~ PROFIT
CORPORATION
ANNUAL REPORT

.............. 1997

G o 4

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE -

Secretary of State
DIVISION OF CORPORATIONS Iéf -

; Sandra B. Mortham

DOCUMENT # S39692

1. Corporation Name

QUIK DRAW HOLSTER SYSTEM, INC.

(6) g

| Precipal Place of Businass
120t SQUTH OGEAN DRIVE
HOLLYWOOD FL 33019

Mailing Address

1201 SOUTH OCEAN DRIVE
HOLLYWOOD FL 33018-21 41

FILED

- May 16 1997 8:00am
Secretary of State

AR IRD

PR

3. Date Incorporated or Qualified

03/07/1991

(05/24/1996

3a. Dets of Last Repart

B g:_'F-;r]ruéi;E;i Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 ,,Aﬂsa,,,,[ﬂéedé ] ﬁﬁ Adol & 650256962 Lot opicabl
Saite. Ay # ol uite, Apt. #, elc. ” . itional
L S 6. Certificale of Status Deslred 1
E?I,,. 9‘/] ﬂ) . ;{I 6’// M . Fee Raquired
ity & Srate | Cily 8 Stale 6. Election Campaign Financing $5.00 May Be
2l i 28] Trust Fund Contribition Added 1o Fees
| o __ Country Zip Cauntry 8. This corporation has liabllity for intangibie lax under 5. 199 032,
2] 265 120] i30] Florida Statutes O Yes [ No
f ot @ and Address of Current Registersd Agent 10. Nama and Address of New Registered Agent
MAUTNER, HARRY B[ ame
]
treet Address (P.O. Box Numbar is Not Acceptable
1201 SOUTH OCEAN DRIVE 82| Steet A 0. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
83
B4} Cily 85| Zip Code

FL

1. Pursuan: Lo

SIGNATURF

Irovisions of Seclions 6070502 and 607.1508, Florida Stalutes, the sbove-named corporalion submits (his statement for the purpose of changing its registered
office o regsterad agont, or both, in the Siate of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent {am familiar vath, and accept the obligations of, Section 607 0508, Florida Statutes.

Signrie, fyped o prasted namn Of regratorad ageal ar

id tive it appheabla

(NOTE: Registered Apent signakire required when reinstaing)

DATE

iz, T GFRICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D TJ ELETE 11TME [CJ Change L] Addilion
NAME MAUTNER, HARRY 1.2 NAME
sttt aoekess | 1201 SOUTH OCEAN DRIVE 1.3 STREET ADDRESS
i st HOLLYWOOD FL 14 GITY-§1-2P
T T D T T ELETE 21TITLE [T Change L1 Addition
HAME OLIVA, RONALD 2.2 NAME >
s auoiss | 2024 N.W. BTH AVENUE 23 STREEY ADDRESS
817 WILTON MANORS FL 2 4CIW-S1- 2P
Kl TT petene 31TMLE [} Change LT Aduition
[T 32 NAME
SORTET ALDRESS 3.5 STREEY ADDRESS
Lreseme L - 34.LITY-ST-2P
i [T becere 41 TLE [change L] Addition
waMe 4.2 NAME
STREL T ADDRESS 4.3 STREET ADDAESS
ifY- 81 2P ; 44 CITY-ST-2F
R o ] oecere 51TILE [Jchange [T addition
NasE 5 2 NAME
STRELLATHORLSS 53 STREET ADDAESS
CHY-S AF 5400Y-81-2P
T o ] pELETE 6.1 THLE [T thange ] Adaition
(s 6.2 HAME
STREHE ANDNE 3 £ STREEY ADDRESS
crstoe 64GIY-S1.26
Fdo heretry cesLly thal the information supphed with this filing doas not qualify for the exemplion stated in Section 119.07(3)). Fiorida Statutes. | furiher cerlify that the

14.
F informialion indicaled on this annual g
L an an othcer or director of the cor,

appears in Bock 12 o Block 13

SIGNATURE:

ration ar th

SIGNATURE AND TYRf-D OR

Wan atlach

ri or supplerontal annual repart is true and accurate and that my signalure shall have the same legal effect as if made under oath, thal

eceiver odrustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

ian] with an address.

ED MAME OF SIGNING OFFIGER OR DIRECTOR

Daytimo Phane #

S VR

D1p0883

CR2E034 (9/96)



