FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMT FLORIDA DE PARTMENT OF STATE
CORPOR/\T’ON Sandra B. Morthan
ANNUAL REPORT : Secretary of State
1996 Rkt o DIVISION OF CORPORATIONS

DOCUMENT #  S83008 (1)

1. Carporation Nami:

T.R. SALES CO., INC.

Eincipre f’illr;e:of E'fu':‘moss‘ . . . Maling Address
150 SW 12 AVE 150 SW 12 AVE
STE 440 STE 440
POMPANO BCH FL 33069 POMPANQ BCH FL 33069 -
us Us 3. Date Incorporated or Qualified | 3a. Date of Lest Report
2. Princpal Place of Business - | 28 Mailing Adldress o 4. FEl Number Apolioa For
21 S ) B 650286518 Nat Appiicable
Stiite: 1IN Suite, H . ) ith
| St At ke _., Suite At el 5. Certitcate of Status Desired [ $8.75 Addtianal
2 |z Fes Required
Gity & State Caty & Stale 8. Blacton Campaign F!nancmg 0 $5.00 May Bo
273I o 23] - Trust Fund Contribution Added 1o Feas
s _ Counlry /lp Country 8. This corporatian has liability for intangible tax under s 199.032,
24[ L 251 29] El Fiorida Statutes X ves Mo
9. Name and Address c!@urrem Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ROSENBERG- NEIL 82| Streot Addrass {P.O. Box Number is Not Acceptabla)
150 SW 12 AVE
STE 440 %)
POMPANO BCH FL 33069 TIRET e
T11L ParsaEnt t the provisions of Sections 607.0502 and 607. 608, Florica Staluies, the abave-named corporation submits this statement for the purpose of changing s reglsteled offce

or registerad ajent, or both, in the State o’ Fiarida. Such C"I"m?O was aulhorized by the corporation's board of directors. | hereby accept the appointmant 8s registered agent. |
fernilaar wiliy, aned accept the obligations of Section 607.0505, Florda Statutes,

SIGNATLIRE

Sipar e bygeed o pra s e W Wla AT i (MO Fegiotred AJnl sigralian 1 pired when rnstal ngr i DATE

T3 o o DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e 1 Ph T T [ DECETE 1AL [3 Charge  [3 Addition
Bkt ROSENBERG, NEIL 12 NAME
SRt T ADTRESS 150 SW 12TH AVE., STE. 440 1.3 STREET ADDRES
CIy-ST-21F POMPANO BGH FL 14CIY-ST-2P
we | ST T T 77[:] DELETE 71 UTLE [ Change 7] Additian
Hek ROSENBERG, NEIL 22 NAME
SRE AMEES 150 SW 12TH AVE., STE. 440 23 STREET ADDRESS
on st POMPANO BCH.FL Y atoirestae
THILF {1 DELEIE 3 1TTLE [ Change [ Addilion
he kAt 32 NAME
SIRPE T ATLIRE 5% 33 STREET ADDRESS
VIR I - 34CITY-ST-21P
T [ DELEIE 4 1TME [ Change [ Addition
[REAN 4 2 KAME
Sk T ALERESS 4 3STRELT ADDRESS

L @!H S04 e o e 44 CITY-ST- 2P
nr.f C1DELEE 5 1 THLE [ Change [ Addition
NAR 52 KAME
SIREL] ADGRERS 53 STHEE) ADDRESS
C”‘ ST :f{}‘ . - R S 5 4 C”YVS]VEIP A
LI : (] DELETE 6 1TIILE [ Cnange [} Addition
HAM 6 2 hAME
STREE ] ALLKESS 6 3 STHEE] ADDRESS
CHy 5021 o E4CITY-S1-2IP

14, 1§ do herety cartify thal the hifoniation sup shed wilh this fil g is voluntarily furnished and does nol qualify for the exemption stated in Section 110, 07(3)(. Florida Statutes. 1 further
certify that the infonation indicated on this annual report cr supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oalty, thal [ am an ofticer or director of the corporalion or the recejuasor rustee empowored 10 executs this repor as required by Chapter 607, Fiorida Statutes; and that my name
appeas in Block 17 o Block 13 1 charged, or on p an address

SIGNATURE:

= T 954-946-6363 2/22/96
SIGNATURE $ND TY*ED OR PRINTED NAME DF SIGNING OFFICJH DR DIRECTOR Daln Daytme Prona #

CR2EQ34 (12/95)



