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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 2 1 1 99 8 8 O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DIVISION OF CORPCRATIONS

DOCUMENT # PQ3000088884 (0)
PRACTICAL DESIGN PRODUCTS CO., INC.

AR TR

Principal Place of Business - Mailing Address
1101 HOLLAND DR 1101 HOLLAND DR
BOGA RATON FL 33427 A RATON FL 33427
BoC oN 3 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Frincipal Place of Busingss T 2&. Mailing Addrass 4. FEI Number Appiied For
b
21 S e |2d] 65-0453380_ Not Applcablo
Suite, Apl #. elc. Surte, Apl. #, etc. it
¢ ¢ 5. Certilicate of Status Desired (N $8.75 Acdivonal
22] i 27 Fee Required
City & Stale Ciy & Slate 8. Giection Campaign Finaneing $5.00 May Be
7] . 28] Trust Fund Contribution O Adtied to Fess
Zip Country | 4w Country 8. This corporation owes or has paid the current year Intangible
24| m . 211 El Personal Property Tax due June 30. COyes [ONo
9, Name '"Eﬁd_‘.’fl' of Current Registered Agent 10, Name and Address of New Registered Agent
81| N
KONE E, EDWARD J ame
4400 N FEDERAL HwY 82] Street Address (P.O. Box Number is Not Acceptabie)
SUITE 301
BOCA RATON FL 33431 83
B4] City Fﬂu Zip Code

11. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Stafutes, thé above-named corporation submits this statement for the purpose of changing its registerad
affice or registered agent, or both in the State of Florida. Such ¢change was authorized by the carporation's board of directors. I hereby accept the appoiniment as registered
agenl | am familar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . e e —
Sigiaturn, typund 0 pronte d e ol regetenkl agent an:g obe it apgale al de (NOTE  RAngistored Aganl s.gnature requred whan rainstanng) DATE
[12. T TTTTORYGCERS AND DIRECTORS 18, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
1ITLE PD LT DELEte 11 MLE [T Change [T Addition
NAME BATOR, JASON 12 NAME
stheeraopress | 1101 HOLLAND DR 1.3 STREET ADDRESS
GHTY-ST-2IP BOCA RATON FL 33427 14 CITY.- 3T ZIP
TITE | BT 21TIME [T Change ] Aduition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS -
CITY-5T-2IP o 2 4CITY-§T-2IP
TLE [ 3 DECETE 31TIME [T change LT Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREE T ADDRESS
CITY-§T-2IP ) o 34 CITY-ST- 2
THE T T o 41 TILE “LJcrange ] Addition
NAME 4.2 NAME
STREET ADDRLSS 4.3 STREET ADDRESS
CITY-ST-Z2IP 44CITY-ST-2P
TIILE 7 DEcere 51 TILE [ Change T[T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-2 _ 54 CITY-§1- 2P
TLE B T oetere 6.1 1MLE " [Ichange [ Addition
NAME 62 NAME
STREET ADORESS &3 STREET ADDRESS
OIY-S1-2IP 64 LITY-S1-2P

14. | hargby ccrlllg that tho information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this annual roporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporation or the receiver of Iruslec empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 d changed, or on an atlachment with an address )
SIGNATURE: 7 e e et LA e wn

CR2E034 (10/97)



