FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 16 1997 8:00am

CORPORATION
Secretary of State

1997

ANNUAL REPORT
R DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V30470 (1)

. Corporation Narne

DIVERSIFIED SPECIALTY PACKAGING, INC.

o Mailing Address H"“ INIIl |m| |||" III“ ||||| II.I II”’ I'II} I’I” Iml |Im |||" ‘II'

Principal Flace of Business

1000N. US. 1 £ O BOX 3421 .
BERMUDA #02 TEQUESTA FL 33469042
JUPITER FL 33477 us
us 3. Date Incorporated or Qualified | 8a. Date of Last Reporl
04/22/1992 01/31/19%
2. Principal Place of Busingss afing Address 4. FE1 Number Apptied For
—2—1—[ n 65'0329250 Not Applicable
Suite, Apt #. el Sude, Apl. #, ¢lc. m
e A ‘ Hie. ap 6. Certificate of Status Desired ] $B'75 A.dd.monal
22 ;I Fee Requirad
City & State .. City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fees
i _ Courdry I Country 8. This corporation has liability for intangible tax under s. 199.032,
;;l 251 2;| m Florida Statutes Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROSENTHAL, JEFFREY H. 81| Name
7000 W PALMETTO PARK RD 82| Strest Address {P.0. Box Number is Not Acceptable)
SUITE 203
BOCA RATON FL 33433 83
84| City FL 85| Zip Cods

11, Purstart o the provisions of Sectons 607 0602 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agart or both,in the State of Flonida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agenl }am famhas with, and accept the obyigatons of, Section 6070505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE __ - O
Sigr fnd o ponited et A VI DAt (NOTE Registered Agant Signare requ red when ranstating) OATE
12, ‘OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE D T ecETE LI [ change [T Addition
HAME BLUMENFELD, JOSEPH 1.2 NAME
sireetanoess | 1000 US 1 BERMUDA 402 1.4 STREET ADDRESS
orv-stae | JUPITER FL 14 GITY - §T-2F
TIE [Jorteie 21 TIMLE [Jchange  T_] Addition
NAkL 22 HAME
STRLET AGDRESS 2 3 STREET ADORESS
Gity- ST 7P " 2.4 CI1Y-5T1-2IP
TILE [T orLETE ITTILE [JChange L] Addition
NaME 3 2NAME
STREET ADDRZSS 33 STREET ADCRESS
CrY-§T-71P o 34 CIIY- §T-2P
T [T GeieTe 41 1IME [T Change ] Addnion
NAME & 2 NAME
STREE] ADURESS 43 STREET ADDRESS
Ciy-§1- 2P _ LACTY-ST-29
TILe 1 [T DELETE 51 TITLE [ Change ] Addtion
NAME 57 NAME
STREE] ADURESS 53 STREET ADDRESS
Gty §1-0 5.4 CITy-5T-2IP
TITLE | 6.1 TTLE [T Change ] Addition
haMT 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
Ciry-st 2@ B4 CITY- 57- 2P

14, | do hereby certify thal the nformation supplied with his filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the
informaricn ind cated on this annual reporl or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer of director of the corparation or tha receiver of trustee empowered to axecute this report as required by Chapter 807. Florida Statutes; and that my name
appears in Binck 12 or Block 13 it changed. or on an attachment wih an address.

SIGNATURE: ol Yo )a 7

SIGNING OFFICER OR DIRECTOR FER [:aytime Flione ®
FrrerLi)

ATURE AND TYRED GH FAINTED NAMEL




