FILE-NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

IBC/CL, INC.

P95000035438 (7)

Principal Place of Business

730 W MCNAB ROAD
FORT LAUDERDALE FL 33309

Mailing Address

730 W MCNAB ROAD
FORT LAUDERDALE FL 33309

FILED
Mar 25 1998 8:00am
Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

office or registered agent, or bolh, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am famihar with, and accepl the obligations of, Soction 607.0505, Florida Statutes.

3. Date incorporated or Qualified
05/01/1885
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
’-2-1_1 26 65‘0578663 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. i
P ~—l P 5. Caertificate of Status Desied 0 $8.75 addiional
22 27 Fee Requlred
City & Stale City & Slalo 8. Elsction Carnpaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5-[ m }?D] Parsonal Property Tax due June 30. Cyes [Ono
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
BRADY, GERALD J 81| Name
C! 0 INTERNATIONAL BEDDING CORPORATION 82| Streetl Address (P.O. Box Number is Not Acceptable)
730 W MCNAB ROAD
FORT LAUDERDALE FL 33309 83
84| City FL ]85 Zip Codn
11, Pursuant to Ihe provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing ils registered

CR2E034 (10/97)

SIGNATURE R
Signalwee, typad o ptinted hame Of fegesternd agent and title  applicable {NOTE - Repisterad Agent signature raguired when reinslating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS 1N 12
LE DP [ oecere 111ME VP T change XX addition
NAME ELLMAN, J. LEON 1.2 NAME Lance Ellman
srreer aporess | 730 W MCNAB ROAD 1astreeraponess | 730 W. McNab Road
CITY- 8- 7P FORT LAUDERDALE FL 14 CIFY-ST-21F Ft. Lauderdale, FL 33309
TMLE Vv RD&ETE 21 TITLE Assistant Secretary T Crange ] Addition
NAME DUANY, ANTHONY A. 22 NaME Robin J. Gallo
srreeTaoress | 790 W MCNAB RD 23STREETADORESS | 730 W. McNab Road
CTy-81-2F FT LAUDERDALE FL 2 4CIY-ST-2P Ft. Lauderdale, FL 33309
TILE VIS [ DELETE 34 TILE T Change I Additien
NAME BRADY, GERALD 4. 3.2 NAME
smeerappness | 730 W MCNAB RD 3.3 STREET ADDRESS
CITY-S1-21P FT LAUDERDALE FL 4. CITY-§T- 2P
TILE v [ oELETE 41 TIE [T Change L] Addilicn
NAME ELLMAN, NEIL 4. ZHAME
smeeraporess | 730 W MCNAB RD 4.3 STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FI. 44 CITY-ST-2IP
TITLE [T DELESE 5.1 TTLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GHTY-ST-2IP 5.4 iTY -5T-2P
TITLE [J oerete 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST- 2P B4 CITY-5T-2P

14. | hereby cerlify that the information supphod with this filing does not qualify for the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that 1the information
indicated on this annual raport or supplemental annual report is true and accurate and |
officer or directot of the corporatipn or

Biock 12 or Block 13 if changod Jor oal) attachment with an address.

SIGNATURE:

at my signature shalt have the same legal effect as if made under oath; that | am an
receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Qe b T READY 3lon/98 (954) 977-3094




