SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

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

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sancra B. Martham
Secretary of State
DIVISION OF CORPQRATIONS

DQCUMENT #  P95000053239 (6)
NUCELL PRODUCTS, INC.

Principal Place of Business Maiting Address “II"II“II II'I“'“III“"'"I "m "‘Imm ""I “IIl II"”I‘”"I

1250 EAST HALLANDALE BEACH. BLVD.. STE 408 1250 EAST HALLANDALE BEACH. BLVD.. STE 406
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Date incorporated or Qualtied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Apphed For |
21 26] 6S -0OS599 724 Not Apphicable
Suite, Apt. #, etc Sunte, Apt #, elo iti
P o 5. Certificate of Status Desired D $8.75 Adcjhtlonal
22 ;I - Fee Required
City & Slate | City & State 6. Election Campaign Financing 0 $5.00 may Be
23 28 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. Tnis corparabon has liabinty for inlangible tax under s 199 032,
;1 a ;;l ;‘ Florida Statutes [:] Yers D No .
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
- 81| Name . P
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Manve L ScraPirp
343 ALMERIA AVENUE 82| Stree! Address (PO. Bog Number is Not Afceptag'e) ~
(250 £ Awllawvopl/r oot END SUire )
CORAL GABLES FL 33134 5 e it
84| Ciy ( / |ss Zip Code
/ A (o0 D s (€ FL| | =3009
11. Pursuant to the provisiop®/of Sections 607.0502 and 607 1608, Florida Slatutes, the above-named corporation submits this statement for e purpose of changng its regislered
oMice or regislercd paetf, or both, in Ine State of Fiorida Such change was authorized by the corporation’s board of directors | heraby azcepl the appointment as reg stered
agent. | am famli i, and actept the obl.gations of. Secthan 607 0505, Fianda Statutes.ﬁ
SIGNATURE % SO S ChAIF 720D GBS
5!)1(.3!\”5_ T Me ol registeied agent @l tie F apphcabic hOTE Ferpetared Agant signatace reguirad when ralanng) - - nY o3 .
12. /,,_-’7’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE 7)) (] opecete 1HHTLE [ ] Change T T Addition
Nawe SCHAPIRO, MANUEL 12N
steer ao0Ress | 1250 EAST HALLANDALE BEACH, BLVD., STE 408 1.3 STHEET ADORESS
CITY-ST-2IP HALJANDALE Fi 33009 140ITY-S1-2IP
e VD [ ] oeere 21TIE L[] Crange ] Addvon
N SCHAPIRO, KARIN 22w
STREETADORESS | 1250 EAST HALLANDALE BEACH, BLVD., STE 408 23 SIHELT ADDRESS
Ciiy-ST-2P HALLANDALE FL 33009 24CITY-S1-2P
TIE SD EGE IVTILE L] Crange [ ] Agdition
HAME SCHAPIRO, SUSY 32 NAME
STREET ADDRESS 1250 EAST HALLANDALE BEACH, BLVD., STE 408 33 STREET ADDRESS
ory-St-ap HALLANDALE Fi 33009 34 CIFY-SI-7P __
TITLE T L] oewere 41TME [J change [T Addition
A SCOLNICK, BRAM 4 2hame
STREETADORESS | 1250 EAST HALLANDALE BEACH, BLVD., STE 408 4 3STREFT A0DAESS
GiTY-§1- 2 HALLANDALE F1 33000 44C1TY-ST- 2
TILE [T Decere 51TITLE [T Change [ Acdition
NAME 52 NAME
STREET ADDRESS 5 35TREE] ADDRESS
CTY-§T-2P 5405029 -
TILE [] oeewe §1TIILE [T change [ T additior
NAME £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-87-21P y7i BACITY-ST.2F
14, 1 do hereby cerldy that he informataon supplieg’with this filing 15 voluntarity furnished and does nat quality for Ihe exemplon stated in Section 119.07(3){k), Fiorida Stalutes |
further certify that the information indicated 15 annual reporl or supplemental annual report is true and accurate and that ny signaturg shall nave the same legal elfect as i
made under path, thal | am an olficer ' ol the corporation or the receivar or lrusiee empowered 1o exacule this reporl as regared by Chapter 617 Flosica Statutes, ang
tha! my name appears in Black 12 if changed, or on an atlachment with an address
SIGNATURE: ____ r— ] Y Y IR L /%@99’/% /S0/
[ D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vit Doyl ¢ P ’

CR2E034 (3/96)




