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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of Slale

1998 e DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P97000085637 (1)

1. Corporalion Name

RETROFAB, INC.

R

Principal Place of Business Mailing Address
5412 GATELAKE ROAD S412 GATELAKE ROAD
GfO ALAN H. LEVINE G/O ALAN H. LEVINE
TAMARAC FL 333t TAMARAG FL 33319 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/03/1997
2. Principal Place of Business 2a, gqiling Address 4. FEI Number Applied For
21 26| P8 re e ¢S5 -07 Fya210 Not Applicable
Suilte, Apt. 4. etc. Suite, Apl. #, etc. i
m I - Conome of s Desres | [] B-75 Adstora
27 Fee Required
City & State City & State 6, Election Campaign Financing $5.00 mMay Be
El _:;I Trust Fund Coniribution O Added io Feaes
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24] l25] ?91 [30] Personal Property Tax due June 30, [ Yes é No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEVINE, ALAN H B1] Neme
5“2 MTELAKE ROAD B2| Sireset Addrass (P.O. Box Number is Not Acceptable)
TAMARAC FL 33319 a
B3 — k_~.---—'-,-:.'?.'71‘.‘.1‘.‘.‘..'.':',—;r
84| City FL 85| Zip Code

11, Pursuant 1o the provisions af Sections 6070502 and 607.1508, Florida Staiules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registared agent, o both, in the Stato of Flenida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am familiar wilh, and accep! the abligations of, Section 607.0505, Floriga Slatutas.

SIGNATURE __

Signatune typm o franteed name of 1egelied agant and itk il AppIcabla [MOTE: Registerad Agent signature required when reinstating) DATE
12, OFTICLRS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 DELETE 11TMLE ] change L] Addition
NAME LEVINE, ALAN H 1.2 NAME ;
streer anorsss | 5412 GATELAKE ROAD 1.3 STREET ADDRESS
oTY-51-21° TAMARAC FL 33319 14 CITY-5T- 2P
MLE ] ceCere 217NLE [J Change  [J Addition
NAME 22 NAME
STREEY DDRESS 23 STREET ADDRESS
CIY-ST-21P 2.4CNY-ST-71P
TITLE ] DeLeTE 31MLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-20P 34.0MY-§1- 7P
TTLE L DELETE 41TLF [J change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY- 5T-2P 44 CITY-57-2P
TITLE [ DELETE 5.1 TITLE [J Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CATY- ST-2IP 5.4 CITY-$T- 2P
TIME ] DELETE 61TIME [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-21P l 6.4 GITY-5T-2IP

44, | hereby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
indicated on this annua! reporl or supplemental annual reporl is frue and accuratg and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corparation or the receivor of frustee empowered to ule this report as required by Chapler 607, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 if changed, or on an attachment wilWe )
IR AT B ) ‘M L . i o . /?Fq) 7&,“/4’5.‘9’

T 1 Mar 30 1998 8:00am

CR2E034 (10/97)



