FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

e
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # PQ8115 (8)
CITATION PRODUCTS, INC.

" Pringipal Place of Busfoss Mailng Address ”ml"' m Ilm ’III”’I'”I"' Imllm IIIN

Sandra B. Mortham

Secretoryof o Secretary of State

DIVISION OF CORPORATIONS

WA

21441 BRIDGEVIEW DRIVE 21441 BRIDGEVIEW DRIVE
BOCA WOODS BOCA WOODS
BOCA RATON FL 33428 BOCA RATON FL 33426-1609
8. Date Incorporated or Qualified 3a. Date of Last Report
o 11/15/1985 02/20/1996
2. Poncipal Place of Business 2. Mailing Address 4. FE) Number Applied For
1] 26 38-1716359 Not Applicable
Suite, Apl. H, efc Suite, Apt. #, elc. iti
! ' ., e 5. Certificate of Status Desired O $B'75 Additional
;*’] A . 27] Fee Required
., Gity & State City & State 8. Election Campaign Financing $5.00 Mmay Bs
@______,,,,_,, o El Trust Fund Contribution 0 Added to Fpes
2ip - Cournitry B 2 Country B. This gorporation has liability for intangible tax under s. 199.032,
24 N 25] 20 30 Florida Statutes Yes [ JNo
o .._% Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GAINES SAUL R 81| Name
21441 BRIDGE VIEW DR 82| Street Address {P.O. Box Number is Not Acceptable)
1
BOCA RATON FL 33428 8
84| Cuy FL 85| Zip Code
[ 1. Pursuant 1o e provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporalion submits this statement for The purpose of changing its registered

office o registergd agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farpdl i with, and accepl the otvigaligng af, Section 607.0505, Florida Statutes

SIGNATURE / N
Slgnatara, Typedd e prinfed nane U fegiz®rePage™ ard tile i appiicable OTE Raglstered Agent sighature requirad when rainglatng) DATE ‘
12, o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VP IBEGER 14 TMLE [Ochange ~ T Addition
NAME GAINES, ROBERT 12 NAME
streer anneiss | 21441 BRIDGE VIEW DRIVE 13 STAEET ADDRESS
CITY-§1-2F BOCA RATON FL 1.4 GITY- ST-2P
e P [T ortere 21TLE [T change T Addition
NANE GAINES, SAUL R. 2.2 NAME
seetr aooress | 21441 BRIDGE VIEW DR. 23 STREET ADORESS
C-§1-7° BOCA RATON FL 2 4CMY-ST-2IP
L [ + 4 DELETE 31TNLE Tl Change [ Addition
HAME FRIEDLER, JOY 32 NAME
sinteraconess | 21441 BRIDGE VIEW DR. 33 STREEY ADDRESS
| oiv-si-ze | BOCA RATON FL 34,0077 5T-2P
TILE [T oeete 41TILE [ 1 Change L] Adition
HAME 4,2 KAME
SIREE [ ADDRESS B 43 51Reet abORESS
CTY-51-2P | A401Ty-ST- 2P
e [ DECETE 51TIILE [T Change L Addition
NeME 5.2 HAME
STHEE T ADDRESS 5.5 STREET ADDRESS
LSt e e 54 CITY-81- 21
THLE ) [T berere 6.1 TMLE [JChange  [J Addition
NAME 5.2 NAME
STRIET ADDRESS 63 STREET ADDRESS
iy s1. e 64 CITY-5-28

14. | do hereby certify that the information supplhied with this {ding does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual repor] {s true and accurate and that my signature shal! have the same legal effect as if made under oath; that
lam an allicer o director of dhe corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogh 13 f changed, opon an attachment with an address.

SIGNATURE: g €I st Saul P gayums bl 17 yop ygrsbel.

G OFFICER OR E: aytima Phone #

FLORIDA DEPARTMENT OF STATE F eb 2 7 1 9 9 7 8 O O am

CR2E034 (9/96)



