FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o

FLORIDA DEPARTMENT OF STATE
Sandra B FMonham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # P94000044894 (1)

1. Corporation Name

PRODOCPREP USA, INC.

Principal Place of Business rg Adiclross

607 LAUREL WAY PO BOX 25472
NORTH LAUDERDALE FL 33066 TAMARAC FL 33320
us us
2. Principal Place of Business 2a M_-x_mg Andiei o
2 } R )
- Suite, Apt #, etc ) m" At Foelo
22| It )
Ciy & State - Gy & Stale
20 Country 4 Counitry
24] 25] Bl S ksol S

9. Name and Address of Current Registered Agant

R A

T 3a. Date of t ast Feport

04/07/1985

Appihed For
Mol Appl e
$8.75 Additional
Fea Required

0
. $5.00 May Be
L Addegj_!o__Fees o

8 Tns 3 (urpllfal ity s he nhly fur Ntarte hl( Lu Unch:
Horda Statutes ] ves ﬁN(:

| 0611471994
4, FEI Nunber

650515900

5. Certilicate of Status Desited

6. EBlecton Campaign Financing
1ru st Funid Conbrbnmion

NEAL, CAROLLE
607 LAUREL WAY N

LAUDERDALE FL 33068

1. Pursuant to the prowsions of Sections 607,050
or registered agent, or Lioth, in the State of Flon.

famibac with, ancl accept the ohlgations of, Sectin G607 C

SIGNATURE __ L :

Sigratre, fyf &3 on fO e Nt e 0 ¢ : ERNT S PP Pane B i) A bl e et g N i
12, OF SRS AN[)[ ALOTORS 13. ADDITIONS CHANGE S TG OF FICE IS AND DIREGTC o
i PTD Clotreie 7 f s R "[j AdJnlew”- g
NAME NEAL, CAROLLE 12 haME <
sizeranoness | 607 LAUREL WAY 35T AIFESS 2
CY-SI-2IF N LAUDERDALE FL ) TaOY-SfPe ) o 4
NiLE (] DELETE 21T [l Crarge  [] Addton O
MNAME 22 NANE
SIREET ANDRESS 2 3SIREFT AURERS
LTy -ST-7IP - L S4CTY-ST-27 -
THLE [3DELETE 3 TTILE [[1 Crange [ Additar
NAME EETEY:
STREET ALDRESS 33 SIRET ADIRESS
LTy -SI- B 3407 57 g0 o
HILE [J DELELE 4 [ Change  [7) Addetion
NAME 43 BAME
SIHEET ATORESS 4 ASIHEL AJIAESS
oyestze | . L 4CHY §1 29 *
THLE [] DELETE 5 101LE [] Cnange  [T] Addngn
NAME 57 NadE
STREEY ARORESS 5 3 SIREE T A fit .
QTY-§T-2P : | sdcny-stae =
TITLE [ BELEte T [ Crange [ Addtion
NEME
STREET ADOPESS 63 SIREET AD PLSS
CiFy-ST-2IF G4ty 81 2k

14.

SuppECt wotn this i W s Goiunkan: y furnishedd and doos not o
certfy that the informat.on indweatad on tres annaal report or supplenental anooal report 15 iue and &
oath; that | am an officer or director o the corprralan or the »
appears in Block 12 or Block 13 ‘rJect, or o an atiachmoent wil an address

SIGNATURE: volle Nea!

SIGNATURE AND TYPED OR PRINTED HAME OF SI&AING DFFICEH R HRECTOA

{ do hereby certfy that e infarmation s

Wk For 156 e '\.l':uf\ statec in S

iver O lrustac orpowered 10 oxecute this report as recuired by Chaptes 607, Floada Statutes, and thal my nare

100 116,073k, Flonda Statutes | ol
sorate and thal imy signature sball bave the same indl effert as if macke under

354 - 4go-4q 4| |

Uit Pl B
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