FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT S FLORIDA DEPARITMEN] OF STATE
CORPORATION [ Sandra 8. Mortham
ANNUAL REPORT Y ! Secratary of State ‘
1996 A DIVISION OF CORPGRATIONS
DOCUMENT #  P94000055260 (1)
1. Corporation Name
POTAMKIN INTERNATIONAL OFFICE PRODUCTS, INC.
Principal Piace of Business Wailng Address - ”"”m mm" Ilm Ilm "m "m "m Iw Iml “III ,m”"”m
4675 SW 74 ST 4675 SW 74 8T
MIAMI FL 32143 MIAMT FL 33143
3. Date Incorporated or Qualified | 3a. Dato of Last Repord
] 07/25/1994 05/01/1995
| 2. Principal Place of Business | 28. Mailing Address 4, FEI Mumber Applied For
Zﬂ 26] 65‘0508462 Not Apphcabile
 Suite, At #, etc,  Suile, Apt, #, efc. 5. Geiicale of Stalus Desied [ $8.75 Additiona!
Eé] . 27] . Fee Required
| Cily & State | City & Stata 8. Election Campaign Financing 0 $5.00 may Be
23] ZB] Trust Fund Contribution Added to Foes
| dip | County | Zip | Country 8. This corporation has labilty for intangible tax under s 199,032,
24| 25 ) 30| Florica Statutes [ Yes [INo
9. Name and Address of Current Regislered Ageni __10. Name and Address of New Reglsiered Ageni
B1] Name
POTAMKIN, ALAN H 82| Streat Address (7.0, Box NUmbar is Not Acoeptabic)
4675 SW 74 ST
MIAMI FL 33143 8 '
84] City FL 85| Zip Cods

11. Pursuant 1o the provisions of Seclions 607.0507 and 607, 1506, Elorida Statules, ine above-named corporalion submits this statement for tho purpose of changing its registered office
or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of drectors, | hereby accepl the appolniment as registered agen!. | am
farmiliar with, and aceepl tho oblgations of, Sechon 607 0505, Florida Stalutes.

SIGNATURE e e e e
Signzcond typed of prlven rane of reg utered agcnt and tit if an ica i INGE: Ragisterzel Agert sign & wiher ranslat ng) DATE :‘-_;-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TN D [JDREFIE 1. 1TIMLE {71 Change ] Addition g

NaME POTAMKIN, ALAN H 12 HAME 3

STREFT AODRISS 4875 SW 74 ST .3 STREET ADDRFSS &

CITY-ST- 2ip MIAMI FL 33143 T4 CY-5T-7P &

E [J DELETE 2 1MILE [ Change [ Addition |

HAME 22 NAME

STREET ADCRESS #3 STREET ADDRESS

CIIy-51-2IF 24L1¥-81-21p

ML [] DELETE 31TIMLE [ Change  [] Addition

NAME 32 NAME

STREE) ADDRESS 3.9 SIREET ADIDRESS

CIy-S1- 210 360NY-5T-2F

TIEF 7] DELETE 4 1THILF [ Change  [[] Aodilicn

HAME 47 NAME

STREET ADDRESS 43 STREET ADDAESS

Cit¥-ST-2F AADITY-ST- 2P

TITLE [1oeen 5 1TIILE [C] Changs ] Addition

NAME 5.2 NAWE

STREET ADDR:5S 5.4 STREES ADJURESS

CiTY-§!- 7 ‘ 52LY-§1-2F

TILE (] GaLETE 6 11LF [ Change  [] Addition

HAME 6.2 MANE

STHEET ADDRESS 63 STREET ADDRESS

CiY-51-2F &4 CINY-SI-7p

wyoluntarity furnished and does not qualify for tha exemplion stated In Section 118.07(3)(), Florida Statutes, | further
f pivgental annual repart is true and socurale and that my signature shall have the same legal effoct as # made under
A o the recaiveryr trustes empowered to execute this report as required by Chapter B0Y, Florida Statutes; and tha my name

14. 1 do hereby certify that the information supplied with
cerlify that the infonmation indicated on this ainrual
cath; that | am an oflicer or T
appars in Block 12 or Blod

SIGNATURE: .

FWGNING OFFICER OR DIREGTOR ™ o o T b T T T R e B T T
Srr



