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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Feb 05 1998 8:00am

CORPORATION
Secretary of State

1998

ANNUAL REPORT
DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # P96000065167 (4)

1. Corporation Name

WEKSLER GLASS THERMOMETER CORP.

AR

Principal Place of Business Mailing Address
930 5. ROGERS CIRCLE 830 5. ROGERS CIRCLE
SUIME 10 SUITE 30
BOGA RATON FL 33487 BOCA RATON FL 33487 __ O NOT WRITE IN THIS SPAGE
3. Date incamporated or Qualified ’
(8/02/1996 .
2. Principal Place of Business 2a, Mailling Address 4, FE! Nurnber Applled For
2] 6] 11-1800631 Not Applcable
fte. Apl. #, etc, Suite, Apt. #, ete. iti
Sufte. ApL. #, ete uite. A0 ele 5. Certificate of Status Desired (| $8'75 Add_lhonal
_2;1 ;l Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 MayBe
E;I EI Trust Fund Contribution | Added 1o Fees
Zip Couniry Zip Country 8. This corporation awes of has pald the current year Intangible
E E} ;9_' 30 Personal Property Tax due June 30. ] Yes Mo
9. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
SHAVELSON, KENNETH 81| Name
9390 § ROGERS CIRCLE 82] Street Address (P.O. Box Number Is Not Acceptable)
SUITE 10
BOCA RATON FL 33487 B3
84] City FL .ss| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby acsept the appointment as registeraed
agent. | am famniliar with, and accept the obligations of, Seclion 6070505, Florida Statutes, -

SIGNATURE

fammm e

Signalwe, yped of printed name of registerad agent and titie i applicable. (NOTE: Registered Agent signature raguired when relnstating) DATE R
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIMLE C [] pELETE LATILE T Change [T Addition
NAME MARKS, PETER 1.2 NAME
sTReeT ADDRESS | 7388 MAHOGANY BEND CT 1.3 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33434 1.4 CITY-57- 2IP .
TILE PTS [T oELETE 21 THLE L Ay [3F Change L] Addition
NAME SHAVELSON, KENNETH 22 NAME =\ P IV ¥ - TN
sTReer anoress | 7747 CEDAR HURST CT 23 STREET ADDRESS oS og a2 TON <k
CITY-ST-2IP LAKE WORTH FL 33467 2e0m-52F | N peew R ehan, Ll 2490
YITee [ DELETE 3.1TITLE L 1change  [] Addition
NAME 32 NAME
STREET ADDRESS 3. STREEY ADDRESS
CITY-ST-2iP 34, CITY-ST- 2P
TITLE [l peLeTe L1TTLE [ Tchange  [_1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CITY- ST- 2P 44 CITY-ST- 2
TTLE f_1 DELETE 51TMLE [T Change [T Addition.
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST-2IP 54GITY-ST-2IP ] L
TITLE [C] DELETE 6.1 TITLE [_Tchange [ Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-5T-2P B4 CITY-5T-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Saection 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
oi the receiver or trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in

officer ar director of lhe corporati
Block 12 or Block 13 if changed,

cn an a hm il
sCzQ Q Y\ 2alay S61-988-8ue

SIGNATURE:

CR2E034 (10/97)



