e |
EE AFTER MAY 1 IS $225.00

ALE

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P14247 (1)

1. Corporalion Name

PRUDENTIAL METAL SUPPLY CORP.

R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary ol Siate
DIVISION OF CORPORATIONS

J e
GG Wy 15

Frincipal Place of Business Mailng Address
4241 SW 70TH CT PO BOX 4159
MIAMI FL 33155 E. DEOHAM MA 02026
us us
3. Date incorporated or Qualified | 38, Date of Last Reporl
04/30/1987 02/28/1995
2. Principal Place of Business | 28. Mailing Address 4. F&1 Number Applied For
(21] 2] 04-2270227 Nol Agplicable
- Suite, Apt. #. etc — Suite, Apt. #, et 5. Certifcate of Status Desired 0O $8'75 Adc!itional
2?‘ i 27] Fee Required
City & State City & State 6. Eiection Campaign Financing O ss_oo May Bs
TEI E] Trust Fund Contribution Added to Fees
Zip Country " Zip Country 8. This corporation has liability fpr intangible tax under s 199.032,
al E| 2;] m Fiarida Statutes es [JNe
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registerad Agenl
B1| Name
PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Street Address {P.O. Box Number is Not Acceptable)
1201 HAYES ST
STE 105 83
TALLAHASSEE FL 32301 il G - FL 7

™41, Pursuan 10 the provisions of Sections 67,0502 and 607.1508, Florida Statutes, the above-named corporation submits This staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Signacure, fyped or printed rame of registeres agart and Lk ¥ ant e, T T RO Rogistered Agant sgneture e aed wher: rerstatiog T o ™

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 &
| “Te AT ) DELETE 1 1TIMLE [ Change [ Addition g

NAME FISHER, MARTHA 1.2 NAME 3

seetaooress | 13A GUTTERS GREEN 3 STREET ADDAISS O
OTv-s1-p N PROVIDENCE R 14CTY-S1- 2P B &

iLE VD [ DELETE 2 1TINE [] Change [ Addilion |©

HAME ROSEMAN, RICHARD H. 2.2 NAME

SIHEET ADDAESS 87 BLUE H".I. DR 2 3 STREET ADDRESS

civ-stze | WESTWOOD MA pacy-size | )

TIE S [T} DELETE 3 1TILE - {J Change  [] Additian

NANE HELMAN, IRVING J. 32 NAME

STREET ADORESS 10 LYMAN ROAD 33 STREET ADDRESS

CITY-51-21F CHESTNUT HILL MA 24 0TY-ST- 26

e ¥ 1] ] DELETE 4 1TLE [ Change [ Addition

NAME KOLIKOF, GLORA 42 NAME

SIREET ADDRESS 19571 NE 37 AVE 4.3 STREET ADRESS

CIY-5F- 2P N MIAMI FL 4.4 CITY-8T- 2IP

THLE EVP {7 DELETE 5 ATITLE {1 Cnange  [7] Addition

hAME HELMAN, JAMES R. 5 2 NAME

sieer eovress | 9201 LAGORCE DRIVE 5 3 STREET ADDRESS

City-ST-2IF MIAMI BEACH FL £4CITY-S1.7Ip

TIE FTD [ DELETE 6 1TIE C] Change [ Addition

NAME KOLIKOF, ROBERT A. 6.2 NAME

STHEET ATDFFSS 19571 NE 37TH AVE 6.3 STREET ADDAESS

CITy-51-20 N MIAMI FL 6.4 CITY-SI- 2P

14. | do hereby cedify that the information supplied with this fiing is voluntasly fumished and does not qualify for the exempticn stated in Section 118.07(3)ik), Florida Statutes. | further
certify that the informiation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the sama legal eect as if made under
cath; that | am an officer or director of the comaoration or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; ang that my name

appears in Block 12 or Block 13 if chgfiged, or on an alfachrment with an address.
/&L/U\ 74 [T (sagiic <335/

SIGNATUR - Cashin o 3

T siGATURE AND YVPED GR PRINTED NAME OF SLWIE OFFICER OR DIRECTOR 7
o~ . L A




