FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S5 o FLORIDA DEPAF TMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT 4 A Secretary of State
1996 ot DIVISION OF CORPORATIONS

DOCUMENT # P94000047933 (4)

3. Corporation Name

SBS SLEEP PRODUCTS, INC.

AR

Principal Place of Business tailing Aditress
OO S BUAKE CPAPA— % SCUMLO & BLAKECPA-PA
= ROXr NONTH URIYERSITY-DRIVE— —H000-NORTH-UNIWERSF-DRVE-
3. Date Incorparated or Qualited 3a. Date of Last Report
2. Prncpal Place of Business - r_Zg. Mail gy Addres 4, FEi Namber - Applied For
SIS A NW IS St [5|5535 A ww 35 Ave 650504509 Not Aprhcatie. |
L #. et ite, Af , et i
Suite, Apt. £, etc _., Suite Apt # et 5. Certificate of Status Desired ] $8.75 Additional
22| 27| - Foe Required
Gy & State R— L. Ci[i & Swe q— 6. Election Campaign Francing O $5.00 May Be
231’ D MM— 23l MM Trust Fund Conlntaution Added to Foes
Zip untry 21p niry 8. This corporation hag liability for intangtile tax under s 199.032
m 3,309 E&‘Wd 2ﬂ é-?saj 30@“[&/& Florida Stantes ¥ oves [ONo
§. Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent R
81| Name
SCUTI.LO. BARRY C 82| Sireet Address (P.O. Box Number 1s Not Acceptabie)
8000 NORTH UNIVERSITY DRIVE -
FORT LAUDERDALE FL 33321 8
84| Cuty FL asl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flora Statutes, tne above named corparalion sabmits Lhis staternent for the purpase of changing its registered office
or registered agent, or both, in the Stale of Forida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointiment as regrstered agent. 1am
tamiliar with, and accept the obligations of, Secton 607 .0505, Florda Statutes.
SIGNATURE . . . . ... o . e L . . . o
SKgiatunts Tyiewel G prnbed g OF redet—re D agerd 3%l ap) acany INOTE Fiogestenm] Ager? s miture el wbes e afat g ATt 6
12 OFFICERS AND DIRECTORS N L ADDITIONS'CHANGES TO OFFICERS AND DIRECTORS 1N 12 B %
TI7E PSD [ DELETE 1 1TILE MTrane [ Addtien |
NAME SHEREBRIN, BRIAN 12 NAME A 3
streenanoress | 960000 NORTHUNNVERSITY DRIVE st aoness | SB BE MW "S/ﬁ*" i
amsrae | FORFEAUDERDEEFL938M s | KR LtUdERdEle AL BBAPY Y
e (] DELETE 2 1TTLE ) Cnange L} Adsnon | O
NAME 22 NAML
STREET ADDRESS 23 SIREET ADDRESS
CHTY-51-2IF - 24CITY-SI-72IP
TITLE (7} DELETE 3 1NILE [3 Chargz [} Addilioa
NAME 37 NAME
STREET ADDRESS 33 STREET AIDRESS
Cilly-S7-7IP . e B 34 CUY-81-2IF . e . .
TILE [] OELETE 4 1NILE [] Chaage  [] Additior:
HAME 42 NAM:
STREET ADURESS 43 STRELT ADDRESS
CHTY - ST-2IP ) 44CITY-SI-ZP
TITiE [ DELETE 5 TITLE (1 Gharge [ Acdhlion
NAME 5 2 NAME
STREET ADCRESS 53 STREET ADDRESS
CITy-SI-72IP 54 Cliv-51-2IF
TILE ] DELETE 6 17IILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITy-51-7# B4 CTY-ST-2P

|

18, 100 haraby certly thal the mformatian supplied with s fang s voluntarly furrished and does nat quality for the exernption staled in Section 119.07i3ik), Fiorida Statutes ) further ‘
cedify that the infarmation indicated on this annua: repart ar sopplemental annual repart is true and accurate and that my signalure shal have the same legal effect as if made under |

|

|

|

oatn; that | am an officer or director of th stic o the recetver or tustes empowered to execule this ropon as raguired by Ghapler 607, Flonda Stalutes. and thal my narme
appears in Block 12 or Block 13 if changfd an attactinent with anacldress

/-
s Jfalee  (aleneli

R PRINTED NAME DF SIGNING OFFICER OR DIRECTOR [ D e Prcoe b

|

SIGNATURE

SIGNATUAE AND




