_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1996 :
DOCUMENT # (7)
1. Corporation Name

TAURUS HELMETS, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
S Feb 19 1996 8:00 am
Secretary of State

L

SUSINOSS Mailing Address

Frincipal Place of

16175 N.W. 49TH AVENUE 16175 NW. 49TH AVENUE
MIAM! FL 33014 MIAMI FL 33014
3. Date Incorporated or Qualifie] 3a. Date of Last Report
L , ) 05/20/1987 03/01/1985
2, Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Apphed For
2 7  [28] 50-2813857 Not Apphcable
| Swie Apl ¢, etc. __ Suitg, Apt #, etc. 5. Cortificate of Status Desirad O $8.75 Addttional
» . |2 Fee Required
Gity & Stalo Gty & State 6. Eiaction Campaign Financing 0 $5.00 May Be
23] _ 28] Trust Fund Contribution Atded (o Foes
p Country | Zip Country B. This corporation has liabifity for intangible tax under s 199.032,
24| R 29] 30] Florida Statutes O ves Oho
i . Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
CORPOLITE CORPORATION 82| Street Address (P.0. Box Namber i Nol Acceptabie)
1400-A AMERIFIRST BUILDING
1 SE 3RD AVENUE 83
MIAMI FL 33131 54 Gy FL 35| Zp Goda

11, Pursuant ta the provisions of Sections 607,0502 and 607, 1508, Fiorda Statias, 1he above-named corporation subrits this statemant for the purpose of changing its registered ofice
or registered agent, or bath, in the State of Florida. Such chamge was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agert. | am
farriliar with, and accept the obhgatons of, Seclion 607.0505, Florida Statutes

SIGNATURE _ .

CR2E034 (12/95)

Sl 0w, Fepmd O Pt natme: OF Feyiinent agent and Ve 1 apgscaols | NOTE Flagistorsd Agerl sigialurs recuires when renstang: ' DATE

[ 12, T T OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TilLe PD [ DELETE 11 TIILE [} Changs. [ Addition
A MURGEL, CARLOS A.P. 1.2 NAME
STHELT ATIORFSS 16175 N.W. 49TH AVE. 13 STREE] ADORESS

Lostae | MIAMEFL . 14 CITY-51- 2P
HIN; Dver [C] DELETE 2 1TILE [} Change [ Addition
HaM: ESTIMA, LUIS F. 22 NAME
SPHEE ] ARCRESS 16175 N.W. 49TH AVE. 23 STREET ADDRESS
creseae | MIAMIFRL 24EITY-ST- 0P
L VAS [ DELFTE 31 TIILE ] Change [ Addition
hami SAVANE, BRUCE 32 KAME
STEFT | ATORESS 16175 NW. 48TH AVE. 33 STREE? ADCRESS

| Coy-s1ae MIAMI FL " » 34CITY-51-2IP
Wi VAT [) DELETE 4 1TME [ Change [ Addition
Hast SOARES, RUY 22 NAME
SIKEHT ADORESS 16175 N.W. 49TH AVE. 43 STREET ADDRESS

Lcavsiae | MIAMIFL P 44CTY-ST- 79
il v Qe ETE 5 1TLE AS [ Change [ Addilicn
KAt DA SILVA, MANOEL 52 NAME BLOOM, 31 H.
STRELT AGOMESS 16175 N.W. 49TH AVE sasweelaporess | 16175 N.W. 49 Ave.

Coistoe | MIAMEFL o sacny-s1-2p | Miami, FL
THLE AS [ DELETE 6 1 TNLE . [ change  [J Addition
MAME BLENKER, DAVID 62 NAME
SIRFET ADLRE S 16175 NW. 49 AVE 63 STHEED AIDRESS

| cov-sr-ze | MIAMEFL 64 CITY-ST. 2P

14, 1do heréby"cenify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
Corli'y that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal eflect as ¥ made under
oath; that tan an offcer or director of the corporation or the receiver or truslee empowaered to executs this reporl as required by Chapter 607, Florida Stalines; and that my name

appaats in Block 12 or Block 13 ehanged, or on an atlachment with an address.
28/%94 GRS~ /1S
Date

Daytime Phane #

SIGNATURE: |

SIGNATURE AND TYPESTDR PRINTED NAME PP SIGNING OFFIGER OR DIRECTGR




