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

1 PROFIY ; 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stats
1998 DIVISION OF CORPORATIONS
DOCUMENT #

1. Corparation Mamea P95000092942 (8)
QLT MERCHANDISING CORP.

Mailing Address

160 S.W. 12TH AVE. SUITE 106
DEERFIELD BEACH FL 33442-3102

Principal Place cf Business

160 S.W. 12TH AVE. SUITE 106
DEERFIELD BEACH FL 33442-3102

FILED B
Feb 05 1998 8:00am
Secretary of State

(AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/05/1985
2. Principal Placa of Business 2a. Mailing Adaress 4. FEl Numbey Applied For
21 ] —2;] 650833570 Not Applicable
Suite, Apt. #, elc. ) Suite, Apt. #, etc. i}

O $8.75 Aaditional

5. Certificate of Status Desired Fee Required

City & State

23] 28]

City & State

6. Blection Carnpaign Finanaing $5.00 May Be
Trust Fund Contribution Added 10 Fees

Zip Cauntry Zip Couniry

m =] =) =l

22] 27|
a3
24

8. This corporation owes of has paid the current year Intangiye
Personal Property Tax duse June 30. OvYes §lo

9. Name and Address of Current Registersd A%‘“t?“ 1_01 FTa’me' é}'ld Address of New Registerad Agent
COHEN. ARNOLD ESQ. 8t} Name
2424 NORTH FEDERAL HIGHWAY, SUITE 314 82| Street Address (P.O. Box Number is Not Acgeptable) —
BOCA RATON FL 33431 =
84| Ciy FL as| Zip Cods

agent, i am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___ .5 THIIRED

indicated on 1his annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in

Sliynatura, typed or prirted name of ragistered agant and Iite ¥ applicabls. (NOTE; Reglstered Agent signature required whan reinstating) DATE lf:' .
12, OFFICERS AND DIFECTORS " F 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 &
TITLE D [l peLete 11 TMLE ) [T change [ Addition E
NAME KENDES, SAM 12 NAME §
stReeT apoess | 435 E. 65TH STREET, APT. #12A 13 STREST ADDRESS o
CY-§3.21p NEW YORK NY 10021 14 CITY-57- 21 g
TILE [T BELETE 21 TITLE " LIChange [T Addition |
MAME 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS .
gITy-5T- 2P 2.4 LITY-ST-7P
TLE [T DELETE 31TITLE [ Tchange L1 Addition
NAME 3,2 NAME
STREET ADDRESS 3.3 STREET AUDRESS
CITY-§7- 21 34, CITY-ST-21P
THLE [T DELETE 41TILE I Crange ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T- 217 44 CITY-S1- 717
TITLE L1 DELETE 51TITLE Lf Change [ Addfition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IF 5.4 CITY- ST- P
TLE [1 CELETE 6.1 THTLE ~ L change 11 Acdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-Z7iP 6.4 OITY- $T- 2P
14, | hereby certify that the information supplied with this filing does not qualify far the exemnption stated in Section 119.07{3)(i), Flarida Statutes. | further certily that the information

 h2/95 gad 79008

e — LS P ——



