PROFIT
CORPORATION
ANNUAL REPORT Srsrotary of Siate FILED

1996 e DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # P93000064500 (0) Secretary of State

1. Carporation Mame

SURE SELLER. INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B Martham

R R L

Principal Place of Busingss _-F..4;1:'\;|g ?\A:I-t-lr
99 SPRING ST 93 SPRING ST
NEW YORK NY 10012 NEW YORK NY 10012
us us |3, Date incorporated or Qualifed | 3a. Date of Last Feport
e L 09/13/1993 06/05/1995
2. Principal Place of Busingss _2a, Maiing Add-éss 4. FEI Number Apphed for
;TI . 26] - 65'0434267 Not Apphcatie
Suite, Anl. 4, etc. | Suite, Apt H, el 5. Cortfiale af Status Desirod 0 $8.75 Adq&tional
;ﬂ E] Fee Required
Crty & Stale | ity & State 6. Eoction Campaign Financing $5.00 May Be
;51 281 Trust Fund Contrbution Cl Added to Fees
&p | Country 2ip Country B. Tris corporaton has liabilily for intangible tax under s 199.032,
[24] 25| |29] 30| Fiovicta Staic s O ves [ONo

9. Name and Address of Ev_._l_r‘(erqtﬁggi.s__t_g_rgg_.flg-e;'ni!i 10. Name and Address of New Registered Agen!

81l Name

COHEN, LISA 83] Strect Address (P.O. Box Number is Not Acceptable)
110 PEGASUS DR.
JUPITER FL 33477 83

84 Cuy

2p Codle

FL |®

A N7 AB0E, Fonda Stanes e above named comoralion subiits ihs stalermnant for tne purpose of changing its regstered office
1 Such ohangs was adatnorized by the corparation’s boand of droctors Thereuy ancept the appointment as registered agent | am
08, Floriga Statates.

11, Pursuant 10 the provisons of Soohiens 607 0502
or registered agent, or both, 0 the State of Fiar
familiar with, and accept thes obagations of, Saction GU7.0%5

SIGNATURE

Gl re oo oy e e Sl g e s e i ) TR e Pt A3l Seyab re it e o i”J o T T A &
12 Of FICERS AND DR CTORS 13. ADDITIONS CHANGES TO OFFIGERS AND DIREGTORS IN 12 o))
TItLE D ' O DIVETE | ERE T ' 3 change [} Additon g
hAME SHAPOLSKY, ANITA 12 NeAE 3
SYREET ADDRESS 152 E 65TH ST 1 ASTHET T ADDAESS o
CiTY-ST- 2P NEW YORK NY 1407551421 &
ILE [ GiLETE 2 $T0LE [] Crange L] Addwon 1O
NAME 2o KA
SIREET ADDRESS 235IMEET ADDRESS
£ITY-81-2F e ZACITY-51- 79 . .
TILE [J DELETE 3 1ME [ Crangs  [J Addilion
HAME 32 HAME
STREEY ACDRESS 33 STAEET ADDRESS
CITY-SF-2IP o 340 ST 2P .
TILE ") DELETE £ 1TLE [ Changs  [] Addition
NAME 42 hant
STREET ADORESS A3 SIKEET ADDRESS
CITY-51-2P 4417 -51-2F .
TITLE {7} DELET 5 1 TILE [ Change 7] Addition
NAME 57 NAME
STREE! ADDRESS 5 3 STATEF ADRESS
CITY-5T- 2P S 54CV-51 2IP ] |
TILE [ DELETE 6 tTITLE [ Crange  [] Addtion
NAME 62 RiME
STREET ADDRESS £.3 STREL ADDRESS
CIv-ST-2P_ ] . R | 6atimv-staF 1 R

} rarty, fumished and does Dol aualfy ko the een phion sared n Saction 119.07(3)k;, Flonda Statutes § further
cerify tha! the information indicaed on this ancum 1o lamertal annuz repor is tag and accurate and at my s.geatue shudl have the same legal effect as o mads unde
oath tnat | am an officer or drector of the corporation ot ra ar or trustee empowered 10 execute: this repor as required by Cnapter 607, Forida Statutes; and thal my name:

appears in Block 12 or Biock 13 anned, or on at gliagiament with an add-ess

SIGNATURE: . R
& #t PRINTED NAME OF SIGNING JFFICER OR DIRECTOA Tt Dt B oo J

14, 1 do borety Gortity thal the mionmation sopyphe

(HRATURE AND TYPE




