FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrctary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000061294 (0)

1. Corporation Name

P S CIGAR, INC.

VAT DR

Princlpal Place of Business Mailing Address
19575 SOUTH STATE ROAD 7 19575 SQUTH STATE RQAD 7
; # B4 4 B-A
} BOGA RATON FL 3349 BOCA RATON FL 33408 DO NOT WRITE IN THIS SPAGE
& 3. Date Incorporated or Qualilied
: 07/19/1996
2. Pilncipal Place of Business 2a. Malling Address 4. FEI Number Applied For
m 26 650688036 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
y—‘ P P 6. Cerlificate of Status Desired O $8'75 Additional
22 ;I Fee Requlred
~_City& State City & Slate 8. Eleclion Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
i ;ﬂ 25 ?9] El Parsonal Property Tax due June 30, m Yes O no
2 $. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
j SCARPELLI, PAUL 81/ Name
: 19575 SOUTH STATE ROAD 7 B2| Street Address {P.O. Box Number is Not Acceptable)
# 6-A
¢ BOCA RATON FL 33498 83
84| City FL as| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and £07.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in tho State of Florida Such change was aulhorized Dy the corporalion's board of direclors. | hereby accept the appointment as registerced
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE I e
Slgnalure. lyped o prnled name of rogisiered agent and bio it applaabilo (NOTE: Registered Agont sigrature requered when reunstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
¢ Ine w ). (IR 1ML ve Bl Crange ™ [ Addition |
P [ awe SCHMIDT, STEPHEN J 12 NAME DoRc¥E N. GENET
i+ | seerapaess | 2749 CALIANDRA TERRACE 13STRETADDRESS | R BB FhERed ST
CITY - §T- 2P COCONUT CREEK FL 33083 14041%-51-2IF HoetLyweed L FL 3320
TITLE P [ oEcete 21TILE [T change [T Addition
HAME SCARPELLI, PAUL 2.2 NAME
smeeTaoress | 2633 PIERCE STREET, #202 2.3 STREET ADDRESS
CITY-5T-2iP HOLLYWOOD FL 33020 2 4CY-S1-2IF
TME [T DELETE 3.1 TILE [Tchange T Addttion
Tl ’ 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-ST-TP 34, CITY-5T- 2P
THLE [ peLETE 41TITLE [J change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
TIRLE [ OELETE 51TILE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-21p 54 CITY-5T- 7P
TITLE ] oECETE 61 THTLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
ITY-S§T- 2P 6.4 CITY-ST-2P

14. | hereby certily that the information supptied with this filing doos not qualify for the exemplion stated in Seclion 119.07(3)(1), Flonda Stalutes, | luriher certify that the information
indicated on this annual report or supplemental annual jeport is true and accurate and that my signature shall have the sama legal effect as il made under oath; thal | am an
officer or director of the corporation or receivor opPustee empowerad 10 execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or grf af atachmegfiPwith an glidress.

| AV S O / S e

CR2E034 (10/97)



