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

PROFIT FLORIDA DEPARTMENT OF STATE A . II]
CORPORATION Sandra B. Mortham pr 2 7 1 99 8 8 ¢ O Oa
ANNUAL REPORT Secretary of State
1998 s DIVISION OF CORPORATIONS Secretal ‘) Of State
DOCUMENT #  P97000056049 (4)
U.S. ACRYLICS, INC.
A 00 000
6601 LYONS ROAD 600 LYONS ROAD
SUITE H7 SUITE H-7
COCONUT CREEK FL 39073 COCONUT CREEK FL 33073 DO NQOT WRITE 1N THIS SPACE
8. Date Incorporated or Qualified
P f Pl f B M mm,l'mT
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l-l 26 CO 5"" Q“ LQ %ct —_‘ 5 Not Applicable
;2_] Suite, Apl. ¥, etc, m Sulte, Apt. #, eic. 5. Certificate of Status Desirad 0 $81:';5H::l:irt$nal
City & Stawe City & State 8. Election Campaign Financing $5.00 may Be
23 e ?a] Trust Fund Contribution O Added to Fees
2p Country Zip Couniry 8, This corporation owes or has paid the current year Rlangible
24 25 12 ;l Personal Propany Tax due June 30 O ves No
9. Name and Address of Current Reglisierad Agent 40. Name and Address of New Regisiered Agent A
81] Name .
TROMBERG, JEFFREY H Doe %gq\\eg
834 NW. 110TH AVENUE 82 Stfgl;ddr ss (P.0. Box Numbsﬁsﬁat cceptablel. | \s‘
PLANTATION FL 33324 - 0 NonsS Road | Sode -7
B4| City 85| ZipLod
ae caut_Cee FL 8

11, Pursuant o 1ho prowisions of Sections 607 0507 And 6071508, Florida Statules, the above-named corporalion submits this staterfent for the purpose of changing its registered
office or registared agent, or both, in the State of Parida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fgmyhar withand gecepl tho obligations of, Section B07 B505, Florida Statules.
-
SIGNATURE ?& o . Apﬁr rs iew [,Av ) L{ = ? - ((?
Sifiatre tYpod tod narme of rogedennd soecd and ke [ apphcahie {NGTE Rggisﬂmad Agent gignature raquired whaen rainstating) DATE

12, ™ G ICEiS ANU DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oeiese 14TILE [J change [T Aadition
NAME BAGLIER, JOE 1.2 NAME

STREET ADDRESS 6601 LYONS ROAD, SUITE H-7 1.3 STREET ADDRESS

CITY-§T-21P COCONUT CREEK FL 33073 14 0Ty - 51- 2

E VvisD | 21TMLE Tl crange L] Adaition
NAME ALMAN, SHEILA 22 NAME

STREET ADDRESS 8011 BLUE RIDGE LANE 2.3 STREET ADDRESS

CITY-SI-21P PARKLAND FL 33087 2 4CITY-5T- 2P

NNE [ DELETE 31TLE [l cthange ] Adaition
HAME 37 NAME

STREET ADDRESS 13 STREET ADDRESS

CiTY-ST- 2P 34 CITY-5T- 2P

TINE [ bELETE 41 TITLE Ul change ] Addition
NAME 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

CiTY-$1-29 44 GITY-ST-2iP

TILE I oeLeTE 5.1 FIILE [_I change ~ T Addition
NAME 52 NAME

STREEY ADDRESS 53 STRAEET ADDRESS

CTY-5T-21P _ 54 CITY-ST. 2P

LE [T DELETE 61TINE [ Change . [ Adaition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-21P €4 CITY-5T.2P

14. | hareby corl-lgllhat tho information supplied with this 1ling does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this annual reporl or supplormental annual report is true and accurate and thal my signature shall have tha same legal effect as if made undar oath; that 1 am an
officer or direclor of the corporation or the recevor or trustoe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changod, or on an mmchrnoi'( with an address.
SIGNATURE: _ g(_é;____ ‘ Scdei? Li Q-9
: ATURE AND TYPED PRINTED NAME OF BIGNING OFFICER DR DRECTOR Date Davhirne Foome # el ek TR

CR2E034 {10/97)



