.

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 APPROVE

— - e

PROFIT
CORPORATION
ANNUAL REPORT

1996

i . - AT
RETFRY. OF SLNEA
POCUMENT #  MO06276 (3) SECRENSSEE, RS

PTED SPECALTY PRODUCTS e DG

3. Da‘e Incorporated or Qualified 3a. Date of Last Repont

10/05/1984 01/26/1985

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham F‘LED

Secretary of State 96 Jm% ?3 Mv‘ ‘n: ll B

DIVISION OF CORPORATIONS

Prinzipal Place of Boasness Mailing Aclidress

7708 NW. 76TH AVE. 7708 NW. 76TH AVE.
MEDLEY FL 33166 MEDLEY FL 33166

2 Principal Place of Busingss ja.—Maihng Address 4. FE{ Number Applied For
Xl e8] o 59-2454078 Not Applicabio
Suite, Apt #, eli  Suite. At &, elc. 5. Cerifcato of Stalus Dosired [ $8.75 Additional
2 R L ) Fee Required
City & Stale: | City & State 6. Election Campaign Financing O $5.00 May Bo
(23J 281 Trust Fund Conlribution Added to Fees
| _ County dip Country 8. This corporabon has liability for intangible tax under s 199.032,
24 25 29] 30 Florida Statutes O ves ONo
L el Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
COHEN, STUART A... ESQU|RE 82| Street Addrass (P.O. Box Numiber is Not Acceptablo)
3 WEST FLAMINGO DR
5208 83
PEMBROKE PINES FL 33027 84| City FL asl 2ip Code

118 Pursuant 1o the prav ions of Soctions 6070603 and €607 1508, Fronds Statutes, the above-named corporation submits this statement for tha purpase of changing its registered ofice
or registered agent, or bath, in the State of Floricda, Sach change was autharized by the corporaton’s board of directors. | hereby accepl the appointment as regstersd agent. | am
farular with, and accopl the obigal.ons of, Seclion BO7.0505, f lorida Sta’ites

SIGNATLUAE | . - ——

| L Mmoo At rered agnt a o @i At ) _'_ (NOTE Registered Aginl sigratiie re-pirad when romdtang DATE &
120 OMICERS AND DREGTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 12 2
Tl PD C10tLETE T 1TIILE [] Change  [] Addition -
Ak WONG, IAN 12 NAMIE SQQDQ 1 PO7FTFEG 3
sieeraooiess | 7708 NW. T8TH AVE. 13 STREFE ADDRESS “Uf-_«’QPfBb“UlD??*F—DEI e
| crosar | MEDLEYRL L tacny-st-ae | #REEZ00. 00 k00, 00 &
ms ] DELETE ZANILE {1 Crange [ Addition | ©
st 22 NAME
SIREE T ATDRESS 23 STREE) ADDRESS
R L B N R Eaony-sr-an
TiLF [ bEcFIE 3 TTHLE [ Crange [ Addition
(EUR 39 NAME
UM i AORESS 33 STREFT ADORESS
{E"*"S"?” R o Rastiv-sT2E
TE [ DELFIE 41T0LE [] Change [ Addition
Nkt 47 NAME
SN 1 ADDRESS 43 STREET ADDHESS
oS ar e A40TY ST-7p
TIFLF [] DELEIE 5 1TILE [ Crange [} Adddlion
HAK 57 NAME
SIREE AT0HESS 5.3 STREE | ADDRESS (_)I lg M&
Clyest 7¢ 54 CITY - 51- 2P l" 5{3 - -
TTLF ] o T e ___E]—DETFI? - 6 1THLE ' D Ctange D Addibon
H At 62 NAME
STRHT ALGRESS &3 STREET ADDRESS
Y-St 7k B4 CIY-51-2IP

14 1oy hereby Gerlly fHiat 1 miomiat an supphed with tis fing s voluntanly formshod and does nal qualify for the exemplion stated in Section 119.07(3)k), Flonida Statues. | further
cadtily that the information indicated on thig, Ayepont or supplemental annual report is true and accurale and that nmy signature shall have the same legal effect as if made under
cath; that L an an officer or director of e Corporafion or the receiver or trustes empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name

S

appears in Block 12 or Block 13 if pifinged, or opfan a‘.t/a;h.mml wilh an ad X
SIGNATURE:X / . Ryljﬁ_&____L@f’s)i&’i:?éf-ﬁs’_._
SIGNATURE A TYPED OR PRINEED NAME OF SIGNING OFFICER 1 Payume Friona »

DIRECTOR




