FILE NOW:

PROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEN
Sandra B, Morth
Secretary of St
DIVISION OF CORPO

m

DOCUMENT # S$71433

1. Corporation Name

SPECTRAMIN, INC.

(4)

Principal Place of Businass Mahing Address

OO0

familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

5401 NW 102 AVE 5400 NW 102 AVE
#i8 #19
SUNRISE FL 33351 SUNRISE FL 33351 - I
us Us 3. Date Incorporated or Qual fied 3a. Date of Las! Report
| | 08/07/1991 02/21/1995
2. Principzt Plage of Busingss 2a. Mailing Addiess 4. FEI Number i Appliod For
21 28] 650286199 Not Applicabic
te, Apl. #, etc. Suite;, Apt. &, elc. . . iti
Suts, Apt. ¥, elc L Dt ARL ke 5. Certif cate of Status Desirel O $8.75 Additional
El 271 Fee Required
Ciy & State | Oty 3 Staa 6. Eloslon Campagn Financing O $5.00 May Be
EI 251 Trust Fund Contrityation Added to Faes
_Zp Country L _ Country B. This comporation has hability for intangible tax under s 108.032,
24] 25 2;[ 30] Flonda Statutes O e ONa
B 9. Name and Address of Current Registered Ageni "7 30. Name and Address of New Registered Agent
B1| Narne
EDELMAN, LEONARD 82| Streat Address (7.0, Box Namibe s MOt AcGeptal nay
5401 NW 102 AVE o
#119 83
SUNRISE FL 33351 o - S FL o 7o
11. Pursuant 1o the prosisions ¢f Sections 607.0502 and 6371 508, Fionda Stalutes, the above-nared corporalon saonts tis staterent for the purpose of changing its registered office

or registered agent, o both, i the State of Fianda. Such change was aathorized by the corporation’s board of direclors. | hereby accept the appointmont as registered agent. 1am

CR2E034 (12/95)

SIgrd by 0 OF eV P CF e dened 46 a e Lt Uil i st PEDTET Tl 2 1 A g e s dnd fed W 1o oy DAl
(12, _ OFFICERS AND DIRECTORS B 13. ADDITIONS CHANGES T0 OF I 1CEHS AND DIRECTORS M 10
TILE b T N R 1T ) T - [ Change [T Additio=
KA EDELMAN, LEONARD 1.2 NAME
swrersocress | 7770 W. OAKLAND PARK BLV 3 STRER T ARG 56
orvsrze | SUNRISE FL o 140§ 7 o ) B
THLE [ DELETE 2 1TILE [ Crangs  [] Additioy
NAME 27 HAME
STRZFT ADDRESS 23STHELT ADDHESS
oy §1.21 L ) 240 1¥-51-2P L
TITf [] DELETE 3TILE [] Change  [C] Addilion
NAME 32 ham:
STRERT AZDRESS 17 STRIFT ADIRESS
Loest-ae ) _pasenvsvoe L - .
TILE [ DELETE 4 1T [) Cnange  [] Adeitien
NEKE 47 %aNt
STREET ACEAF 55 43S TRECT ADORT5S
LY -SI-ZP i . - 44 0ITY-51- 20 )
TILE ] DELETE 5 1TILF ] Change 7] Addition
NAME 5 2 NAMT
STHEET ADDRZSS 53 STRELT ATDRESS
Liv-st- e e 54CITY-51-21°
T [J DELETE £ 1THLE [ Crange 7] Additan
NAME 6 7 HAME
$IKIEL ADGRESS B ASIHEET ADDALSS
LTy -57-21p 54CTY ST-7P

14. { do hereby cerlify thal the information supphed w

MING OFFICEA OR DIRECTOR

o doas

5 not qualify for the exemplion stated i Saction 119 O7 (3, Fiorda Statutes | further
Fhort is true and accurate and that my signatu-e shall have the
mpowered to execute this reporl as required by Cnay

me legal effect as if made unda-
ar 637, Bfrida Statutes: and that my name

VAL o725

Da e Priore

re




