FILE NOW: FILING FE

FILED

PROFIT iR
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
§ Sandra B, Mortham

i Secretary of State
DIVISION OF CORPORATIONS

Jan 15 1997 8:00am
Secretary of State

DOCUMENT # S71908

DOLLAR MERCHANDISE, INC.

(5)

Principal Place of Business Maihing Address

VRV ARRN AR R

2¢] 25] 20]

30]

2900 W SAMPLE ROAD 9682 VIA EMILIE
22 SUITE 213
POMPANO BCH FL 33067 BOCA RATON FL 33428-2007
Us us 3. Date Incorporated or Quatified | 3a. Date of Last Report
08/05/1991 04/08/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 26) 650276463 Not Appicable
Suile, ApL. #, elc. Suite, Apt. #, etc - $8.75 Additional
E ) ;1 8. Certificate of Status Deswed -\E Fee Required
City & State | Cily & Stale 8. Election Campaign Financing $5.00 May Be
2—3] 28] Trust Fund Contribution Added to Feas
Zip Country p Country 8.

This corporation has liability for intangible tax under s. 199.032,

Florida Statutes ves [JNo

. Mame and Address of Current Registerad Agent

SULLEMAN, AMJAD A
9682 VIA VEMILIE
SUITE 207

BOCA RATON FL 33428

10. Name and Address of New Registersd Agent
81| Name
82( Sireel Address (P.O. Box Number is Not Acceplabla)
83
84| City FL 85| Zip Code

11. Pursuant ta the pravisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regnstered agenl. or both, n the Stale of MNorida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registersd
agent tam fam:iar with, and accepl the obigations of, Section 6070505, Fiorida Statutes.

appears 1 Block 12 or Binck 13 f <hang

SIGNATURE o et e
Stgrialime, typed o printert name of tegrerered agent acel Haie it applicank: {NO1e Registered Agent signature required whan rainstating} DATE
12. OFFICERS AND [JI RECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
MLE PD [T DELETE 11 TITLE T Change T Addition
NAME SULIEMAN, AMJAD A 12 NAME
sireer aooress | 9682 VIA EMILIE 1.3 SIREET ADDRESS
CITY- 51-21p BOCA RATON FL 14 CITY - ST-ZPP
TIILE S [T peLETE 21 TILE [T Change [ Addition
NAMF IBRAHIM, SULIMAN 22 NAME
steerapokess | 9682 VIA EMILIE 213 STREET ADORESS
CITY- §T-2 BOCA RATON FL 2 4CITY-ST-71
TILE [T peLeie 31 TITLE LT Ghange [T Acdition
NAME 32 NAME
STREFT ADDKESS 3.3 STREET ADDRESS
CITY-§1-21P ‘ 34.CIIY-51- 1P
TILE ] pELETE 41 TILE L] Cnange [ Acdition
NAME 4 2 NAME
STREET ACORESS 43 STREET ADDRESS
eIy §1-21P ) 440ITY-S1- P
TITLE [T pewete 51 TI1LE L] Crange  [_J Addition
NAME 5.3 NAME
STREET ADDHESS 53 STREET ADDRESS
arv-stae | 54 CITY-57- 2P
THLE T oecete 6.1 T0LE [ Change  TCJ Addition
NAME 5.2 NAME
STREET ADDRESS £3 STAEET ADDRESS
CITY- ST- 2P 5.4 CITY-S7- 2P
14, I do hereby certy inat the informat-on supplied wilh this filing does not qualify

or the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the

information indicaled on 1his arswal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| 'am an officar or direclor of the corporalion ar the: receiver of trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
i, or on an atlachment with an address.

SJGNATUBE: ' Méé c('ﬁs;hm'rso‘ mrﬂég .nﬁecroés b flé;g;lﬁ) ’/JQRES- Li:. 7- 77 ‘ﬁf"’) ‘/38 ’3 527

Daytirme Fhare #

CR2E034 (9/96)



