FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 3 _ DIVISION OF CORPORATIONS
DOCUMENT # P93000055363 (4)

1. Corporation Nare

XCALIPER UNLIMITED, CORP.

) FLORIDA DEPARTMENT OF STATE
‘h‘r Sandra B. Mortham

O A

-Prinmpal Flace of Business Mailing Address
3650 NW 15TH ST 3650 NW 15TH ST
WHSE B WHSE B
{AUDERHILL FL 3331 LALDERHILL FL 33311 :
3. Dats Incorporated or Qualified | 3a. Dale of Last Report
08/06/1993 06/07/1995
2. Principal Place cf Business 2a Mailing Address 4. FEI Number Applied For
21 26)] NOT APPLICABLE Not Appicable
Suite, Apl. #, elc. | Suite, Apl_ #, etc. 5. Certficate of Status Desired O $8.75 Additional
?21 27—I Feoe Required
City & State | __ ity & State 6. Election Campaign Financing $5.00 may pe
El 2a—| Trust Fund Contribution a Added to Fees
| 2Zp [ __ Country | Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
2‘41 ZS-I 20] ?!EI Fliorda Statutes O ves [ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARTOV, ELI 82| Streot Address (P.O. Box Number is Not Acceptable)
3650 NW 15TH ST
WHSE B 83
LAUDERHILL FL 333” 84| City FL IBS Zip Code

1. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement 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 accept the appointment as registered aganl. | am
famifiar with, and accepl the obligations: of, Section B07.0505, Florida Statutes.

SIGNATURE . e - o . . .
Slgrature, typed or printed narne of registered agenl and tike if applicable NOTE: Ragisterad Agant signature recuuired wher reinstalingl DATE
12, OFFICERS AND DIRECTORS $3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TINE DP [ OELETE 11TIE [ Change [ Addition
NAVE BARTON, ELI 12 NAME
sweeranoress | 12200 PARK DR. 1.3 STREET ADDRESS
Ty -ST- 2P COQPER CITY FL 1A LY~ 2P
TIneF DS ] DELETE 2 1TOLE [ Change  [) Additon
HAME CAPLAN, GARY 22 NAME
seeraooness | 4607 NW 90TH AVE. 2.3 STREET ADDRESS
| o512 SUNRISE FL 24TITY-5T- 2P
T [1]] [J DELETE 3 1TINE DT ¥ Change [T Addilion
HeE TAUBLIB, IRWIN 32NAME TTRBRAAD, VRO
streer anoress | 11263 W. ATLANTIC BLVD., APT. 105 aasmeeTanaess| VW DO Nyuwotd ST
CTY-ST- 2P CORAL SPGS. FL faomsia CofpL SPRUNGS, T\ B30T
TILF M [7] DELETE & S TITLE [] Change [ Addition
NAME VILLAVERDE, OSCAR 42 NAME
saeerooress | 5200 SW 28TH TERR. 4.3 STREET ADORESS
CY-S1-2IP FI. LAUDERDALE FL 44 CITY-ST-2P
TITLE [) DELETE 5 1TITLE [ Change [ Addition
NaME 5.2 NAME
SHALE] ADORESS 5.3 STREET ADDRESS
oy-§1-2p 5.4 GITY-ST-2P
TITLE {3 DeLETE 6 1 TITLE [ Charge  [1 Addition
NAME 62 NAME
STREET ADGRESS 63 STREET ADDRESS
CITY-ST-ZP 6Ty -ST-21p

4. | do hereby certify that 1he information supplied wilh this fifing is voluntarily ferfiished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Stalutes. | further
certify that the infarmation indicated o this annual report or supplemental@innual report is true and accurate and that my signature shall have the same legal sffect as if made under
oath; that | am an officer or director e corporation or the receiver or i mpowered 10 exacute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Bloc< 12 or Block 13 # el

SIGNATURE:

BIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da

H-19-%, 494-197-9500

-------- Daytirmwe Prore #

CR2E034 (12/95)




