FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P37520 (4)

1. Cerporation Name

ALLPOINTS WAREHOUSING COMPANY

AT AR

Principal Place of Business Maiing Address
4701 E. 7TH AVE. 4701 E 7TH AVE
TAMPA FL 33605 TAMPA FL 33605
us 3. Dato Incorporated or Qualified | 3a. Data of Last Report
02/17/1992 05/01/1995
2. Principat Place o” Business | 2a. Maiing Address 4. FE! Number Applied For
21 26| 38-2819475 Not Appicable
| Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Gertficate of Stotus Desied [ $8.75 Additional
22] 2?] Fea Required
City & State | Ciy&state 6. Election Campaign Financing $5.00 May Be
28 28] Trust Fund Gontribution O Added to Fees
Zip - Courtry L dp Country 8. This corporation has fiahility for intangible tax under s 189.032,
24 25) 20] 130} Florida Statutes 8 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ZORN. HARVEY C. 82| Street Address (P.C. Box Number is Not Acceptabia)
4701 E. 7TTH AVE
TAMPA FL 33605 83
84 Cily 85| Zip Code
FL |

11. Pursuan! to the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered office
or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accepl! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE __ . e
S-gnan.re, typerd o printed nami of regutered agonl avd thie if applicatve NOTE" Registerad Agarit sgnature reguired wher reinstatir g DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE Ch CJ DELETE 1.1 TILE O Charge  [J Addtion

hAME ZORN, HARVEY C. 12 NAME

steeet anoness | 4701 E. TTH AVE 12 STREET ADDRESS

eIy §T-21P TAMPA FL 14 CY-ST-2P

THLE PVT ] DELETE 21T [ Change [ Addition

NAME ZORN, HARVEY C. 22 NAME

sreeerapress | 4701 E. TTH AVE 23 STREET ADDAFSS

CNY-§7-20 TAMPA FL o 24 0TY-$1-2

TITEE S [ DELETE 3.1 TLE [} Change [ Addition

NAME SPATH, JOHN M. 32NAME

stacer anoress | 17190 DENVER AVENUE 33 STREET ADDRESS

CIY-$1-21p DETROIT MI 34CTY-ST-7IP

ThLE ] DeLETE 41T0LE [} Change ] Addilion

NAME 42 NAME

STHEET ADDRESS 43 STREET ADDRESS

CITY-§1- 2P 44 CITY-SI-2P

TIMLE [ DELETE 5 17ITLE [ Change  [] Addition

RAM: 5.2 NAME

STREE| ADDRESS 5.3 STREEF ADDRESS

CITy-S1-2IP 54 CITY-SI-2IP

TITE [ DELETE 6 % TITLE ] Change  [[] Addition

NAME 62 NAaMF

SYREET ADIRESS B3 STREFT ADDRESS

GITY-51- 2P B4 CITY-ST-27

14. 1 do hareby cert fy that the information supphed with th's filing is voluntarily fumished and does not qualify for the exernption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the informalion indicated on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under
oath; that + am an officer or director of the corporation or the receiver or trustes smpowered to exacule this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE A8 T ppar’ 4/4&1-'41:;46*/%/ /9 / 96 K13 -_47.-R977

g BIONATUHEWWFEWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagtime Prone ¥




