.90 E- L7159 -
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT AR FLORIDA DEPARTMENT OF STATE M O 7 1 99 8 8 . O O
CORPORATION l- : 2 Sandra B. Mortham ay . am
ANNUAL REPORT i Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS GCI'G aI y 0 a e
DOCUMENT # ( )
DOCUMERN P94000057016 (5
ULTIMATE SCREEN, CO.
Principal Piace of Businoss Maing Addross |||II||I‘ ||| l|||| I|||l||||||||”||“| Illlt |"|III||| |||I||l||| |||”|||
851 SE 6TH AVE 651 BE BTH AVE
POMP.BCH. FL 33060 POMP.BCH. FL 33080
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
08/02/1994
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] ) 26 650614948 Not Applicable
Suite, Apl. #, slc. "—l Suite, Ant. #, atc. 5. Certificate of Status Desired 0 $8.75 Additional
22 27 Fee Requlred
City & Statg City & State 8. Eloction Gampaign Financing $5.00 May Be
_2;1 ;‘ Trust Fund Contribution O Added to Feas
Zip Gountry Zip Country B. This corparation owes or has paid the current y@ar Intangible
m ;;I 29 ;ITI Personal Property Tax due June 30. es [ No
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
KALOMERIS, PAUL B1] Name
L
651 SE 8TH AVE B2] Streel Address (P.O. Box Number is Mot Acceptable)
POMP.BCH FL 33080
<]
84] Ciy FL asl Zip Code

1. Fursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or hoth. in tha State of florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligatons of, Soction 60¥.0505, Florida Statutes.

SIGNATURE e .
Signature typed o prnld nam oF tegueterod agond and ithy o apgibeablo (NOTE" Rogisiered Agenl signature required when rainstating) DATE
2. OF FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE D T oecee 11 TITLE [Jchange [ Addition
NAME KALOMERIS, PALL 1.2 HAME
STREET ADDRESS 651 SE 8 AVE 1.3 STREET ADDRESS
€Ty -ST-2P POMPANO BCH FL 33080 14 GITY-ST-2IP
e T DELETE 21TME [J change T Addition
HAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CilY-ST-7% 2 4CITY-ST-2IP
THLE O perere 31TINE LY Change [ Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-$81-2IF 34 CITY-51-21P
THLE [J oELeTE L1TTLE [J change [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 DITY-ST- 2P
niLe [J peLete SATITLE [Tchange [ Addation
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2% 54 CITY-51-2IP
e TToeETe 6 TITLE (T conange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-2 £4 CITY-5T-2IP

14, | heraby certily that the information supphed with this filing does nat qualify for the exemgtion slated in Section 119.07{3)(i}, Florida Statutes. [ further certify that the information
inchcated on this annual report or suppkemental annual report is true and accurate and that my signature shatl have the same legal efiect as if made under oath; that | am an
officar or director of the corporatg e racoiver o Trustee smpowared 10 execute this report as required by Chapter 607, Flarida Slatutes; arkd that my name appears in

Block 12 or Block 13 if changed 7 an atl snpAvilh an address.
SIGNATURE: B Y2898  F5Y.29F-0074

CR2E034 (10/97)



