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

PROFIT .
CORPORATICON
ANNUAL REPORT

1996 "
DOCUMENT # P94000028846 (1)

1. Corporaton Nane

PRIME PRODUCTS, INC.

B ——

Principal Place of Business Ma \-r.q A(L:r.v;.

FLORIDA REPARTMENT OF S1ATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORFORATIONS

o
ey

P.O.BOX 600906 £.0.BOX 600906
MIAMI FL 33280-0906 MIAMI FL 332000906
3. Date Incorporated or Qualified 3a. Date of Last Report
04/15/1994 04/20/1995
2. Principal Place of Business e 25 Maiing Address o 4. FE} Namber Applied For
21 ~ 261 e 567 Nat Applicabile
te, Apt. #, et suile c. iti
Suie, Apt. 4, etc |, Suile Aot # el 5. Certificate of Status Dasred 0 $875 Add.'t'onal
’_l 27} Fee Required
City & State - Ciy & State 6. Eiection Campaign Financing $5.00 May Be
EI 28} Trust Fund Contribution 0 Added to Fees
Zp Country L. 2ip - Country 8. This corparation has liability for intangible tax under s 199.032,
m 2_51 291 301 Florida Statutes O ves [no
9. Name and Address of Current Registered Ageni o 10. Name and Address of New Registered Agent
81| Name
TAUBER- M“—TON 82| Street Address (P.C. Box Number is Not Acceptable)
2801 N.E. 183TH ST 306
MIAMI £ 33160-2127 83
84| Ciy 85! Zip Coda
AVENTURA FL |[®|

b |eah_(-we named corporahion submits tais statement for the parpose of changing its registered oflice
1 Ly the corporaton’s board of drectors. | hareby azcept the appcintment as regislered agent | am

11, Pursuant to the provisions of Seclors 607 0502 and CO7 1508, Fionda Statu
or regstered agent, or both, in the State of Floada Sucty change: vwas authanzed
familiar with, and accept the obligations of, Sectian 617.0505, Flarida Statutes

CR2E034 (12/95)

SIGNATURE __ _ L e
B et gD G Pttt et At e D gy (T i gatined Agn tagr e e e d e s 0t - At
12. OFFICERS AND D'ﬂf CTO‘FL o 13. ADD\TION%{(}HANGFS TO OFFICERS AND DIRECTORS IN 12
TILE ] DELETE I 1TILE m Change [ Addition
HAME ?AUBER, GLORIA 12 NAME
STREET ADDRESS 2801 NE. 183 ST #306 13 STRELT ADDRESS
CITY-§T. ZP MIAMI FL 33180 o 14CITY .S 2P AVENTURA ; Fi 33‘60 -2127
TITLE VPD [) O3 PR ﬂ Change ] Addton
NAME TAUBER, MILTON 22 NAMA TAJVBER, MARTIN
STREEI ADDRESS 3300 NE. 192 ST #718 23 STFELT ADDRESS
CiTy - 5T-2IF MIAME FL 33180 24017512 ANENTVRA., FL. 33 I?O
TILE S10 T vECETE 31TIF ﬂ Ghange [} Additan
e MILTON L. TAVBER s2tone TAU BER, M LTON L
STREET AUORESS 2801 NE. 183ND ST 33 STHERT ADDRESS NLE. 3 &n sT. % 3;06
CITY-§T-21P MISAMI Fl-  33te0-2127 ) 1 517 | A\l NWR—A, IBG&o~2127
TITE " [ Change [ Additon
NAME 47 HAME
STREET AGDRESS 43STAELT AZDRESS
CITY-51-71P o  Naaoresiae |
TITLE [ DELETE § 1 TITLE (] Change  [J Additon
NAME 5% NAME
STREET ADDRESS 53 STREES ACDRESS
CITY - $T-2IP §4C1Y-51-21
TITLE ) DELETE § 1TILE [] Change  [] Addiion
NAME 2 NAME
STREET ADDRESS 63 STRLES ADDRESS
GITY-$1-21P L 64CITY -ST-7°

14. 1 do hergoy cerlify thal the information suppiied with IHh s ffmg is valurtarily furnished and does not quaity for the exermplion stated in Section 112.07(3)(k). Florida Statutes. | further
certify that the information mdicated on this annua’ repot or supplzmental annua’ renort is true and accurate and that my signature shall have the same legal effect as if made undier
oath; that | am an cofficer or director of the corporation or the receiver or rustee enipowered to execole this repart as required by Chapler 607, Forida Statutes; and that my name

appears in Bwock 12 or Biock 13 if changed, or onn atachment witn an adddres
p—
SIGNATURE: MM Mufor . (pBél #232/26 205" 6-oFFs

SIGHATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .“‘ - M




