FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cofporation Name

HY-YIELD BROMINE, INC.

(5)

Principal Place of Busingss Mailing Address

FILED
May 12 1998 8:00am
Secretary of State

KA T

C/O AMERBROM. INC. G/O AMERIBROM. INC.
$2 VANDERBILT AVENUE 52 VANDERBILT AVENUE
NEW YORK NY 10017 NEW YORK NY 10017 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/06/1990
2. Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
21 |25 £9-3040585 Not Applicable
Suite, Apt. ¥. elc. Suite, Apt. #, ete. it
j uite. AP ale uie. Ap ee 5. Certificate of Status Desired [} $8.75 additional
22 ;ﬂ Fee Required
City & State | Ciy & Stale 8. Election Campaign Financing $5.00 May Bo
;;l . L 2a] . Trust Fund Contribution Added to Feas
Zip Country ap Gountry 8. This corporation cwes or has paid the current yaar Intangibke
—2:1 ;;] ;ﬂ ?0] Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglsterod Agent
CT CORPORATION SYSTEM 81] Name
1200 s H’E m mAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84 Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
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 registerad

agent. | am familiar with, and accept the obhgations ol. Scclian 607.0505, Florida Statutes.
SIGNATURE _

CR2E034 (10/97)

Signatur. ypaed o peutad e i tegrdensd agtnl and e 1t applealio (MOTE. Angislared Agent signature required when renstating) DATE
12 OFFICERS AND DIFE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T oeckTe 11 THLE U change [ Acdition
RAME LEWIS, CALWN E., JR. 1.2 NAME
sireeraooress | POST OFFICE BOX 24 N/A 13 STREET ADDRESS
COTY-ST. 2P ROCKY POINT NC 1.4 CITY-ST- 2P
THLE T [T beLere 21 TIILE [ change L Addition
NAME HAM, KOREN 2.2 NAME
smeeraooress | 52 VANDERBILY AVE B 23 smeer aooress
CITY-5T-2P NEW YORK NY L 2.4 CITY-5T- 2P
TILE (o] [T pELene I1TITE T change [ Addition
NAME SICHERMANN, DAVID 32NAME
stweer apoetss | 52 VANDERBILT AVE. 33 STREET ADDRESS
CiTy-S1-29 NEW YORK NY 34, CITY-ST- 7P
e 8 7 pEeete 41TLE O change [ Addition
HAME RODMAN, LEROY 4.2 NAME
smeeTanoress | 260 MADISON AVE 4.3 STREET ADDRESS
CITY-S1- 2P NEW YORK NY 44 CITY-T- 2P
TIE " - [T BELETE S1TIILE [Tchange . ] Addition
NAME TILLMAN, ALLEN 52 NAME
seerappeess | 52 VANDERBILT AVE. 53 STREET ADDRESS
Ciy-57-20 NEW YORK NY L 54 CIFY-ST- 2P
TILE D CJ ofLete 6.1 TITLE [J Change L1 Addition
NAME SHAPIRO, DAVID 6.2 NAME
smeeraporess | POST OFFICE BOX 180 N/A 53 STREET ADDRESS
CTY- S1-2P BEER SHEVA, ISRAEL 64 CITY-ST-21P
14. | hereby cerlify that the informiation supplied with this fing doos not quality lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

inchcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or thoe recaeiver or rustee empowerod to execule this report as required by Chapter 807, Florida Slatutes, and that my name appears in

Block 12 or Block 13 it changad. or ?ja!!achmonl with
CIGNATURE: D0

el

Y2REG VO



