. —————
SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT £
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OFf STATE

Sandra E‘?Vbrlha-“ FILED

Scereta® of Sate

DIVISIGN OF CORPORATIONS Aug 07 1996 8:00 am

- TpuEl i o t t
POCUMENT # P95000014435 (8) Secretary of State

SPARER INTERNATIONAL LTD., INC.

Princ‘;pa\ Place ol Business Maw\,ng Acdddress l 'II"II, ||| | |||" ||||| l|||| I||" II'II I||" IIIII IIII' mll I"I ||||

1049 § OCEAN DR. 1400 1843 5 OCEAN DR. 1408
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Date Incorporated or Gualit.ad Ja. Datw of Last Report
2. Principal Placa of 8usiness 2a. Mailing Address 4. FEINumber o o Appled For
21 - 2_5] . __65:" 0&31‘3” Mot Applicable
Suite, Apt #, el Suite, Apt #, etc i
e - H A - 8. Certificate of Status Desired D 38'75 Adqtttona!
?5] 27] Fae Required
| Cily & Stale | Ciy & Siate 6. Election Campaign Financing [] $5.00 May Be
231 o .. j28] i Trust Fund Contribubon Y1 Added to Fees L
Zp Country i Country 8. This corporation has Labilty for ntangible tax under s 199037,
’2—4\ 25 El El Floricla Statutes o [:| Yes [] N ]
9. Name and Address of Current Registered Agent ‘ 10. Name end Address of New Registered Agent o
81] Name
SEGAL, WILLIAM J
20801 ESCAYNE BLV[] 82| Street Address (PO Box Number is Not Acceptable)
AVENTURA FL 33180 -
B4 Ciy FL 851 Zip Code

11. Pursuant to the provisions of Sectons 607.0532 and 6071508, Flanda Statutes, the ahove named corporaion submits this statenent far the purpose of changing s registered
office or registered agent, or both, in the State of Floritga Such change was authorsed by the corporabion's bioard of drectars | nerehy accept the appointment as regaatered
agent tam fanhar with, and ascept the obhgatons of, Socton 607 0505 Flurda Statutes

14. 1 da hereby cerlbly that Ihe informaban supphied with this filng is voluntarily furnished and does nol qualily 1or the exemphan stated in Sccion 119.07(3)(k), Flonda StartoeT
further certify that the information indicated on Ihis annual reporl o supplemental annual reportis true ard accorate and tat my sgaature 8nat have tha same legal oflect as )
made under cath, that | am ar ofticer or dirgctoffal the corparation or the receiver or trustee empowered to execule this repadt as reguined by Chapter 617, Florida Statates ana
that my name appears in Biock 12 or Block 13 ffchanged. ar on an attachmenl with an address

SIGNATURE: __ SOL SCaRel pacs _b-20-Q b 9 HISELOL

TSIGNATURE ANDT  PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR e

SIGNATURE e e . i R e i -
SIgr QtaE b F O P Clen ] P G (6 et e e 10 1 a o CNEHE Pl tevre § Aol & goalore rerp e § whin e ms g nat
12, TOFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeETe T1TIILE [T changs [T Addion |
NAME SPARER, SOL 12 NAME
sweeranoress | 1849 S OCEAN DR, 1408 13 STREET ADDRESS
CIY-ST- 2P HALLANDALE FL 33009 , L4CIY-S1-2
i [T DeLere 21T [T crange [T #dtion
KAME 27 NaME
STREET ADDRESS #3STREFT ADDRESS
CITY-§1- 2 240570 ]
TITLE [J oeeie 37 TLE - [T Crange ] Addion |
HAME 37 NAME
STREET ADDRESS 33 SIREFT ADDRESS
CITY-ST-21P ALY 6770 o
TITLE L] peceee 41THLE LT crange” T ] Addinon
HAME 4 2 NAME
STREET ADDRESS 43 STREE T ADDRESS
LY. 51-2F ) 4400Y 5130
TITLE LT o 51TILE LT chaege L1 addwon
HAME 5 2 NAME
STREET ADUIRESS S 3ASTHEET ADDRESS
CITY - 51-2IP secTY ST |
TITE B EEEE 61THLE 1 change ] adanan
NAME B 2 HAME M
STREET ADDRESS 6.3 STHFF T ADDRESS 6 K W [
oty 12 BACTY 512 O r;?,]% -1
f

T i
= VRt A

CR2E034 (3/96)

|\~




