FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFMT v FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B Mortham
ANNUAL REPORT i Secretary of State
1996 2 e DIVISION OF CORPORATIONS

DOCUMENT # P94000092099 (8)

1. Corpacation Namie

INDUSTRIAL MARKETING CORPORATION OF FLORIDA, INC

Muilng Address

A A

Frincipal Plase of Bosiness

HO SUNSET AVE 800 NORTH OLIVE AVENUE
PALM BEACH FL 33480 WEST PALML BEACH FL 33401
us
3. Date Incorporated or Qualified 3a. Date of Last Repon
S S 12/20/1994 06/20/1995
2. Frincipal Place of Busnons 2a. Maling Address 4. FEI Number Appled For
21 e 650548663 Nat Applicable
LSl A # et | Suile, Ant #, elc 5. Cortificate of Status Desired O $8.75 Additional
22‘ . . o 27] Fee Requirad
Gy e s | Gity & State 6. Election Campaign Financing 0 $5.00 May Ba
[23‘ 23' o Trust Fund Contribution Added 10 Fees
e ~ Counry My - Country 8. This corporation has hakilty for intangible tax under s 199.032,
24| 25 26 30 Florida Statutas ® ves [INo
' 9. Name and Address ol Currenl Registered Agent - 10. Name and Address of New Reglstered Agent
B1| Name
STEIN, MIM! 82| Streel Addrass (P.O. Box Number is Not Acceptabie)
800 NORTH OLIVE AVENUE
Summow 8
WEST PALM BEACH FL 33401 sila L

11, Pursig
o registered agent, or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby acoept the appaintment as 1egisterad agent. | am
famil e wath, and acoept the obligations of, Section 607.0505, Fiorida Statutaes.

SHGMATLIFE

b to thi provisions of Seclions 67,0402 and 6071508, Flanda Statutes, the above-named corporation submits this statement Tor 1he purpose of changing s registered office

S it by 00 L] P e o g agecit & e 3pplcabk (NOITE " Fogistarad AgUnl signalure 1o when ramslaing: OATE

[ 12, . OFfICCRS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Nl D [ DELETE 11 T4LE O Change L) Addition
Hany HOLTZ, MARJORIE S 12 HAME
sienrnaniirss | HI0 SUNSET AVE 1.3 STREET ADDAFSS
envosio2e | PALM BEACH FL 33401 S 1401y -ST-21P
TH¢ [ DELFTE FRROIN [ Change [ Addition
B 22 NAME
SIRHEL AL 2ASTREE] ADDRESS
IS _ s L rsomygrene .
Tt [] OELETE 3 1IILE [ Change {7 Addition
HAME 32 NAME
STRET BEDRE 5 33 STREET ADDRESS
st | T i
nrf [] DELETE 4 1TIRLE [ Change [ Addition
HAMi 42 NAME
STREE T ADDHL 55 4 3 SIREET ADDRESS
crivesae 1 o R N1 Lo L
. [] DELETE 5 1TIILE {7 Change  [7] Addition
NANT 52 NAME
S Kbl ALk 53 STHEEE ADDRESS

| oSt N saoyeste
N [} DELETE 6 1TOLE [ Change  [] Addition
HEb 62 NAME
5 Kl T AIGRESS 63 STHEET ADDRESS
Cafy-S1- 71 4CIY-S1-21F

14. 1 do hereby certify that the information supphod with this filing is valuntanly fumnished and does not qualify for the exenption stated in Section 118.07{3)k), Florida Statutes. | furthor
cerli‘y that the informabon indicaled on Lhis annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as f made under
ozith, ol ) arm an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chaptar 807, Florida Statutes; and thal my name
appars 1 Block 12 or Block 13 1f changedd, or on an attachkinent wilian address,

SIGNATURE: %@QM IS _//ﬂj Zé S

CR2E034 (12/95)



