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

[ ~ PROFIT
CORPORATION
ANNUAL REPORT

1996 EE
DOCUMENT # P94000001020 (4)

1. Corparation Name

DURABLE PRODUCT SALES INC.

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

Frincioal Place of Business Mai'ing Address

O

518 NW 77TH §1 518 NW 77TH ST
BOCA RATON FL 33467 BOCA RATON FL 33487
3. Dalte Incorporated or Qualified | 3a. Dale of Last Report
L 12/27/1993 05/01/1995
2. frincipal Place of Busniess 2a. Maling Address 4. FEI Number Applied For
[21] e | _ 650459496 Not Approabie
Suile, AL, #, ote | Suite, Apt #, elc. B. Certificate of Stalus Desied 0 $8.75 Additional
{22| RO .14 SOV Fege Required
Gy & State | City & State 8. Election Carmpaign Financing 55_00 May Be
{23!” S o 281 Trust Fund Contribution Added to Faes
20 _ Country | 7p Counlry B. This corpora‘ion has liabilty for intangible tax under s 199,032,
Eng - 2517 7 2] m Florida Statures B Yes [ONo
L - 9 VNAaTgapd Address of Current Reglsterggvggfp_t_ 10, Name and Address of New Registered Agent
81| Name
KAPLAN, MARY 82| Streat Address (P.0, Box Numiter s Mol Acceptable)
518 NW 77TH ST
BOCA RATON FL 33487 8
84| City FL Ias Zip Code

11, Pursaant to fhe provisions of Secans 607,.0502 and 607, 1508, Florda Statules, e abave named corporation submits this stalement for he purposs of changing is registered oHice
ar registered agent, or both, in the State of Florida, Seeh change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiac with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ e, L e e I
| ) f("",“:"li”,,',’,"fi ik nac et g 'E,‘i‘"-‘,'f'if‘f,"_'f,',:“_["i',"i“'j’ I (NQTE Rogitered Agent € tepdret when reinstating OATE 'u';'
12. 35 AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 [2]]
T o - [ DECETE LITLE L] Change ) Addition g
Nl KAPLAN, MARY 1.2 NAME b
sikzeanohess | 3522 ADMIRALS WAY 1.3 STREET ADCAESS e
S-S DELRAY BEACH FL 33483 14 CTY-51- 21 &
T VT (] DELETE 2 1TILE [J Change [ Addion | ©
YIE: 22 NAME
SIHFE | ADIRESS 23 STREET ADDRESS
| civ-st-ae o o 24CHTY-5T-2P
TILF [ DELETE 31TILE [ Change [ Addition
BN 32 NAME
SIREE L ADDRESS 33 STREET ADDRESS
ohvestpe | 34CITY-§T-2P
3L [] DELETE FREAT [ Change [ Addition
B 42 NAME
SIHEE | ADDRESS 4.3 STREET ADDRESS
civ-staw | e 440TY-ST-21P
i [] DELETE 5 1ILE [J Changs ] Addilion
AR 52 NAME
SIAEE | ADDRESS 53 STREET ADDRESS
| CTv-sT 2R - 54CITY-S1-2P
T f [] DELETE € 1TILE [ thange  [] Addition
BT 62 NAME
SEAEE] ADDRESS. £3 STAEET ADDRESS
| CT-S1-ap 6451Y-S1-2p

14, tdo horeby centify that the information suppled with this fiing is volntarily furmished and does hot qualify for the exemption stated in Section 119.07(3)(K), Flonda Stalutes. | further
cerlify thal the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made urler
qath: that T am an officer or drectlor of the carporation o the receiver or trustes empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 12 if changed, or on attachment with an address.
SIGNATURE: | ;é@";( j lzzfGl L7347
GLAYORE AND JYP Date: Daytirma Phooe #

ED NATAE OF SIGNING OFFICER OR DIRECTOR




