FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIOA DEPARTMENT OF STATE _ Apr 1 7 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretat % of State
1 997 DIVISION OF CORPORATIONS
meggmg,{w # P9400001 6714 (5)
DETAILING PLUS, INC.
3 Principal Place of Busingss o Mailing Addrass ' ,“""l "I m" lu" 'Im Ilm Ilm 'Im "'II Iml ,"n "l" 'm ’Ill
1083 NE 44TH ST C/O NUNZIE A. MANCUSO
OAKLAND PARK FL 33334 201 LAKE POINTE DR, #202
us OAKLAND PARK FL 33308-3530
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/28/1994 04/18/1096
2. Prinespal Plncc of Buginoss [ 28, Mailing Address 4. FEI Number Appiied For
T] ﬂl - MIMD rz_;] 65-0461 1% Not Appiicable
Suile, Apt {NC B Suite, Apl. #, elc. 5 N . 1 0 $8.75 Addiional
2] - 2;, . Cenificate of Status Desirad Fos Required
| Cyasme City & State 8. Election Campaign Financing $5.00 May Bs
@ m-w Pm FL‘ h_;]_ Tryst Fund Contribulion D Added to Fees
Countr y Zip Country B. This corporation has liabllity for intangible tax under s. 199,032,
Fj 3 333 L)L 25 bt A ;;l 30 Florida Statutes Cves [Cno
[ 9 Nama #nd Address of Current Raglslered Agent 1 10, Name and Address of New Reglstered Agent

201LAKEP mg“ A"’D““’:S* ST MANCUS O, NUNZIE A,

OAKLAND PARK FL Mg’.) az] Syoet ?dresz(PIO BoE Numl Not Ecjtabre) .“,. Yoo

Bpkvg &
Ak m # 7ip Cods
itk o b fank. FL [* 39909 |
11, Pursuant 10 the provisions of Soclians 607 D502 and 607. 1508, Ficrida Stalutes, the above-named corppration submits this staternent for the purposa of changing its registered
office of m lla{pf(, agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the,appointment as registered

age, with. and accept the obl uons or Saclon B07.0505, Florida Statutas.
SIGNA '/ VA A M Id-\ (2219)) C@D ¢ J
ignar v e o ponled nare ol uv,;mlv..a agtni arg nt\g |I anphcahu (NOTF, Ragislered Agen! signature requirad when rainstating) DATE ’ '
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO omcaﬂs AND DIRECTORS IN 12
me [ PST T Tl oeLeze ATILE [J Change (] Addition
HAMF MANCUSO, MICHAEL R 1.2 WAME
sk rannarss | 5200 NW 31ST AVE. 40180 1.3 STREET ADDRESS
CIve-51-2ie Fr- uummAl-E Fl 14 CITY-ST-20p
Mo |7 LT DeLETE 217MLE 1 change ] Audition
NAME 2.2 NAME
SIREET ADDRESS : 2.3 STREET ADDRESS
CITy- SE-7iP ] 2 4CITY-ST-2P
me 1T [T oeLeTe I1TTLE [] Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CI_l_\__SL{Ij‘J___V4 e 34 CiTY-ST-2IP
Tl L) DELETE 41T [J Crange 1 Audifion
NAME 4.2 NAME
STAEFT ADURISS 4.3 STREET ADDRESS
Ty Sl 2 ' 24017y~ ST-2P
TiILE L] DeLeTe STTILE L change [T Addition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
oiTy-§1- 0 o s 54 CITY- §1- 2P
Tme | T [T DECETE 6.1 TLE [Jchange [T Addition
NAME 6.2 NAME
STHEE | ADCRESS 6.3 STREET ADDRESS
_biv-grze » 64 CITY- ST-2IP
14. | do hereby certity that 1o infarmation supphed with This filng does not qualify for the exemption stated in Seation 119.07(3)(i), Florida Statutes. | turiher certily that the

informanon mdicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; that
1 am an ofticer or directopoiiho corporanon or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my. name

appears in Block 12 or 3 if changed, or on an allachment with an address. ,

UL A MADCUSD 80 Hidy 8,00

OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR i Oale Dayhmn Fhono

ogesssp

CR2E034 (9/96)



