. KAPLAN
145 MENORES AVE. 145 MENORES AVE.
ﬁgﬂhl GABLES FL 33134 us | GABLES FL 33134 3. Date Incorporated or Qualified 3a. Date of Last Repon
06/28/1990 03/24/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied Far
21 [26] 650202590 Not Applicable
Stite, Apt. #, etc. | Suite, Apt. #, etc. 5. Cortficate of Status Dosired = $8.75 Additional
?2] 27| Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23 E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liabllity for intangible tax under s 199,032,
;‘ _'.;gl ;9—| -:;61 Florida Statules [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KAPLAN, MARTIN §. 82| Suoat Adaress (PO, Box Number 1 Nol Acceptable)
145 MENORES AVE.
CORAL GABLES FL 33134 B3
84] Ciy FL ]as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florids Statutes, the abave-ramed corporation submits this staterent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad agant, | am
famifiar with, and accept the obigations of, Section 8070505, Florida Statutes.

SIGNATURE o e e e e e I -
S gratre, byped B printed na-Tie Of regstered agorl and tlie I appheanie HOTE Rogisterad Agant Synaturs required whin reirs'aln gl DATE E.)*
__12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
WL P B DELETE LTINE P B Change 3 Addiion | =
e KAPLAN, MARTIN §S. 12 NAME Kapehn) maarin § 3
staeer aooress | 9500 SW 119TH CT casmeeracoiess - 06140 S oY P - &
CITY-§1-2P MIAMI FL 14GITY-ST- 7P muam FL- 3% 157 &
s ST JRDELETE 7 1TILE <ST ! . B Crange [ Addiion | ©
NANE KAPLAN, DORI J. 22 NAME Kﬁpbﬁl\] potsy T
el aporess | 9500 SW 119TH CT 2asmeet aooess | ot GO Jh{ 84 pPLALE
CTY-§T- 7P MIAMI FL 24CTY-81-219 miami, FL 33137
TITLE ] DELETE 3 LTIILE f M ) Change [ Addition
HAME 37 NAME
STREET ADDRESS 33, STREET ADDAESS
CATY-51- 7P 34 CITY-ST- 2P
TITLE {7 DELETE 4 ATITLE [ Change [ Addition
HEkA? 42 hiANE
STREET AUCRESS 43STREFT ADDRESS
cITy-S1-2Ip 440TY-51-2P
TITLE [ OELETE SATILE [] Change ] Addiion
NAME 5.2 NAME
STREE| ADDRESS 5.3 STREET ADIRESS
Crv-5r- 00 54 LITY-ST-2F
THLE 7] DELETE 6 1 PILE [ Changs [ Addition
NaME £.2 NAME
S*REC] ADDRESS 63 STREEF ADDRESS
| cmv-si-zp §4CITY-51-21P

14. 1 00 hereby certify that the informaton supplied with this filing is voluntarity Turnished and does not qualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | furiher
certify that the infarmation Indicatad on this annual repgaear supplemental annaal report is true and acgurale and that my signature shall have the same lagal eflect as # made under
cath: that | ami an officer or director of the corporatipeor thyf receiver or trusies smpoweared to execute this reporl as required by Chapter 607, Flarida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or opran attaghment with an aadress.

-

SIGNATURE: Y Gayyrisés
- FRED NAME OF SIGNING OFFICER OR DHRECTOR 1 o B ) Dadhiie Pricna &

) e x e e s A

~ BIGNATURE AND TYPED OR




