PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #
. Gorporation Name
FLORIDA SUPPLEMENT CORP.

PO5000020106 (7)

O

Principal Place of Business Mailing Addrass

1774 NW. 108TH AVENUE
PEMBROKE PINES FL 33026

171 NW. 108TH AVENUE
PEMBROKE PINES FL 33026

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/13/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apolied For
2470 Ansin Blvd. 26 65-0565429 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Ceriificate of Status Desired & $8.75 Additional
@ Suite G ?.r_l Fee Required
City & State City & Stale 6. Elaction Campaign Financing 5.00 May Ba
2s]Hallandale, FL 28] Trust Fund Gontribution 0 sAdded 10 ers
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 198.032,
24]33009 25| USA [20] '20] Florida Statutes ves [Jho
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B 18t] Name_, .
Feinberg, Jeffrey
FEINBERG, JEFFREY 82| Streat Address (P.O. Box Number 5 Nol Acceptabie)
4651 SHERIDAN STREET 4000 Hollywood Blvd
SUITE 300 83
y 85| 2 [
Hollywood FL 358{?1

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508,
or regislered agent, or both, in the State of Florida. Such chan
familar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _,

Fionda Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

appears in Block 12 or B

SIGNATURE:

chment with an address

| Lapgb To /- 7

Slgratue, typed o printed name of registerad aganl and tiie if applicani MNOTE- Regictered Agent signature required when reinstaling DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWLE D ] DELETE 1.1TIILE P/T T Crange (] Addiicn
NAME ATWELL, JOE F 1.2 NAME Atwell, Joe F.
STREE| ADURESS 1771 N.W. 108TH AVE. rasmeraooress ] 1771 NLOW. 108 Ave.
CiTY-S1- 2P PEMBROKE PINES FL 33026 14.QITY- §T- 2P Pembroke Pines, FL 33026
TILE [] RELETE 2ATITE \Y [ Change Q Addition
NAME 22 NAME Garcia, Leonel
STHEET ADDRESS 73 STREET ADDRESS 39 94 5.W. 94 Ave.
Cy-8T-2F 24 CiTY-ST-21P coper City’ FL 33328
TME [C] DELETE 3 1TITLE ] [ Change Q Additian
NAME 32 NAME Erwin E. Kendall
STHET ADDHESS szt anoness| 6453 Racquet Club Dr,
GilY-§1-2F 34240Y-51-2¢ Ft. Lauderdale, FL 33319
THLE [ DELETE 41 TILE [0 Change  [] Addition
RAME 4 2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP § ascmy-srap
1TLE [C] DELETE 5 1TITLE [ Change  [] Addition
HAME 52 NAME
STREL) ADORESS 53 STREET ADDRESS
Ciy-S1-2Ip 54 CIY-ST-Z7P
TITLE [C] DELETE 5 1TIILE [0 Change ] Addition
NAME 5.2 NAME
STHEEY ADDRFSS 6.3 STREET ADDRESS
Cily-ST-20F ) 64 CY-S1-2iP
14, | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualfy for the exemption stated in Section 1 19.07(3){K), Florida Stalutes. | fther
certify that the information indicated on this annua! report or supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if 2 under
oath; that | am an officer the raceiver or trustes empowered to execule this report as required by Chapter 607, Florica Statutes! ¥ Ngme

CR2E034 (12/95)




