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

PROFIT FLORIDA DEPARTMENT OF STATE | Apr 24 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

" o0s s o Secretary of State

DQCUMENT #  P93000024260 (0)
TROPICAL STENCILS, INC.

A

Principal Place of Businoss Mailing Address
2101 NW 33RD STREET 2101 NW 33R0 STREET
SUITE 26004 SUITE 2600A
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
2_1_1 26 85-0402956 Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, elc B ] $8.75 Additional
2 ;ﬂ 5. Cortificate of Status Desired O Foa Required
City & State City & State §. Election Campalgn Financing $5.00 may Bo
—1-;1 ?;I Trust Fund Contribution Added to Fees
Zip Counlry rig Country 8. This corporation owes or has paid the current year Intangible
24 Tsl —2;] ;t;l Personal Property Tax due Juns 30. Oves [no
9. Name and Address of Curreni Registersd Agent 10. Nams and Address o1 New Reglstered Agent
KURLAND, SHELDON C 81| Name
727 N.E. 3RD AVEMUE 82| Stresl Address (F.0. Box Number is Not Acceptable)
SUITE 201
FT. LAUDERDALE FL 33304 83
B4| City FL ssl Zip Code

11. Pursuant o the provisians of Seclions 607 0502 and 607. 1508, Florida Statutes, the above-named carporation submils this statamaent for the purpose of changing its registered
office or registared agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tarmiligr with, and accopt the obligations of, Section 607.05058, Florida Satutes,

SIGNATURE _
Signature. typed or printed name of regisiered agent and tile o appiicanie {NOTE Registerad Agent signatura required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12
T D 7 eLkTe 11 1ILE L] Change ] Addilion
NANE KERLEY, FRANK L 1.2 HAME
STREET ADDRESS 11691 WOODSONG COURT 1.3 STAEET ADDRESS
CITY-51-2p BOCA RATON FL 33428 14 CITY-ST-2P
TMLE [T oekre 21TILE {1 Change  [_J Addition
NAME 22 NAME
STREET ADDRESS 233 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-5T-2F
TITLE ] DELETE 31 100LE [J Change ] Addition
HAME 3.2 HAME
STHEET ADDRESS k 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2P
TME LT peCewe 41TILE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS : 4.3 STREET ADORESS
CITY-ST-21P 44 CITY-ST- 2P
WILE T DELETE 51THLE [ charge [T Addilion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTyY-ST- 2P 5.4 LITY- 5T- 2P
e [T ceLeTe 61 7ML [ Change 1 Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREEY ADORESS
CITY-ST-2IP 5.4 CITY-5T-2IP

14, [ hereby cartify thal tho informatian supplied with this filing does not quatify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this annual reporl or mental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer of direcior of the corporatin or thd receiver or Trustee empowered g pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changad, pr on an gitachment with an
SIGNATURE: _ l Feank Kewdq 4198 @glﬂg‘{%{ 3

BMANATIIRE %D TYEED i PRNITED NAME O ' ol

CR2E034 (10/97)



