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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION 1
ANNUAL REPORT

1999

DOCUMENT # P94000033942

1. Corporation Name

INSTA-SPECS, INC.

Principal Place of Business

37t BOCA POINTE DR.
SARASOTA FL 34237

Mailing Address

3701 BOCA POINTE DR.
SARASOTA FL 34237

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90066 024 ***150.00

AGVINR AR GER BRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

) 05/04/1994
. Princi ace of Business a, Mall re , . FEI Number ied For
o 00] et Creel o B Gt Creele I, | 0608008 o ot

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

0 $8.75 additional

5. Certifcate of Status Desired Fee Required

EI City & State o
[26] F/on(o/a.

) $5.00 Méy Be

6. Eledtion Campaign Financing I ’
Added to Fees

Trust Fund Contribution

;‘ C-i & ;)i;;;;/ N F(oﬁfc[q . k f’/(;{
Zip Country i Country
w2329 G USA [ 39299 mlUSA

8. This corporation owes the current year Intangible

Personal Property Tax. O ves CINo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

g
oon, Macvin L,

T R R

ptable}

81| Nam
KAPLAN, MARVIN W " Kop
3701 BOCA POINTE DRIVE 82
SARASOTA FL 34238 5

84

Ci??: 2rey

FL *| #7709

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named chrporatiof submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s foard of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed of printed name of reglstered agent and title if epplicable. {NOTE: Registered Agent skinature required when reinstabng) DATE

12 QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [ DELETE 117TME . KiChange  [7] Addition
N KAPLAN, MARVIN 1200 CL ﬂ

smreeTaooress| 3701 BOCA POINTE DRIVE 13 STREET ADDRESS ‘1‘3 ’ So DLTL/’D CM &«

CITY-ST-2F SARASOTA FL 34238 14CITY-5T-ZIP Ocorey 1 1~ ?(/ 52(;? .

TME ST [0 DELETE 21TME T / r [iChange [ Addition
NAME PARKER, JACOB 22 NAME

smeeranoress| 13 MAPLEWOOD LANE 23 STREETADDRESS

CITY-ST-ZIP EAST HILLS NY 11576 2.4 GIY-§T-2P

TITLE. IO U —_ - .- [J.DELETE. —. f31™me — - - - .- = []Changa~  [JAddition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS
CRY-§T-ZP 34, CHTY-ST-2P
TILE [J DELETE £1TIME [JChange  {J Addition
NAME 4, 2NAME

STREETADDRESS 43 5TREET ADDRESS

CITY-ST-2IP $4 CITY-ST-ZP

TMLE ) DELETE 51 TIME CJChange ) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS

CITY-ST-ZIP 54 CITY-5T-ZP
TTLE ) DELETE 8ATITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual repq
officer or director.of the corporation or the écei
Biock 12 orIBlqu 13if changed.‘ or on agf gita

R

SIGNATURE: _

an address, with all other-like empowered.

Lo e QUIRE

P

is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
ée empowered to execute this report as required by Chapter 607, 7Smtutes; and that my name appears in

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date
.

3/
77

o179

- e Q4B2444

CR2EQ34 (11/98) _. ..



