FILED

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

-,

FPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIODA DEPARTMENT OF STATE

DWISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT # P94000001020 (4)

DURABLE PRODUCT SALES INC.

O A

' Maikng Addross

518 NW 77TH §T
BOCA RATON FL 33487

Principal Place of Businoss

518 MW TITH §T
BOCA RATON FL 33467

DO NOT WRITE IN THIS SFACE

3. Date Incorporated or Qualified
2. Principal Piaco of Businoss T _2—1_ ‘Mailing Address 4. FEI Number Applied For
21 ] 2| 650459496 Not Applicable
Suite, Apt #, plc. Suile, Aplt. #, ele R ] $B_75 Additional
'Ei 271 6. Certificate of Status Desired O Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E_—«,~~ —— - . ?§] o Trust Fund Contribution Added to Fess
Zip ., Gounly I | __ Gountry 8. This corporation cwes or has paid the current year Intangible
24 25[ e R gg] 3_01 Personal Property Tax due June 30. ves []MNo
§. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
KAPLAN, MARY 81} Namo |
518 NW 77TH ST 82| Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487 -
84( Ciy Zip Code

FL |

11, Pursuan! 1o the provisions ol Goctions 607 0502 and G07.1508. Flonda Stalutes, he above named corporation submits this staternent far the purposs of changing His registerad
office or registered agent, or both, i the State of Porida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famibar with, and accepl the: obligations of, Section 607 05056, Florida Statutes.
SIGNATURE  _

Eigraitté typnd of gemted naea o8 tegedaned anotano title i apphe able {NOTE Fieglstered Agent signature required when réinslatng) DATE
12, T OIHCERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
TE D 1 pevete 11 TILE [T change [T Addition
NAME KAPLAN, MARY 1.2 NAME
smeeraooress | 3522 ADMIRALS WAY 1.2 STREET ADDRESS
CTY-ST-ZP DELRAY BEACH FL 33483 o 1.4 CITY-ST-2P
L ’ TToues 21 THLE [FChange L] Addition
KAME 2.2 NAME
STREET ADDRESS I 23 STHEET ADDRESS
CITY-ST-2F L 2 ACY-ST-7iP
TNLE i L oruere 31TILE [JcChangs ] Addition
NAWE 32 NAME
SIREET ADORESS 33 STREET ADDRESS
CITY-Si-2I e 34 CITY-§T-2F
TILE LT peLexe 41TE [J change T Agdition
HAME 4.7 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CAY-SI- 2P o N 4.4 CITY-5- 2P
TIMLE o 51 THLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-§1-21P - i 54 CITY-§1-21
TMeE L] pecete 51 TIMLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-SE- 2P _ o 6.4 CITY-5T-ZIP
14. | horeby cerstify that the infarmation sapphicea with this filing docy not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

indhcated on his annual repon o supplemental annual repont is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or he receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 il changed, o c/-p naltachmont wigh an agddross,

SIGNATURE:

3/5/98  Ser oY/-Yeu

CR2E034 (10/97)



