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

[ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P96000018698 (6)

1. Corparalion Nameg

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

FORUM SPECIALTIES, INC.
A
3000 N OCEAN BLVD STE 30€ 3000 N OCEAN BLVD STE S8
SINGER ISLAND FL 3404 SINGER ISLAND FL 404-32¢6

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

02/29/1996

2. Principal Flace of Bus nbss 2a. Mailing Address 4, FE! Number Applied For

121] , , 26) ' (p$— 0t 9% Not Applicabls

Sune, Apl ¥, etn Suite, Apt. ¥, etc
L ¢ P B. Certificate of Status Desired D $8'75 Additianal
22] 7] Fes Required

| Ciydswe | Cny & State €. Etection Campaign Financing $5.00 May Be
23] _ 28| Trust Fund Conlribution | Added to Fees
2  Gountry | Country 8. This corporation has lighitity for intangible tax under s. 199.032,
2s] |25 29 36 Fiorida Statutes Oves o
9. Name and Address of Current Registered Agent 10, Hame and Address of New Registerad Agent

MARINELLI, JOHN P 83| Neme

1615 FORUM PLACE STE 3-B 82| Street Address (P.O. Box Number is Not Acceptable)

BARRISTERS BLDG

WEST PALM BEACH FL 33401 &3

1. Fursuan 1o 1he provsons of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corfporation submits this siatement for the purpose of changing its registered
otfice or regislered agenl, or both, in the: State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmert as registerad
agent, Lar familiar with. and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE I B
.‘wulwwH_l__‘___lwxe:rl 4 prntncd tare of teg) A ageent and Wi it apphicank: (NOTE Registered Aganl signalure required whan reinstating) DATE
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [T oeLeTe 1T [ Change [] Addition
NAME CORBO, MICHAEL J 1.2 NAME
siieeraconess | 3000 N QCEAN BLVD STE 38-E 1.3 STHEET ADDAESS
CITY 81 1P SINGER ISLAND FL 33404 1AGITY-5T-2P
e i [T oeceTe 21TME B [T trange [ Addition
HAME 22 NAME
STREET ADCRESS 2 3 SIREET ADDRESS
Cily-§1-2° o o 2 A CITY-ST-ZiP .
TnF ' o S LI DEETE 31TITLE [Jchange [T Aadition
NAMF 37 NAME
STREFT ADDRESS 33 STRAEET ADDRESS
| covesrae ] N 34, CITY-$1-2¢
T T oeLete 41 TITE [] chenge [ Adaition
NAME 4.2 RAME
SIREET ADINIE 65 4.3 STREE( ADDRESS
Ll 81- 78 44 CHTY-ST-21P .
e 0 - [ peLete §17I1LE ] Change [ Addition
NAME 5.3 NAME
STREET ATOFESS 53 STAFET ADDRESS
L ony-grow | . 5.4 CITY-ST-2IP
i [T DECETE 61 TITLE [T Change L] Addition
NAME 6.2 NAME
STRIET ADDKERS £.3 STREET ABDRESS
CITY-51- 4P N 6.4 CITY-5T- 2P

14, | do hereby cerbly that the inlormaton sugphed with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated o this annual reporl o supplgmentat annual report is frue and agcurate and that my signature shall have the same legat effect as if made under oath; that
i am an officer or director of the carporation or 1 sceiver of trustee empowered to executa this report as required by,Chapter 837, Florida Statutes; and that my name
appoars in Block 12 o Blgok 13 4 changed  opean attachment with an address.

sawnrme: 7/ e [T Cokis— =/C /9 T00pt252

Davtime Phone #
OOTALA

FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 7 8 O O am

CR2E034 (9/96)



