FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

BUYER'S PREFERRED, INC.

i T

Principal Place of Business Maiing Address
16 WINDWARD ISLES 16 WINDWARD ISLES
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
3. Date Incorporated or Qualified 3a. Date of Last Report
e 02/01/1993 05/01/1995
2. Principal Place of Business a, Malling Address 4, FEI Numnbear Applisd For
21 N iaa] B 65-0385904 Not Applicablo
Sulte, Apt. 4, eto. L Suite. At ete. 5. Cedificato of Status Desired [ $8.75 aaditional
22 e Fee Required
City 8 Stale | . City & State 6. Election Campaign Financing 0 $5.00 may Be
EI o ?ts] Trust Fund Cantributicn Added 1o Fees
Zip Courtry | Zip . Gountry 8. This corparation has liability for intangible tax under s 199,032,
24] |25] 29 30| Florida Statutes 0 ves BINo
g, Name &nd Address of Current Registered Agent ' - 10, Name and Address of New Registered Agent
81| Name
EDELMAN, MARTIN R. B2| Street Address (P.QO. Box Number is Not Acceptable)
16 WINDWARD ISLES
PALM BEACH GARDENS FL 33418 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 ang G073 508, Florida Stalutes, the above-named corporation subimits 1his statement for the purpase of changing its registered office
or ragistered agent, or both, in the Slate of Fiorida. Such chan?c was authonized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ O I S e e
Signat rake of regstered aget and tilie if apyicabic NDTE Flagislersd Agert sgnature requi-ed wher re nstating! DATE

12, OFFICERS AND DIRECTORS 13. _ ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE DP [ DELEIE 1ITITLE [ Chenge [ Addition

NAME EDELMAN, MARTIN R 1.2 HAME

sreetanoress | 6 WINDWARD ISLES 13 STREET ADDRESS

CITY-51-2P PALM BEACH GARDENSFL. 14CTY-ST-2P

TILE [] DELETE 2 1TITLE [ Change  [] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CIY-ST-217 o L ) 24CITY-ST-2IP

TILE ] DELETE 31 TITLE [ Change  [[] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-81-2P e 3ACIY-51-2F

TILE ] DELETE 4 1TILE [ Change  [] Addition

NAME 42 8AME

STREET ADDRESS 43 $7RLET ADDRESS

CHY-S1-21P o 44 CITY-ST- 2P

TTLE [ DELETE 5 1TLE O] Change [ Addition

NAME 52 NAME

STREET ADDRESS 5 3STREE] ADDRESS

CITY-ST-21P o 5.4 0Ty -S1-2IP

TITLE [7] DELETE 6 1TIME [J Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

LITY-ST1-2IP 6.4 C{Ty - 51- ZIP

14. [ do hereby cartify that the information supplied with fhis. filng is volunlanly furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Fiarica Statutes. | further
certily thal 1he information indicated on this annual repor or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation cr the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and thal my name:

appears in Block 12 or Biock C/nn/ed, or on ar att T%@Idress.
SIGNATURE: PN Yar (- Ot - ?f?g/ggw 7:2E6 387

" BIGNATURE AND TYPED OH NAME OF BIGNING OFFICER OR DIRESTOR

CR2E034 (12/95)




