FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT R i, FLORIDA DEPARTMENT OF E;TATE
CORPORATION  EIP 70 Sardra B. Mortharm Apr 28 1997 8:00am
ANNUAL REPORT L R Secretary of State -
1997 K DIVISION OF CORPORATIONS Secretal \% Of State
POCUMENT # P94000028846 (1)
. poration Name
PRIME PRODUCTS, INC.
Principal Place of Business Mailing Address ‘
P.O.BOX 800508 P.O.BOX 800906
MIAMI FL 33280-0806 MIAMI FL 332000906
3. Date Incorperated of Qualifies | 38, Date of Last Repon
04/15/1994 04/25/1996
| 2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
21] — ;5‘] 65'0498567 N Not Appiicable
Suite, Apt #, clc | Suita, Apt #, etc. ) - . $8.75 Additional
;;I m 5. Certificate of Status Desired 0 Feo Required
City & State City & State ‘ 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution O Added to Foes
L _._. Gountry A Country 8. This corporation has liability for intanglble tax uncer 6. 199.032,
35] e s 25] 2;1 ;I ; Fiorida Slatutes Bves [N
. ._.8. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
TAUBER, MILTON 81| Name
280t N.E. 183TH ST 308 B2| Street Address {P.O. Box Number is Not Acceptable)
AVENTURA FL 33180-2127
83
84] ity 85] Zip Code
FL

11. Pursuant ta the provisions of Sectons 607.0602 and 607.1508, Flarida Stalutes, the abave-named corporalion subrmits this statement for the purpose of changing ils registered
ofice or reg stered agent. or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistared
agent 1 am fanuhar wilh, and acceplt the obligations of, Section BO7.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURL _ .
Spradure typied o6 pareitind Aarwe of tegsterad agant and he i apphcable [NCTE- Repisterad Age}\l signaturs required whaen reinslaling) DATE
12. COFFICERS AND DIRECTORS 13, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD (T DELETE LINTE [ Crange ™ T Addition
NAME TAUBER, GLORIA T2NAME ‘
steeranoness | 2801 NLE. 183 ST #308 ' 1.3 STREET ADDRESS
ows-ae | AVENTURAFL B3/6o-~2t27 14 GITY- §F- 2P
I VD L] DELETE 2.4 TILE P& Crange [T Aaition
NAME TAUBER, MARTIN 22 NAME |
sTReEr aochess | 3OOE-N-E490-8T-9ME nsmeriooess | 200 LESLISE DR ¥ 420
CHY-§1-2P AVGNIURAF 2. 4CIY-ST-20 HALLANDMAR, Pl BB0o0P-TB 4
L STD LI oeete 3ETME v [JChange ™ [_1 Addition
NbsE TAUBER, MILTON L. 32 NAME
strrt anoeess | 2801 NE 183RD ST #306 3. STREET ADDAESS
OIY-S1 2 AVENTURAFL 3316 @ — 21277 34,CIY- 5120
e 71 bELETE 4ATIE [J Change ™ L] Addition
haME 4. 2NAME
STRLE | ADDRESS 43 STREET ABDRESS
_______ 44 CITY-51- 5P
e [ oereve SUTILE [T Change  TJ Addition
NAME 52 NAME
STRFF T ADDRESS 53 STREET ADDAESS
st | S4CITY-ST- 3¢
T [T Decere 61TLE [JChange L] Addition
KANEE 6.2 NAME |
STREET ADDFESS 3 STAEET ADDRESS
LiIY- 51 2P 64CITY-5[- 2P

14. [ do hereby certfy that the informaton supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
infermation inchcated on this annwal report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as # made under oath; that
lam an officer ar direclor of the corporalion or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Blocl 13 1f changed, n atiachment with an address, .

SIGNATURE: _ AR N A 7/4&/ g2

"SIGNATURE AND TYPED GR PRINTED NAME OF SIGNINQ DFFICER OR DIRECTOR Uale Lyl FTiane £




