FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mo'tham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000064633 (8)

FEDERAL SUPPLY, INC.

Principal Place of Business

1799 SW 3RD ST

SUITE 300

POMPANO BEACH FL 33068
us

)

| 2. F’mc.pal Fiace of Business

Mailing Addfeoq
1499 SW 3RD ST

SUNE 300
POMPAND BEACH FL 33069
us
T | 2a Maiing Address
26|

| Suite, Apt #, etc.
22|

Suuto Apt. 4, etc.

" 3. Date heoporaled o Qualifiec | 38,

08/29/1994

4. FENumber
, ,55051,347?,

5. Certficate of Sratus Desired

67 [—'I’-\clw‘:;n C’\rl];ﬁgﬁ Financing
Trust Furd Contribution

Date of Last Report

03/28/1995

a 75375?!& nim}!
Reqwred

55 00 May Be

A AV

und Lonte Added to Fees

8 Fh CD'pO abion has hatility for intangible {ax under s 199032,
INorida Statutes [ ves [INo

10. Name and Address of New Registered Agent |

City & State ity & Stale
op Country Z'p Country
9. Name gnd Address of Currg‘rﬁ Registered Agent o )
81| Name
HAUSMAN, ROBERT L o
1493 SW 3RD ST S
SUITE 300 83
POMPANOQ BEACH FL 33069 Bl iy

11, Pursuant 1o the pravisions of Sections 607.0602 and 607.1508, Florda Statutes, the above-named ‘C.o'rpbrd'.io-m‘ subits th s slatement for the 'pﬁépahs‘é'dl.(:ﬁgagiﬁg its registered office

or registered agent, or both, in the State of Florida. Such change was autharzed by the corporation's board of directors. | hereby accept the appointrnent as registered agent. | am

farniliar with, and accepl the cbligations of, Section 607 05605, Florida Statules.

SIGNATURE _

“Efrature, Typod or pirled name of rgistensd agant and ltie it apphzatie O I-rgth el Agrit & e.‘;nalun f
12. OF FICERS AND DIRECTORS 13.
TIE D [T DELETE 11Tk B
NAME HAUSMAN, ROBERT L 1.7 NAME
STRELT ALDHESS 17221-2 BOCA CLUB BLVD. 1.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FI. 33‘87 _racny-§i-Ap
TIILE [ DELEIE 2 1 TINE
NAME 22 NAME
STREET ADDRESS 2% STREFT ADORFSS
CITY-§7-2P o o RaTY-SLDP
TLE [) DELETE 3TILE
KAME 32 NAME
STREFT ADDRESS 33 SIREET ADORFSS
Ciry-s1-21p e e oo AACNYCSToHE |
TLE [ CeLETE ERBIIN
NAME 12 hAME
SIREET ADDRESS 43 5TREE | ADDRESS
CITy-SI-2IP 44 CITY-61- 2P
TITLE [] DELETE 5 1TI0LE
NAME 52 NAME
STRIET ADDRESS 33 STHEEL ADDRESS
CY-ST-2IP . I Jalmrs-ap
TILE ] DELETE 5 1THLF
NAME 57 NAMT
STREET ADDRESS 53 SIHEET ADDRTSS
GITY-5T-2P F40TY-ST-A0

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and dogs not qualify for the exenijtion stated | in Soction 1101 O?[Sl(k) Fiorida Statutes. | furlhor
e and that my signature shall have the sama legal effect as if made under
g-eiver or trus!ee erhpowered to exeoute this reporl s required by Cnapter 607, Florida Statites; and that my name

cerlify thal 1he information indicated on this an
cath; that | am an officer or director of the cg

il report or supplernental annual report is true and azcurat

Street Address (-0 Box Runiber is Not Adceptable)

|n-wj e gy DANE
ST AUDHIONS"CPIANGESﬁpﬁOﬁFfl[E—}i.ﬁNﬁ[)ﬁilHL CICRSIN 12—
(1 change [:] “Addivon
T T e T () Change  [X5 Additon
Jost A A2 RZLS
S Fzs L rvms /1’/),
tocopvr Chasel pé ZF2ac 6
[ Change ] Addition
T o T - [0 Chaage  [T] Addition
I [ Change [ Addition
- o Tt T Crange [ ] Adaiion |

Zip Code

FL [

22076, . .

CR2E034 (12/95)



