|

. PROFIT ”
CORPORATION 7
ANNUAL REPORT

DOCUMENT # P95000092942 (8)

1. Corparation Name

QLT MERCHANDISING CORP.

A

Meailng Address

FILE NOW: FILING F

FLORIDA DEPARTMENT OF STATE
Sandra B. M;J(thg\m *
Seocretary of Stato

DIVISION OF CORPORATIONS

Princpal Place of Business

160 S.W. 12TH AVE.. SUITE 108 160 S.W. 12TH AVE., SUTE 106
DEERFIELD BEACH FL 33442-3102 DEERFIELD BEACH FL 334423102
3. Date Incorporated or Cualfied | 88. Date of Lasl Report
o - 12/05/1995
2. Pracipal Place of Business | 28, Mailng Address 4. FEt Number Applied For
2 28] ) 65-0633570 Not Applicable
State, Apl. #, otc | Suite, Apt. #, etc. B. Certificate of Status Desired 0O $B.75 Acditional
22/ T < ) Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
[23J E\ Trust Fund Contribution (W Added to Feas
» 2 __ Gounlry | 2w | Country 8. This comporation has liabiity for intangible tax under s 189.032,
24] 25 _ 20| 30| Floriia Statutes 0 ves [INo
T 9. Mame and Address of Current Registered Agent 10. Name snd Address ol New Registered Agent
81| Name
COHELN, ARNOLD ESG. 82| Sheet Address [P0, Box Number s Not AGCeptabie)
2424 NORTH FEDERAL HIGHWAY, SUITE 314
BOCA RATON FL 33431 8
(84| City FL ]ss‘ Zp Gods

- . .777 A e e o —_ - ex

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Fiorida Statutes, the above-nanied corporabon submits this staternent for the purpose of changng its registered office
or regislered agent, ar both, in tho State of Florida Such change was authorized by the corporation’s board of directors, 1 hereby accept the appeintment as registarad agent | am
faniiar with, and accepl the oblgations of, Section 607 0505, Florida Statules

SIGNANURE - - , e - _
co Sk e e e nee o s S U applca (NOTE e Aot s gndiond ey ed i 18 natoing BaE G
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 o
I Tt T D T T D DELETE 1 1T0LE 7 D Change D Addition %
hEpE KENDES, SAM 12 NAMC 8
swaranseess | 435 E. B5TH STREET, APT. #12A 13 SIREET ADDFESS &
oly- 51 NEW YORK NY 10021 14CITY - ST 2P &
wr 7 ) T oRETE 2 11InE O Change [ Adalion |©
Hakt 22 NAME
STEENT ATORESS, 23 STREET ADORESS
L N _Qeaomrsize
e [ DELETE 21 TIILE [] Change  [] Addition
Kav: 32 NAME
GI8E ] ADDRS 55 33 STAFET ADDRESS
oSl b — . 34CY-SI-2P -
T [ DELETE FRR(E3 [ Change  [] Adddion
NAME 47 NAME 80';—";4:“:' 1 ?425?£_
SILHE ATDRESS 43 STREFT ALORESS ﬂUSf)I /36-~01014--002
| ey st | i o . 44 CITY-S1-21P #2000, DD
TILE [C) DELEIE 5 1THLE [ Crange [ Addition

st 52 HAME . V)
Ry ADDRCSS 53 STREET ADDRESS
ETEG 540TY-ST1- 2 3 - 3 7@

] DELETE & 1TiLE [ Change [ Addition
N 6 2 NAME
SIREET AZOHESS 63 STREE] ADDRESS
Cirr-§-7 B4 CIY-51-2P

14, I do hereby cerlify that the information supplied with 1his fring is voluntarily furnished and does not quality for the exemgption statad in Seclion 113.07(3)(k), Florida Statutes. | further
certify that T information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if racdie under
oath: that | am an officer or dirgctor of the carporation or the receiver of trusteo empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 #tianged. or on anattachment with an address.

SIGNATURE: SIGNATURE ﬁ{ oR Pnﬁéo NAME OF SIGNING OFFICER OR DIRECTOR ~ ~ 777 #ﬁ%é_ o 7?5-%%7/W?f

Daytme Phong #




